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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI j gj 5

Bupiny oF Tt Cansus STANDARD CERTIFICATE OF DEATH State File No....._
RemstLEm District No - .W.W Primary Registration Distrlct No...jé_d&« . Resistrar's No....... A0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4/
(a) County Jackson (a) State MiSEOUI'l (b) County. Jackson .
{b) City or town.. Kans.,a.-..s.'. gi tv ‘z
(I outaide city or town limits, writs “NMURAL" ond nome of towpshie} ) City or town Kﬂnﬂaﬂ Cl ‘By . i
{c) Name of hospital or institutiont )0 ({}f outsida cily or town limits, write “RURAL’)
Genera Hospital No. £ @) Street No 543 Lydia
{If not Lo hospilal or institation, writa street ntuuber or location) 13 (I rarad, give location) LS
(d) Length of stay: In hospital or imutution.l-lﬁ-45.1"zo"45
{Specifly whather {¢) Cltlzen of foreign country? no { Yeu or No)
In this community............. _gﬂa., J e e e e b et et mmn .
years, months or doye) 4 - If yes, name country. / ..l“.._.......
i =
MEDICAL CERTIFICATION
3.9 PRINT  JOHN WALTER JOHNSON -
It 7 @ ? 20. DATE OF DEATH, Momlgl_a._n =
3. veteran, . (e -31 2'/ ? lﬁﬁ
- year....ae oy hour____..g
fiame war. TR Nom.,"_.._.._... 7
o 21. T hereby certify that I attended the deceased from
} .5. Color or 6. (a) Single, widowed, married, J a m___lﬁ__,__,___,__._, 1489, o, Jﬂnnﬂrym-. 19.45;
4. &‘x"me‘“'“ kivcrced._.!.igg.m.d..... Lhat I ]aat saw him ﬂ,live Q1L Janum_.zo___._._,___._._._‘ _____ 19 4’5
6. (& Name of husband or wife. ... 6 (¢) “Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
AL~ ahve_.__._.... vym Immediate cause of death....... rtensive
7. Birth date of deceased. 5 BOVETY : 18 Encephalopathy
{Moath) (Dly) {Year) ‘
8. AGE: Years Months Days If less than one day Due to |
W D 3 hr. ] e ’e- -
La L wmm Due to - (/’ / ‘:r\ b
9. Birthplaoe.:.........§.§.m1.l§_..____. Mpga, ¥ _|. T e - / A=
{City, town, or conniy) {State or foreign country) |
Other cond:tmnq -
10, Usual occupation .. —-Rlevator aperator ... (Inctuds pregnancy within 3 menths of death) — ‘
11. Industry or business_____ M % e e PHYSICUN |
9 .y . v h}ng{r ﬁndu:lgs . . . T " . - |
R S W, i operations it [T L | : . Lt b F
E Name. §@Shington  Johnson , be - Undertine
E Birthplace, ; ; - “@'Miia‘“““‘, :',,he{.?ﬁ ‘(‘,?,?jﬁ
{City, town, or county o tata or foreign country! Of autopsy........ ahould be
E 14, Maiden nameMATY. Mitchell i . ‘t:lh?gcﬂ sta-
: LI - sticaily.
&1 15. Birthplace . Miaa? : 22. If death was due to external causes, fiil in the following:
= {City, town, or county) {State or foreign conniry)
16. (z) Info . __—R_ecord clgrk [ {2} Accident, suicide, or homicide (specify)
(5 Adgress____Gen . Hos Pa., #2 . (&) Date of occurrence
Where did i ?
17, (@ a8} Date fhereot. L2 232, If ,; -------- (e) Where did injury occur ity ow oy Comain) rvw
(B“ﬂ‘ﬂ-mmm- romovel) . (M“‘“—h) (D" Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
e: byrial &r fon... %’ - g A
ture of fu 3 i oS o B While at work?o oo 0 (z) Meana of ln)urym e
® Addms_Jf bf.. ' .S . U
23. Signa . I orotiner)...
19. - 3 TS ORI o
(c) {Date received lumlm 3 {Registrar's signature) Address. #-2" .__._.__.__g— .&3__ Date agned{’ﬁ_ﬁf

(Licensed Embulmer’s Statement on Reverse Sid;)




- . e " . —_

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........... . ...y Registered Apprentice No...

working under my personal supervision,

POAddressMéméw . Sy

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

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




