S.No.2 || DEPARTMENT.OF COMMERGE '~ THE STATE BOARD OF HEALTH OF MISSOURI ' 1493

u—so B EEREY B 11 1946 STANDARD CERTIFICATE OF DEATH Sioe Fite No

7, §5-17-39 5 ‘)
1 x37823 | p ogtstration District No.. £ 95,5 Primary Reglstration District No...<. & & 2. Registrar’s No, 26
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
£ || @ county Jeckson Miassouri Jack /Z
& | ® cityortown.... ~ansas City (@} Suae () County, ckoon /7
O (If outalde city or town limits, write “RURAL” and name of townahip) {c) City or town Kanﬂas City < /
= (e) Name of hospital or institution: T U outside city or town Limite, write “RURALY -
& Trinity Lutheran Hospital (@ Street No 6735 Waldron Avenue ,.'/
E {Lf not in hoapital or institution, wrile street nmbeinr tinn) (If rural, give location) =
Z |l (@ Leagth of stay: In hospitat or institution eek e | o citisen of fore \ Yo
. (Specily whe ) itizen (Y
E In this community 42 ?331'3 S of forelen countey e or No)
= years, months or days} ' If yes, name country.
M . - - MEDICAL CERTIFICATION
E 308 FRINT  Carl LéRoy Johnson
20. DATE OF DEATH: Momh_ d80UATYy ... 29th
- 3. (b) If veteran, 3. (o) Social Security 1946 N )
g rame war No No None year. OLLE. minute. M,
= 21. 1 hereby certify that nded the deceased from,
= Mal 0 5. Color or 6. (5) Single, wldowed T"&ed ...,...........4.‘_44#..«..,..3 I L N
T o setale O |7 Wnitel  avom Merried A\L-Trr il ?a
E 6. (5) Name of husband or wife... e 6. (c) Age of husband or wife'if || 2nd that death occurred on Lhe te and hour stat h Duration
FGiE
T~ A E Ayril V. Harrell Johnson  aive...39 __year || Ip@)diate cause of death y | B————— L
I S ||~ bith date of doceasea. SOPEEMBOX  12th 1903 i tr. Of Claivmell & X
O 5 3 (Month) (Day) {Yoar) .
=)
ﬁ L] 8. AGE: Yeara Months Days If lesa than one day Due to
& 42 4 17 . hr. min, || 7T e
i a Due to
Y- B | I Birthplace.. Kansss City _Missouri
. % . (City, town, or county} - _  _{State or forcign countryy - ;
g || 0. Usual occupation. _.Assoclate Owner C;ﬂw condm_m_s i i o iy A e
e e N
2 N is. tndusty or busiomss.... OF PA 0@ Appliance. Gompany — - 3ot /f/ PHYSICIAN
' . Major findinga: L w N
w |[81 12 wome._ Andrew Q. Johnson .. || 76F operations....... s ] _
e = ) ! . - R GL YN K Y I Underline
2 13. Birthplace Sweden S v ik den i
g E 14, Maiden mame (ﬁﬂ n.ﬁis.a{ GﬁBOﬂ (State or foreign mun!ﬁn of automy....w . - :E:rgggsg?
=W { N -b / tistically.
- 15. Birthplace e raska i c . -
E g i s eoama ) (State or forel wmy&n 22, If death was due to external causes, fill in the following:
= |15 @) roformane. Mrs, Avril Johnson (a) Accident, sulcide, or homicide (specify) —-
B T Address_ 6705 Waldron Avenue_ (&) Date of cocurrence 5
7. @ . Burial - (t).Date thereot.2 [ 1 [ 1946 | @ Where didinjury occur? TP —rn oo
) (Barial, cromatien, or removal) 6 Le (GM‘“‘“" t{D"’ {Year) (&) Did injury occur in or a home, on farm, in industzial pl yla.oe in public place?
(¢) Place: burial or cremation raen wn emacery
18. (a) Signature of funerat director.. L L.€EMAR MorTtuary & Ghapel While at work?, s ety B S eae Of [RICY.r o e
(5 Address 104 West 4:2!1(1 Street ' o ’ ) el (..J

19. (a) __._/__ﬁf..__ ® M«-@Mu&) -

{Date received loca] reri (Registror'y gignature) 1! Addnds

{Licensed Embalmer's Statement on Reverse Slde)
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e
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STATEMENT BY LICENSED EMBALMER

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

- , Registered Apprentice No......

S:gnedwm %/ 5%

Licensed Embalmer No 6[3\5‘ 2
P. O. Address /%W p)ﬁi/%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilur@éomply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




