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:iN;;:} DEPAI];TMENT OF %OMME_&CE e s. THE STATE BOARD OF HEALTH OF MISSOURI
— UREAU O¥ THE CENSUS
. 5.17.39 Fl ED 19&3 STANDARD CERTIFICATE OF DEATH State File No
o I X38671 {3 L JUL } ‘2’)31
Reglatration Distrlet No../ L. 4. Primary Registration District No..._/Z.2 (2. Zom. Registrar's No........ 0L PR A,
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
{z) County K;angak.:ogltv {a) State. Missouri (#) County Jackson ﬁ
¥ Cit to
@ ity or wnq' nnuin!a cit‘y or town limits, write “RURAL" and name of township) () City or town Kans as C ity _2
{¢) Name of hospital or institution: @ (1f outside cily or town Limita, weite “RURAL'Y
S ¢ =14 1= o< W B + {11 Ts k- W A0 o D S (d) Street No 4335 Me Gee c
{If oat in howpital or institution, writs street number or location) {If rural, give location) u
{d) Length of stay: In hospital or institution 2 mos, 2 days N A
{(Specify whether || (¢} Citizen of foreign country?. o (Yeg'or No}

In this community /0 _.
years, months or days} 1f yes, name country.
|

MEDICAL CERTIFICATION
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2 Fui2 KA Jeroline Johnson Tuly
20, DATE OF DEATH: Month
< 3. (8 Ii veteran, 3. {¢) Social Security
= No NO year. 1946 {3 To T UL~ 3 SO
i name war. No.
- } 1. I hereby certify that I attended the deceased from __ ADXEL _
= 5. Coloror 6. (a) Single, Mdowed ie 17, 1046 .,
‘Female Negro rri & I
I 4. Sex : 9 race g divorced.. ,Lhat Tastsaw h. 8. afiveon July 9
z 6. (b) Name of husband or wife..._ Frank {c) Age of hugband or wifeif || and that death occurred on the date and hour stated above. Duration
v Johnson . alive...._.....uv.l....,......ymm Immediate cause of denth..._...._.m-b.ﬁ I‘CLI'l ons :
© 7. Birth date of deceased April 20, 1026 Peritonitis
j B {Moxih} {Day) {Year) - N
=]
4] 8. AGE: Years Months Days If Iesa than one day Due to
Zz,
= 2 O 2 19 hr. min
a - Due to.. -
B || o Bitnptace.... Haskell . - . Oklahoma / / :
5 {City, town, or county) . (Stata or foreign country) ] L:\
% 10. Usnal occupation HOHS eWi fB AL S ST NER IR 4 i ()&:l:;:::d;‘:g:y w:Lhm 3 moaths of death) [ -~ -
= || 1L Industry or business SR PAYSICIAN
. . . , jor findings: . . . ) _
;'.' g{ 12. Name__ William Marg in. ... ) " N / Of operations._.. : 4 . Undertin
o e
Z 2\ 13, Birthphce Atkins . _Arkansas | the cause to
~ B (City, town, or cotity) e (State or fareign couatey}’ Of autopsy. Same as above ?}l‘l;c&&mg‘g
5 E 14. Maldea name. Minnie.Hill R 7 |charged sta-
[-% = / : . ' ... |tistically.
g { 15. Birthplace A tking ~—-—Am- 22. If death was due to external causes, fill in the following:
E = {City, town, or counly) (State or loreign ceuntry)
£ |16 (2 Informant__. Frank Johnson (Husband) & - : |l (@ Accdent, suicide, or homicide (specify)
B ) Address 4335, MG Gee (5) Date of oocurrence
17. {a) -».....B.unial_..__._ — (b) Date thercof — 7 ,1.2/4_6 ...... {c) Where did injury occur? {City or tawn) (County)
* (Burial, cremation, of remayal) . Moty {(Day) (Vear) () Did injury occitr in or aboutt home, on farm, in industrial place, in pubhc pl:u:e?
(¢) "Place: burial or cremar.ion__v!!g_..d:.l..
b Ao

e (Spac:fy typs of place} ¢ b
{ of injury__...._ _E“..._.._.._....m

v o et v 42 A NG

(Date received local regisirar) (nerumr s siznature)

(Licensed Embalmer’s Statemcont on Reverso Side)
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STATEMENT BY LICENSED EMBALMER . ' . - — i

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..

‘ .. . L |
Signed._..--.,.bgl_..(... Pl ABe L BT LR |

Lifensed Embalmer Noh—.&'/ v .
P.O. Addressoz.‘j'd‘ . W ' ot & \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with=
the above constitutes grounds fo; re_vocatibn of license.) . : .

working under my personal supervision,

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




