. No. 2
f—5-43 =
5.17-39
1 X366

ATV S
WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
‘BUREAU OF THE CENSUS b

L«.En District No... Ia-B‘olé 1945

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Registrar's No ? i

Primary Registration District No.._[.i_/'[__.__‘:g .......

and that death occurred on the dat.

d:hour stated above.

i. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED;
n . B
(2) County i:l att & Cit M I* {a) State....la'l.j..Sﬁ Oul‘i ..... e (B} County... Pl a.t t e Rl\?
(&) City or town.,..... _lat t e ;‘f Q
(lfnunidn city or town Limits, write H-AL" tnd name of towpship} (¢} City or town... Pld tt e city ’_Ei 8 aou:'i r
() Name of hospital or institution? (F oo sty oo i v “RORALS
£ (d) Street No A
{If not in hoapital or institution, write -buét pumber or location) il rural, give location) =
d) Length of stay: In hospital or institution
@ ngth of stay o Rospia or Ing {Specily whether (¢} Citizen of foreign country? no {Ves o{-}\‘(o)
In this community
years, months or days) If yes, name country.
3 (@ PR]NT MEDICAL (CERTIFICATION
Fuil name... MIe.Dorothy Elaine Johnson
T () Sl Seourh 20. DATE OF DEATH; Month. MOV day. 10
3 (0) I veteran, e urity year. d) howg, ,}/ minute. fy o HM
name War. no No.ONE .
21. 1 hereby certify that I attended the TOom.. — _.._.......Z;
5. Color oy 6. (4) Single, w:dowcd 194 Q/VV l =) 19___45_.
fema164' white| = _ Tiedy L
4. Sex A race VOCed.nn e DDl #that I last saw h. 9% alive on e - 19.4700;

6. (c) Age of husband or wife if
alive......s.a ......... years

6. {t) Name of hushband or wife....ooreeeeeee

......... Jim G.Johnson......

7. Birth date of deceased.. November 11 1887
[N wrewm o m oar . AMonth) {Day} {Year)
7 O T Tl e
8. AGE: Yenrs . Monihn Diys -|'  YIf less than one day
e o -
58 8 s 0 hr. min
9. Birthpl Platte City Miggouri 0
{Ciiy, town, or county, {State or foreign country)
3 d
10. Usual occupation hou 3 e‘vJ_' f e ey — . LILh O(:E:l:d‘::r;:;:z:y within 3 months of death) K
11. Industry or b housewife 7 ... PEYSICIAN
7 Major findinga: = w i —
g 12, Na_me,_____J__é_l_rl_e__s_.._Al'.l.g.g....Hullg-t-t-—----—--—--—--—-‘-u—»-----‘ Of operutions - N \ {‘ ’ 7 .'El'nderﬂne
= r rJ h t
;3 13. Birthplace —f-—(s Ke?tu("ky) _/MWU\\ v \i-tfigglé:ug
or oo . tate or foreign conotry Of autopsy shoulid be
é 14, Maiden same Ji1 18 Fiel 1 : charged sta-
= .
Q

Platte County Missouri

{CiLy, Lown, or county}

|

15. Birthplace.
. (State or foreign country)

16. (a)* Informant Jim. G.Johnson e
® Address..........Platte City, Ho..
17. (@ ..ourial %) Date therest. 1wl B &6

(Burial, cremation, or removal) {(Month) (Day) {Year)

Y22
(a)
€]
(e}

Platte City Cemete
Mv.

éegnuu n glrnature)

{¢) Place: burial or cremation
18. (a) - Signature of funera! director.... £

(#) Address__.. P'.Lattemcity,
19. (a) L/.Gr__é{;((_mr:

If death was due to external canses, fill in the following:

Accident, suicide, or homicide (specify)

Date of oecurtence

Where did injury occur?

{City or lgwn} {County)
Did injury occur in or about home, on farm, is induatrial place, in pubhc place?

(Spocily type of place)  » . _
LA ¢) Means of lnjury_....._‘.._ ST,

ln‘iﬂwb

(M D. nrm:l'm')'_.

oo, Daate signed 1/’)/ _/'/é

157

{Licensed Embnlmer’s Statcment on Roverae Side)




*
¥

A Ca e - _ f X
. DISTRICT HEALTH OFFICE . -
L " - Cameron, Mo. -

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 !

, N - ) : , Registered Apprentice No
working under my personal supervision. ’ ’

the above constitutes grounds for revocation of license.)

Y

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




