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THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__

30174
38441

State File No.

Registrar's No.

/002

5D o o G

1. PLACE OF DEATH:
Jackson

Kansas Yity
(ILf ontaide city ar town timits, write “RURAL’" and nome of township)

(s} County
() City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri (%) County
Kansas City

Jackson

State.

(e}
()

ok

City or town..

() Name of hospital or institution: (if outside city or town limits, write “RURAL") i
futl
1021 South Fuller . () ‘Street No....... LOR1 South Fuller =
{If not in hospital or institation, write street number or location) (if rural, give location)
d) Length of stay: In hospital or institution r
@ ne ¥ 1 6p / {Specily whether (e} Citlzen of foreign country? No (Yes or No)
In this community. years 7 )
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
$uid Fanb ADA B, JOHNSON. 21
- : 20, DATE OF DEATH: Month_ SeDRTEMRET day
3. (%) If veteran, 3. (¢) Social Security 1944 30 P
None year, hour. minute. M.

name war. No

a7
A

21:j I hereby certify that I attended the deceased

i 5. Color or 6. {a) Single, widowed, married, 1936, to >y 2,_ 108, { .
4. Sex .. emale race White divorced.:? _— (Jat I last saw hﬁ_ alive on_. ﬂ_' , 19..{.1;
6. () Name of husband or wife . .. _.oeeeeeee 6.' (c) Age of husband or wife if and that death occurred on the datc and hour stated above, Duration

John c. JOhnson alive_.. !~ . years|| Immedigte cause of death .L—.-—'
P - - g a .
7. Birth date of deceased.._. .. Ju—w L la?‘l—
(Month) ({Day) (Year)
8. AGE: Yeara Months Daya If less than one day
o
70 . 2 20 hr. min
9. Birthplace Butler. Missouri (}
{City, town, or county) (State or foreign country) || 7777
i i Other conditions.
10. Usual oceupation .. HOUgeWife  (Includs pregnancy within 3 months of death) q
11. Industry or business PN PHYSICIAN
Major findings: A -
E 12. Name John V. Chapman . ) Of operations.. : I) U RS Undetl;
21 13. Birthpince._(Unkmnovm) Ohio ! &hﬁgﬁ‘éﬁgﬁ\
(Git (State or foreign country) Of autopsy....... should be
5 14. Maiden name. mﬁﬁ%ons aersy Eh?geﬂsm-
1 i ouri istically,
§ 15. Birthplace CE(l(ff m?nofﬂzy) (5m£$gn mmi{) 22, If death was due to external causes, fill in the following:
' . ¥,
16. - (a). Informant._. JQ].’!I). c - Johnson B i (a) Acudent su.u:xde or hurmude (specxfy‘- - .
(b) “Address 1021 Se Fllller, KanSaS Cltv. ri ______ ) Date of occurrence
- Lo Where did i 7

1. @ ....RemOYal - 7 () Date thereof... =255 @ ere did injury occor {City or town) (County) (Stats)

" {Biurial, crematian, or ramoval) (Month} (Day) (Year)
Place: burial oncesmmsien._rescent Hill, Archie O
Signature of funeral director. George C, Carson . O
Addr Independence, Misgouri,

73

(Date received I:ez%t‘rfr) @ Tzi mm,m,_- ITajg)

62}
18, (a)
@)
19. {(a)

(d)

Did injury occur in or about home, on farm, in industrial ptace, in public place?

{Specily type af place)
*" Wtile at vﬁgk‘ ............. == ... (¢} Means of injury...

{Licensed Embalmer’s Statement oo Reverse Slde)

2.? Sagnaturgf Mt. o 3 (M D? oromerEO
Q— Date signed 7 /yr

Address.. . '72-{) Ad
v 7
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STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by=m'é, or by

_____ ) ... Registered Ap.p:;entice No : ety

working under my personal supervision.

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocatlon of license.} . -

{Failure to comply with

' _If this body is no; embalmed, fact should be so stated above.



