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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A P}

DEPARTMENT OF COMME!q )

pLED ER T
Registration Dletrict No. ._~_. y?.. -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration Distdet No. /.8 (J. Fes

9209
State ¥ite No. _— “

I
- Registrar's Ne. 672

1. PLACE OF DEATI.iJl

{g) County
(&) Cihy or town.

ackson
Kansag Bi ty

(ll‘wtﬂd. sity or town limils, . weits "HURAL" nud name of townahip}

(e} Name of hospital or institution:

5704 Forest |

(d} Length of stay:

In this community

t pumber gr doeation)
one

(If oot in bospitel or izatitullon, write str
In bospital or {nstitntion

57 years

{Spacify whether

yoars, months or days)

|

2. USUAL RESIDENCE OF DECEASED:

|74
@ Sme Missouri & Coumty dB8ckson Q/ ¥
City or wown. Kangas Citty .’y

()

(11 cotside city or town limite, wtite "RURAL™) "" P
(@ Street No... .. D704 Foresﬁ Ave S
{Lf razal, give focation) v
() Cltizen of foreign country?_. NO (Yes or No)

G

if yes, name country.

MEDICAL CERTIFICATION

{Dute received local rexistras)

(Registrar's sktnaturs)

3. {s} PRINT
Fuit name._ dJohn E, Josephsaon , 4 /0
- 20. DATE OF DEATH: Month.. .. gy
3. (b} If veteran, 3. {c) Soctal Security 124 L3 5 ;“‘
same war Yo No Nona ML T AV 0. T— hour. ... A minute....A.. ... M.
2. 1 tfeby certify that I attended the deceased fro
s. Coler or 6. (0) Single, widowed, married, N/ A let o 10dh ST
4. Sex.. MDD e Wbite. diverced.... ¥i.d0wed ¢ th%mt aw m alive on '7"‘.44 7 - 108 E—:
6. (5) Nasme of husband or wife..._.. fy...... 6. (¢) Age of husband or wife if || 3n that death occuirred on the date and hour stated above. Duratio
______________________________________________ AN 2. AUVE oo VOATY Immediate cause of death. uraston
7. Birth date of deceased. . D0COMbET 27 1856
) {Month) {Day) {Yeuar)
8. AGE: Years Moxnths Days If less tharn ene day
88 1 . 13 ke, min B .
e t0....
9. Birtuplace _ Sweden ¢
. - {Clitv, town, or countyy (310ta or foreign contry)
0. Ut cccwson. . BOEITEA o gnion £
11, Industry or bulness. ReRe Maintenance Dept, : S i ! 0 PHYSICIAN
Major fin
& { 12. Name_. . Unknown . Of operatla { ?} A
. e f f s LI Underline
Lo . . . " .
= 13, Binbplace SwWodOD AR | B : tl}leig:nése:;
i {fil , town, ar county) {State or forrign eoantry) Of autopsy...... :vhou!deabe
§ 14, Maiden name nknown' L charged sta-
59 s Birthplace SWEGON (—/ 22, 1t death was due ta ext ; fill in the follewlng: el
=2 (City. town, or couniy) (State or forelgn country} ' Wiy de ta external causes, the followlng:
16. (a) Tnformant Mrs., A, Q, Garder ! {a) Accident, suicide, or homicide {apeciiy)
& Address.. 0704 Forest o (4) Date of oocurrence
17, (a) Burial . (3) Date thereof. 2=12=45 {c) Where did lojury cocar? I
(Burial, cramation, or remzaval) -k : (Manth) (Day) {Year) ty of town) (Coun (dtate)
s . . . (d) Did Injury occur In or about home, fam In [ndustrial p!ace. in :mhllc place?
{) Place: busfal or erematton ROTest Hi11 . /g
18. (o) Signature of funeral director. FI’B eman Mortu’ary of injury...c .......................
@ Addren.. 104 west 42nd St. X.C. Mo, _
B AN (M, D, a@'
19, (@) A=l 05T w T %_ﬁMm_Lﬂj /df%

A(;drm.../ o é'mﬂf .

(Liosnsed Emhalmor’s Statament on Reverss Side)
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STATEMENT BY LICENSED EMBALMER L.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.cccoe

veeronen Registered Apprentice No......... .

T Licensed Embalmer No %)/\% \f L —

P O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the ahove constitutes grounds far revocgtion of license.) ) -

working under my persenal supervision.

WRITING, (Failure t.o-/comply with

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



