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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

CILED, ka1 108

THE STATE BOARD OF HEALTH OF MISSOURI

- -~ .~.STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ /0.8.0) o _

State File No, 2:;66I7

Registror's No..... _3088__.._

1. PLACE OF DEATH;
(s) Count Ja0kson
Y.
(#) City or town.: Kansas Clty

{If outsdde city or tmm Limite, write “RURAL" and pame of sownship)
(¢) Name of hospital

orinstitation
General Hospital No. 1

2. USUAL RESIDENCE OF DECEASED: 00,

Missouri & County.. dBCkSON
its, writa "RURAL") -

(a) State

Kansas City

(¢} City or town
(Ir nul.ur.ln caty j: town limj

oraqo
(If not ia bospital oz i writo strest ber or ) ) (@) Street No (1f rural, give location) f
{4) Length of stay: In hospital or-institutitn 8_4ays
(Specify whetber || () Citizen of forelgn country? o (Yes or No)
In this community 2 3 \/c Aars
yenss, ontks or days) = If yes, name country s
t: =
MEDICAL CERTIFICATION
3,9 PRINT Howard'Johnson Tul ) 13
o Py — 20. DATE OF i%aam Month u5y day I
veteran, . (¢) Socia urity : . 10 .
name war.. Llo [ [J_warI_ Noé/j?'_o.;’zz‘w year boar minute M
21. T hereby certify that I attended the deceased from
Y, / c.}s Color or N 6. () Single, widowed, married, || A JU1Y 1046, duly 13 19.46
wse fafe U neldhiTe divorced £Ta 04 €. {hat 1 fast saw BLIL_ alive on July 13 19.46
6. (8) Name of husbemdor wife Or’p & 6. () Age of husbend or wife if [{ 3nd that death occurred on the date and hour stated above. Durati
uration

fo.hnson. alive— 7 years

medjate cattse of death

>

7. Birth date of deceased .3 .ung$wwhaz7 7897 s Toncho.. pneumonia exfoliat e
(Month) Bay) (¥ ermat i tis )
8. AGE: Years Months Days If less than one day Due to
47 0 / C ................. hr, . ....min, b
ue to
o, Birthplace. ... x__zzpa fj:) . /'/o, il
town, or covaty) (State or foreign codatry)
10. Usual occupation . E ai j er ._ﬁf __G 1€9 ] t,éd&&ﬁm___ cﬁf“‘.’ ::ond:tlnmv ihin 3 bea of death) i ;
11, Industry or business P IJ [ 4 [‘ ne. ] 0 PHYSIGAN
Major findings: N
5{ 12. Namejé n... _{.@_{./f.y ﬂhﬁﬂ mo. ....H.m.....o . Of operations ’ e Undetiine
2l ‘
£\ 1s. mropnce..... Dz a0k A Soe5h i
{City, town, of county) ISFM ? couatry) Of autopsy e above should be
a{ 14. Maiden name. S A€ n. B L Se . Gfl {t ............... . chafgeﬂ sta-
—_ N tistically.
E 15. Birthplace (Ci/: : m{u £ ::unt ; guﬁ L ‘:wm wu“{;’ 22. If death was due to external causes, fill in the following:

Informant_: /{ (A TR/ 5] - 1{ nsdn_ .

16. (a “«C‘njmm““

® idr??;? ; fiv..e_. {73 S
17. (@) rrd I .. (2) Date thereof

\/'J1514&¢4
(Bml- remation, or remaval) @ilr)’ {Yoar)
(c) Place: barial orm_ﬂem"l @[__B"‘I__..
18. f(a)

~

Signature of funeral director.., A

(a) Accident, suicide, or homticide {specify}
(6} Date of occurrence

{c} Where did injury occnr?.

(City or lown) {County) {Sta;
{d) Did injury occur [n or about home, on farm, in industrial place, in public place?

. .- (Specily type of place)
While at work?__........_.._..._..___.._._ (e}

o a0y B Goxo. e 2 22 P Ll
- - y gnalur - .D. gt of .
19. (@ (Dau?nhnﬂulzﬂﬂur) @ (Registrar's Address Lﬁed Dl L, G'eﬂ l HO Sp * Date ancd e 4

(Licensed Embalmer’s Statement on Reverse Side)
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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 e
L3
ol e emeneemseer e e e b ns s ....., Registercd Apprentice N : -

. -working under my_personal supervision.

Signed M M M—‘Mf\f

Licensed Embalmer No.. 35 o 6

: P. 0. Address.... | \/ Q Mo

Note: The above DiUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Fnllure to comply with
" the above constllutes gmunds for revocation.of license. )

-If this body is not embalmed fact should be 5O stated above. *



