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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT OF CO CE

» Bu F TH Ew
cié Jan ™8
Registration Digtrict No.. __/ 5/ z_..___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._/_.é..._a_..‘?"—

" 80
L]
State File No..___%i_m

2683

Registrar's No.

1. PLACE OF DEATH:J Xk
(2} Cousty ackson

(b) City or town Ransag Cm

(If outaide city or town limits, write ™ *RURAL" and name of township)}
(¢) Name of hos;ur.al or xﬁ(u)tutmn'

2. USUAL RESIDENCE OF DECEASED:

sourdl & county Jackson
_Kansas | g_j_ty ’ W 40

(If outalds city or town limits, write "AURAL"} ¢

(a)
()

Smle__._._MiS

City or town...

General Hogpital @ Street No.._ 1504 Yincil
(It not in hoapital or institution, wrile sireet numbj:z lcﬁhnn) (If raral, give location)
(d) Length of stay: In hospital or institution No
(Specify whether {e)} Citizen of foreign country? {Yes or No)
In this community /)— /)&4_ 0
years, months or days) . If ye3, name country.
3. (9 PRINT  GHARLES M. JOHNSON - MEDIGAL CERTTFICATION
FULL NAME June 24
3. (0 1f vetera 3 @ 20. DATE OF DjE:\gTH: Month day 35 A
N n, Sﬂm ..
None %_01-8208 VEear. hour. minute M
name war.
21. 1 hereby certify t [ attended the d ] from
5. Color or 6. {a) Single, wid o,
Mz1e 0 White o T YRrried ﬁ iy 19..-
4. Sex | wreemeemmmmeeeee- || that T last saw b alive on R | S i
6. (b) Name of husband or wife.._............_... &, {c) Age of husbapd or wife if | atid that death occurred on the date and hour stated above. Duration
Vica. Johnson alive.. 3.6 years || Immediate cage of deaths
August 29 1906 A
7. Birth date of decensed o pr p P st G
8. AGE: Yeara Months Days Ii less than one day Due to.._ .3
37 9 | 25 N 2 > Z, e %ﬁ-e/ (
te | url Due to.. g™
0. Bicthotace, L0 'S Summit Migaourd () k’b?/)‘ﬂ&/,r . . /@W@%'\
{Ciry, town, or county) .. (Swate or foreign country) h\ 4
. h diti
10. Usual occupation Truck Driver ‘_ IO&,,:.Z:L’ :..;n‘:::, within 3 months of death) 4 b‘&/
11, Industry or business EUT€ka Petroleum Compeny Q \ o WA | erysiaan
e e -
8 12 Neme_..Nathaniel Johnson Major Endings: —— VA=l —
. - ) ) . .. - | Anderline
E{ 13, BirthotaceSheridan Missouri ) _ o~ the canse i
: pos {State or fowcign constry) Of g Wlec. Adirra . . hould b
E 14. Maiden name. WU. Toese : aumvs)r/v . ::hao;:eﬂeme
‘ tistically
S{ 15, Birthplace Gen Co. HiSBOUI-'i n 22. If death was due to external causes, fill in the-followmg
- (Civy, town, or county) {State or foreign country) 7& )g
16. {a) Informant. mﬁ‘_ ViﬂLJO.ﬂnB (@} Accident, uicide, or hoxmcxd {spesify)
‘& Address___ 1904 Vinedl, Ka.ns_is City, Mo, |l Dateof cccurrence / E 74 1614/2 o .
. ! ‘ 2= Qp\f Oéz,g/ CF
17. {a) Burial (#) Date thereal { 2.7 2 7 - (r Y (¢} Where did injury occur?y e e 7 g{gu&q "ﬁf
(Burial, eremation, or removal) (Montk) (Day) (Yeer)  (4) Didinjury occur in or about home, on farm, in fdustrial place, ii public place?
(¢} Place: burial or cremation... _.Momd. GrDYB‘. S ’},, Y
15, () Sigmature of funerai director. GEOTEE C. Carson y  peclytype m;;d tosary L P
) Address Independence, Missouri ,
4"' e f L {3 23. oo, s (M. D, 01 o
19. (@ O L e  H address AL - M_g

[Data received 1 rexistrar) (ﬂemtrar [ nmhu'u)

Date mmcd‘ %

(Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMI}__}}LMER

" T hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was emba[med by me, or by

side of this certificate was embalmed by me, or by....... e .,‘__ ..............
oot eeeeeemeeee oot e eeeeemmeee e eeereemereeee e eeeeet eree ", Registered Appremiee No . .
working under my personal supervision - e . '
Licefised Embaimer-No 572¢3
- o B TR~ Zoal J——
Note: The above MUST BE SIGNED BY THE LICENSED ]:.MBALI\[ER in hIS OWN HALDWRIT[N
the above constitutes gmunds for revocation of license.)

. (Failure to comply wit
~If this body is not emb_al_med', fuctg should be so stated above.



