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

DEPARTMENT OF, COMMERCE

FIEED ABRTT )ﬁs

Registration District No........_. ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH T =
Primary Registration District No / gy _?T\

Registrar's No.......__._

i. PLACE OF DEATH:
_Jackson.

(@) County....... i
(#) City or town....

1gas. City

{ uid.s city or tu-‘n hmlu, write “RURAL" ond pome of Lownship)
(¢} Name of hospital or institution:
Trinity Lutheran Hospitsl /)

{If not in bospital or imstitution, writa streat nomber or location)

2z

{a)
e}

USUAL RESIDENCE OF DECEASED;

4%

state.. Missouri ® County. daCKSON

City or town...... Ka-nﬂaﬂ ci ty ,,5
{If outside city or town limits, write "RURAL"} 9‘

Street No 2052 Yest 69th Street

(It rural, give location)

{d) Length of stay: In hospital or institution. a8y y
(Specily whether || (¢) Citizen of foreign country? No 7 (Yes or No})
In this community. 31 YO&IS -
years, months or days) If yes, name country,
. MEDICAL CERTIFICATION
o5y ERINT Mra. Emma Frances Johnson n
T ) o e 20. DATE OF DEATH: Momth___ 208 . . day Marc
3. wveteran, L3 (e ia] urity A 45 3
; . 206 -3
name war. NO No. None &r‘——'"l'e" hour. mmute........_._.._....a_.\l.
21, T hereby certify that I attended the deceased from
5. Color or 6. (8) Single, widowed, married, ) _7-._',_. 19_3-!__5.'
s sex.Fomale /| nWhite . ? divoreed W Widowed that I last saw h alive o - - 1O
6. (b) Name of husbandorwife ... 6 () Age of husband or wife ii || 2nd that death occurred on the date and hour stated above. Duration

Andrew W, Johnsen

Immediate cause of death

alive ... __¥years €
7. Birth date of deccased March 25 1860 || - ftrenaa Sdlay -
{(Month) {Day) {Yean) B M l 4
8. AGE: Years Montha Days If less than one day \S
85 0 0 hr, ; min
9. Birthntam.__...._.c.hanbﬂr.ﬁhﬁI% Pa, l
{City, town, or county, (Stato or forsign country) b
. B - Oth ditd
10. Usual °Ccupatm“""""‘ét“"‘ﬂ'°m'e - et * (In:ll;go?rplr;gnz::y wiithin 3 months of death)
11. Industry or business < ) PHYSICIAN
[o] - Major findings: R
E 12. Name_._._AmO8_B._ Tomlinson L * Of operations........ 0 ! Underline
# | 13. Birthplace Dont KEnow 7 the cause to
o {Ci t.nnnl. (Stats or foreign country} Of autopsy. should be
14. Maiden mme S8 peon charged sta-
E 9 tistically.
g 15. Birthplace. T we——— Do%;m%m;m— 22. If death was due to external causes, fll in the following:
16. (o} Informant. M!E!- Rae Swanaqn- .. ' (s) Accident, suicide, or homicide (specify)
®) Address___2QD2 West 69th Street . [/ @& Dateof occurrence
Burial ' ® Date thereor.. 31 27145 (c) ‘Where did injury octur?

17. (a)
{Huriol, cremalion, or remaoval) {Maoth) (Day) (Yemr)}

 buci .. Mt Moriah

(¢) - Place: burial or cremation

1. {(a}
{5) Address 8a8 City,_ Missouri
19. (a) ~_3:_éé_.:5(5.— ® . / (il £

{1)nia received ducal reeistrar) (Registrar's umu-\

Signatitre of funeral director.._ Freeman Mortuary . -

()

23.
o’ i
Address..

(City or town) {County) te}
D¥d injury occur in o7 about home, on farm, in industrial place, in pubhc place?

Spetily typo gfplace) ’
I £ s 5 (1. LY H u:uu"y_.___. O,
(M. D.or other¥ I

536/’3\4% . Date mﬂm:clj/"‘/yf

While'at

{Lictnscd Embalmer's Sl‘.atemcnt/on £

erso Side)

T e —é,z;j/mf
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STATEMENT BY LICENSED EMBALMER L ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by IR !
e tiee s o2 meee s st hen o et oAt ettt st ecer e . Reg1stered Apprentlce No....... et !

working under my personal supervision.

s U b H. cé’ﬂ,w\

ST - Licensed Embalmer No 6(\3 \5 2—-\

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fullurc comp]y with
the above constitutes grounds for revocation of license.) tee o H

If this body is not embalmed, fact shou[‘d be so stated above,




