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FiLED Aug 1414

Registration District No...ovee.on.

BUREAU OF THE CENsSUS

9

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No.@.é-_?—'.‘:_

23764
. Registrar's No.........__ 2203

State File No.

1. PLACE OF DEATH:

(z) County.
(&) City or town...

Jackaon
Kansss C1

[[om,mlu city or towa limits, ziu “RURAL"” ond nome of township)

(¢) Name of hoap:tal or institution:

1504 East 22nd. St.. T&mace-.......

{Lf oot in hospital or institation, write street number or loca:

(d) Length of stay: In hospital or institutlon

2., USUAL RESIDENCE OF DECEASED: y 3
@ swme. Missouri . o County........J.ﬁ.ﬂkﬁgn.......z:g |
() City of town Kansas Clty

(LI oxtside city or town limits, write “RURAL")

(@ sweetNo.. 1504 East 22nd St. Terrace. ..

{If rural, give locml.l)

No

f (Specily whether {| (¢} Citizen of foreign country? (Yes or No)
In this community 85 vyears I P
yeors, months or days) i If yes, name country.
MEDICAL CERTIFICATION
3. (o PR!NT
Full NaME...... Maggle A. Johnson . .
o . AR 20. DATE OF DEATH: Month.. 9W1Y 4. 30th
- veteran, . A a curity
N e N None ear. 1944 hout. 12 minute. P 3 M,
name war. OI]. [ S L%, L A S ——
Vi
5. Color or, 6. (o) Single, widowed, married, _30
LN Col o T ldoned -y 10840
4. Sex | race. divoreed XY LOVICA | ol T iast sawh s nliveon. V' gardins Dot 19.Y%
6. (») Nameof husbanderwife.... .. ... 6 () Age of husband or wife if Duration
_Alexander Johnson  aive......
7. Birth date of deceased........areh T, 1.859
{Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day e
85 4 23 .
hr. min
Due to
o. Bithptace__ Kangas Clty ) Missouri j
{City, town, or caounty) ‘{State ar fareign country) /( }/
. Oth ditl ~
10. Usual occupation At Home u.,:lf.:: :relrn‘::y within 3 mooths of death} qﬂ /— -
11. Industry or business. o Saler i g PHYSICIAN
2 ajor findinga:
2. Name Henry Sexton Of operations.._.......
U Underline
E 3, Birthplace (]i .Ulllm oWl ::‘h?g-‘éi:g
(City, town, or coanty) - (St'}nla or foreign country) Of autopay P should be
5{ . Maiden name l,‘K- 7718—- ------- m—_——— . c_hargeﬂnm.
" tistically.
£ . Unknown
§. Birthpl 0 P
o place TR em———et Biats o Fomsize coamirs) 22. If death was due to external causes, fill in the following: P
%6. (a) Informant Cecil Wright _ . {2} Accident, sulcide, or homicide (specify) _
(5) Address 1504 East 22nd 'T'B'P'r'ar' e ) Date of acourrence
7. @ _.burial (#) Date thereof.__ 8 /5 /44 || @ WheredidInjury occur? R —

()
18. (a}

{Buarial, cremation, or removal) nlh

ne g,lr_l Lery=

Place: burial or cremation___

Signature of funeral di

{County {Sta
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

type of place)
While at work? d{ ? (e} Mpdus of injury. __._
23. Smatnrr ﬁ

(b) Addrm
E-5 -7 V Z-. ﬁgﬂu) i/
19- @ {Data received local ¢ ® -__7 (thmlnmtm) J/ 06% S > -1 sumed J-{,

(Licensed Embalmer’s Statement on Reverso Side)
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: STATEMENT BY LICENSED EMBALMER )
- . - -1 Lhereby certify.that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by ; .
Reg1stered Apprentlce No ‘ ,
. working under my personal supervision. Tt '
AR . . . : . ,
_J-
T N Signed. J / )7 'i/ // : '

) - . - : / Llcensed Emba]mer Nowg ? fq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING. (Fglure to comply with
the above constitutes grounds for revocation of license.),

If this body is not embalmed, fact should be so stated above.




