. No, 2
-11-10-39
5-17-39

Y

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

iy, ED 0619588

-, A

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -
Primary Registration District No_ﬁ.._._.o_z_':

-S'tau File No

27189

Registrar's No.

3339

1. PLLACE OF DEATH:
(@) County Jackson . .
{5} City or town Kansas Uity

(It ootside city or town limits, write “RURAL and name of townakip}
{c) Name of hospital or institution: 0

Inkeside Hognpital
{If not in hoapital or Ingtitution, writs strest nomber 1!01:- n}
(d) Length of stay: [In hospital or institution a

ALife

{Specif{y whather

In this community.
years, months or deys}

T Fy
(a) State -ans’a S

2. USUAL RESIDENCE OF DECEASED.

® comyiiyardotte f /5/?

Kansag City

[(3) C_Jity or town

/¥

(@ sweet N0.0 998 No 37th St.

(It cutedds eity or town limits writs "RURAL")

(I{ rural, give localion)

(e) If forgign born, how long in U. S. A.?

e

¥

3l RLeDoris Jean Johnson
8. (5) If veteran, 3. {¢) Social Security
name war. Ho No. Ko
6. Coloror_ | 8. {0) Single, widow ed?
4 Sex Female/ whi tel __121_‘1 fev -
6. () Name of husband or WHL__:___ 6. (¢} Age of husband or wife if
alive__________° years
7. Birth date of deceased Aug. 29 1958
(Manth) {Day) © (Yoar)
8, AGE: Years Months Day:[ If lesa than cne day
Wt
7 l :u.._._____hr. [E— 1 LR
g Birhomie - Lawrence Xansas .
(Clty, town. or county) (State or forelgn countey)
10. Usual occupation Ch ild C o
11. Tndustry or busineas g tud‘ en t
{12 N‘,,,,Rubln R Johnson 7
(¥4

13. Birthp on Missouri

/]

MOTHER FATHER

. Maiden name
{ Kangas City Mo

(5} Date thereof

. (umu.) (Day} (Year)

{¢) Place: burlal or sfeqmbany: -
18. (o} Slgnature
(&) Ad

(clgﬁutglw :ﬁn l'z)i’.O'b 11’15‘%1‘1" mm coautsy) r:

MEDICAL CERTIFICATION

20. DATE OF DEATH,

Month_Au.%_.._.._.daY l
year. 1 94:6 hour, minuyte EOP}& * M

21. I hereby certify that [ attended the deceased fro

1944, to

that I last eaw h .. alive o
and that death occurred on t

! 19¥¢
L1904 €

Duration

Due to. f ; =

S

Other conditions

{Include pregnancy within 3 months of death}

PHYSICLAN

Major findingy:
Of operations...

Underting
thecause to

Of autopsy.

[which death
should be

charged sta-
tistically.

o wn) O
dunuial plnc:.

et Cl f
{d) Did ipjury occur In or about Emes E I'a.nn. in

Bpecily I place)
B pe T Shehna of injury




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. ...

Repistered Apprentice No

working under my personal supervision.

P. 0. Ad Y2 A Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure
the above constitutes gronnds for revocation of license.)

If this body is not embalmed, above space should be left blank.




