S. No. 2
M—5-43
. 5-17-39

I Xiesh

26028
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED

THE STATE BOARD OF HEALTH OF MISSQURI

B C"“"f.i 14 1QWETANDARD CERTIFICATE OF DEATH
Primary Registration District No_./.é.é_l_d

state it ot A L.3'E

Registration District Nove . o f .. Registrar's No._,."...,.‘q!.;’r.}gE....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i

(:) it;llnty JBCk BQD.B (@) Sate Mi 8 Souri @) County J&ckﬂon ?1(;’
®) Cley or town ity of town Eﬁ.uB write - IWUR Eansas © ity k]

(¢) Name of hoamtal ot institution:

General Hospital . Iﬁo..,.Z

{!f not in hospilal or institution, write streat number or location)
(d) Length of stay:

In hospital or institution ... & dv a5

17 years

In this community.
years, months or days)

{c) City or town

(If cutside city or town limits, write “RURAL"™)

100% East 17th Street . .

(Lf rurnl, give location)

No

(d) Street No. d

(Yes or No)

{¢) Citizen of [oreign country?.

If yes, nate country.

PRINT

NAME..... .. CHARLES D. JOENSON . ..

3. (o,
FU

3. (¥ If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. AUZN8E
year 19 hnur._....ﬁ.l. ............... 'minute.‘é,g...&'.“_M.

name war. mo No_..m._.,.
21, I hereby certify that I attended the deceased from.
" £ |5 Color % 6. () Single, wi%;\;eal. maniecg: August 14, 1016, 1o_August. 26 e 1946
4. Bex...n 4 race GETO. divorced. W 4d.QWad, 2 that I last saw h AT _ alive on. Amﬂt 26 : 1%&6‘.‘.
6. (b) Name of husband pr wife...... e 64 () Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
e > ’ alive o ...years || Immediate cause of death
7. Birth date of deceased september 20 1866 . Diebet ic ACidOBLB
(Month) (Day) (Yean) ‘
8. AGE: Years Months Days If less than one day Due to Disbe tes Me llituB
19 1L | 6
.................. hr. v NN
/ Due to
9. Birthplace __Gaq ...... - - -
(City, town, or connty) (Suu or nrpzﬁ;: country}
R rexr Other conditions..:..2
10. Usual occupation ° {Inclada pregnancy within 3 months of death)
11. Industry or b City Market . [ n II PHYSICIAN
‘- Ma:or ndings: , .o . . AP B —_—
§ 12. Name. Hem JohnBon - 't NN 4 OF operationd: it e bt b teethoeit A e Pe
= ’ . Underline
§ 13. Birthplace _G_Q_ergia;_._.__ i sléccggs;:g
{Cit. D Ly} -~ (Stats or foceign country) Of autopsy shonuld be
14. Maiden name ﬁﬂ%ﬂﬂ Y . charged ata-
. Georgia , et tistically.
S 15. Birthplace G, o — TS o o 22. If death was due to external causes, fll in the following:
16. @ Tnformant..—... Hattde. Jackac;h Nl () Accldent, suicide, or homicide (specify)
®) Ad ._‘_.._-mll?.l-lvmﬁa.rrison (rear)—p—a. (8 Date of occurrence
17. {(a) A » e _? {c) Where did injury occur?, & - P P
p— T - i i - it: lown, it tate]
‘e (Burial, “em‘“m'?“ '°“““”‘” "‘ A “(Moath) (Day) (Y {d) Did injury occur in or about home, on ?afm. in industrial plgoe. in public place?
(c) Place: burial or cremauon l’ (-l &J_M:-:‘M%
- . of place -
18. (2) Sighature of funeral director.._ Z¥-7 e e SR ety e M oans of i ,n,m, R a -

_M__ (M D, oroth:r)M.D.

® Adgess_ . E2 2 E s
19. (a) ?l ’j § gjf 5;5‘*——— ®
(Date receiv regisirar)

stl semenees Daite gigned. 8[ 261 1'"

(Licensed Embalmer’s Statement 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

...................... - ‘ , Registered Apprentice No .

working under my personal supervision.

- . Licensed Embalmer No, 25552

> _ p.0.Addresl 8 20 E. LK~ =L

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

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




