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

DEPARTMENT OF COMMERCE

Redistration District No.______

Bumu OF THE CENSUS

Ty

STATE BOARD OF HEALTH OF MISSOURI

194§TANDARD CERTIFICATE OF DEATH®
Primary Registration District No...__ £ 22 €22, ..

Staiz File No.

"Regisirar's No......... _36.(?;8—

29733
i

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF Di'.(_l-..n\bl-.!):
Jackson . Q ? o
i‘;; g"“m" Ka’ns a8 Tty ta) State._Koanses rermeeeeen {B) County. Johnson ?
ity or tnwn
VT outside city or towa limits, write “RURAL" and name of townsbip) (&) City or town Mission /&£
(¢) Name of hoa'pit.al or institutlon: H . O {If outaide city or town limits, wrils “RURAL")
St. Joseph Hospital @ Street No. 2643 Brookridge Drive, 4
(I7 pot in hoapitsl or institation, write street qrbhrar looation} (If raral, give logation}
(d) Length of stay: In hospital or inadtution ays
o {#pocify whether (e} Citizen of foreign country?. No.e {Yes or No)
In this community.______ / Ay e
yoars, munths or days) ’ df If yes, name country. x
MEDICAL CERTIFICATION
3, {a) FRINT H E
FutL name _Harry Ee. Johnston
20. DATE OF DEATH, Monh. September g, 1st
3. (B I veterzn, 3. (¢) Social Security 1945 } 8:04 A
Nos N year our. A minute ] M
me war. ﬂ’_.%gg—._ t -
ki % 21. I hereby certify that I attended the deceased from,
0 5. Color or 6. {a) Single, widowed, marri — ez z , % to
. sex Male ncelite divorted--!?‘——&ed that Tlast 52w fcemcanliVe Ofl oo,
6. (b) Nameof husbandorwife.._._._______ 6. (¢} Age of husband or wife i || and that death occurred on the date an 8 A
e KRR Ey0 5 JOhnS ton alive, WIKTIQWyears || Immediate cause of death.... . - o
7. Birth date of deceased... March 1 1896 :
{Muath) (Dn?') (Yoar) i
8. AGE: Years Months Days If less than ope day Due to.
49 6 0 )
) r. min. D !
- ue to
9. Birthplace Ohio / ]
- . (City, town, or county) (Stats or foreizn country) . B .
10. Usual oceupation Automobile Executive Other conditions

ey

12,
13.

——

14,
15.

MOTHER FATHER =

e,

-

(-]
—~
o 8
-

17. (a) .

()
18. (a)
[O)]
19. (a)

Industry or business________#Utomobile

i

{Inctade pregoascy within 3 motths of death)

IPHYSICIAN

Name. Thomas E, Johnston,
Birthplace Ohi o
{City. wwn, or county) (State or foreixo country)
Maiden name unknow., :
Birthplace unimown, q
City. l.nwn or gouoty) J {Btate or lorelga country}
taformant rs. rynne Johnston
Add 2643 Brookr:.dge Dr., M1351on, Kasg
—— 1] Date thereof 9= & =4 4"

{Burisl, crematijon, or remaval,

{Masth) (D) (Yur)
"Place: burial or, crematlo _M_..___._

Sigrature of funeral director..........SLine & McClure .

Major findings:

| Underline
the cause to
|which death
shonld be
ed sta-
[t!l![c_guy_

Of operations

Of autopsy

MmmﬁzﬁﬁwGﬂWaz&,m % .
3.y Signat
( ste recaived luulnrktrlf) [Rexistrar lnxmtnu)

12,
(a)
h (&)
[63)
(d)

If death was due to external causes, fill in:S?lowing:
Accident, suicide, or homicide (specify)...

Date of occurrence. A

=
Where did Injury occtae? ot
o town) {Con

“~{Ciry sty) (State)
Did injury occur in or about home, on ferm. in Industrial p!acg In publlc place?
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STATEMENT BY LICFINSED EMBALMER

1 hereby ce}tlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Reglstered Apprentlce No

working under my personal supervision.

Slgnpd
o Licensed Embalmer No. / 3#6‘_ ........................... ‘
{ P. O. Address 7 g @ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (leure to comply with
.43 oL . PO .

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated nbove.




