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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!

1gﬁTQNDARD CERTIFICATE OF DEATH
Primary Registration District No..._/.a_a__;_l;__'

State File No

32730

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

A569 .

23
L!b_bxstﬂctDNo OCT V ?

1. PLACE OF DEATH:

(a) County
+ (b) City or town

Jackson
Kansas Clty

2. USUAL RESIDENCE OF DECEASED:
@ s Missouri @ County_d8CKSON

¢A’

(If outside ¢ity or town limits, write “RURAL" and same of township) (¢) City or town Kan 888 C 1 t"Y 4
(¢) Name of hospital or msutuuon:l d {If outside city or town limits, write “RURAL") )

922 Highland / : @ seet No.....922. Highland £

{IF not in bospital or institution, write street number or location) (I rural, give location) =
{d) Length of stay: In hespital or institution N
42 ears (Spocity whether || (¢) Citizen of foreign country? Q (Yes or No)
In this community Y
vears, months or doys) If yea, name country.
MEDICAL CERTIFICATION
2 PRNT __Ed Johnson

3. (b) If veteran, 3. ) Soc.iﬁ! Sectirity

DALy 2

20, DATE OF DEATH: Month

hour../-é;..z?m_-_’..mluute____-_w*...M .

& addess 1729 Lydla .

19, ”,Z_LOMZS' L M
@ ute received local registrar)

{Registrar's signature)

ear.. L b4
e e None x.. None LG4
21. I hereby certify that I attended the deceased from
2] 5. Color or 6 (@) Single, whoyed, rured, \ (/ﬂ 9.
: we W/V-
1. Sex Male race ¥ 9 divorced 2 :{hgt Ilast sawh | At L
6. (b} Name of husband or wife .o o, 6. (¢) Age of husband or wife if (| and that dea on the dfle and hour stated above. .
Duration
Anna Johnson alive. .. _years i
7. Birth date of deceased 1875 —
(Month) (Daxy) {Year)
8. AGE: Years Months Days If less than one day
70 [V s SORRURUTR . - N
Due to
o. Birthplace Callaway Cowmnty Missourl - o P
: T (Cily, town, of county) {State or foreign country) ( j
. O« L&b orer Other conditions,
10, Usual occupation _{Iackude Preghdncy within 3 months of death) fb /DR
11. Industry or business 4,‘ PHYSICIAN
Major findings:
a 12, Namc..._.........L.,;..“:._mlmgm ies e g M O OPERAIONG e Jot
& Unknown 9 ) : ' _jthecanse e
& | 13. Birthplace S - - : Lo which death
o (Cnﬁl:;. county) . i .+ (Siato or foreign country) Of AUtopsy.ce-... should be
ﬁ 14. Maiden name i 'V"--'--"-""" . fpat{geﬂuta-
: U ] P SO VRO T SO PR 4 :Itistically:, -
§ 15. Birthplace T ———— ‘3 et o m“u’)a; 22. If death was due to external causes, fill in the following:
16. (o) Informant.. ‘Lena Allen ) ' {a) Accident, suicide, or homicide (specify}
17, @ _burial () Date thereof 10/12/45 () Where didinjury occur? (City or vowa) . {Conn Gtate)
(Burisl, cremation, or ramoval) (Month) (Day} (Year} (d) Did injury ocenr in or about home, on farm, in industrial plm:e in public place?
{c) Place: burial or cremation._._... _112!
. 1 f
/38, (o) . Signature of funeral direc I {?_wf_'_’ é‘)” %{m of §

{Liconsed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

. - e : R

, Registered Apprentice No::

working under my personal supervision.
Lo 1.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWRITINC
the above constitutes grounds for revomtmn of Heense.)

1 this body iu not embalmed fact should be so stated above. ) S

(Fai ure to comply|with




