S, No, 2
M—5-43
v. 5-17-39
Ro 1 X36671

-

WRITE PLAINLY-—'USE UNFADING BI‘ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EED NOY S,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Nou........

33645
4410

Ladd 2

Registrar's No._,._. ...

1. PLACE OF DEATH:
JACKSON...

KANSAS CIDY
(If outside c.n." or town llmlr.l, write "RURAL" und name of township)
(¢) Name of hospital or institution: CJ

GENERAL HOSPITAL HO, 2
{If not in hospital or institution, writs street number or location)

(d) Length of stay: 3. day8s. e

{Specily whether

(a) County....
(8) City or town

In hospital or institution...........

20 yrs.

In this community.
yearn, months or daye)

2. USUAL RESIDENCE OF DECEASED:

{a) State_._MISSOURI - (b)) County.. JAGKSON
{¢} Cityortown.,.... KAHSA.S CITY

41

{If cutside city or town limita, write "RURAL 4] — ‘
(d) Street No....._.. 1518 HA'RRISON 0

(lf rural, give location) L2

NO

i
(e) Citizen of foreign country? {¥Yes or Na)

If yed, name couniry.

. MEDICAL CERTIFICATION

. RIN
full RAme HATPIE MAE  JOHNSON o
o T o e 20. DATE OF DEATH: Month _ € day.... kB
veteran, . (& cial Security )
N ear, 1946hour..__.12= ............_mjnute_..aﬁ__é...._..l\i.
name watr. Ot BLATINM ... .
— 21. I hereby certify that I attended the deceased from._.._QGTO:BEiB ...................
. # )5 Color or 6. (a) Single, widg;;ed, married, || . 13, 1046, o OCTOBER 18, . 1946

4. Sex EMA divorced.. % ~A| that Tlast saw 1. €Y alive on OCTOBER 16, 1946 H

6. {b) Name of husband or wife.ooeceeveeeeeee. 60 () Age of hytsband ot wife if and that death occurred on the date and hour stated above. Duration

o COLIMBUS JOENSON..oo . alive... _é . years|| Immediate cause of death... ..DIFFUSE. SUBARACHNOID | 0. .

7. Birth date of deceased.. JMABI .....12.'_ ................ 1901_ ------------------------------------------------- HMOBME -
Ddouty (D) e || 2,.CIRRHOSIS OF. LIVER s

8. AGE: vesrs | Months Days 1f less than ane day ﬂ;. «JAUNDICE

45 9 :

O Due to d h 4
9. Birthplace ‘%W T o - YA

(City, town, ar wmé i
Other conditions.z.z:: }
10. Usual cecupation.... v - =an (Iotlude prégnancy within'3 montha of death) ;
K Industry or b S P PHYSICIAN
ﬁ{ 12. Name GREEN s RD IJ#'Epﬁé'RD it :I?JOO;opr::rg:.izjns ________ o CA o BN TR T1 b SLPLAN: NP LU ﬁ it
. — nderline
By .- ' - R - he canse to
=13 Bu-thplace o i
= . e v T oo e ; - 'which death
o (C“'Y' m‘"" ty) * 'l (State or foreign m“‘“‘f’] Of autopsy..... ‘M As. ABOVE ) ........ e should be
14. Ma:den name ) ‘e, .~ ey . [charged ata.
E : 7 V"‘\*}'U . q gkl L D [ Atistically.
g 15, Bi:"ﬂ"“h“’ (City, vown, or cownta) T Siate o fordin wumr&) 22. If death was due to external causes, fill in the following:
6. (@) Tnformant..... GOLURABUS J DHHSOH ..... (HUSBAND) T 7.|j @ Accident, suicide. or homicide (specify)
0] ,1518 HABRISOH - (&) Date of occurrence

17 {a) R sl 8 N (b) Dat.e tl:xermf - / 0 dd / > (y Where did injury oceur?... T {City or town) {County) (State)

. ) (Burial, c!emﬂhon- ar remay, (.5?“““13 (Day, (Y“') (4} Didinjury occur in or about home, on farm, in industrial place, in public ptace?
. (¢) Place: bu.na! or et.nma.u.on. b 2
18, (s) Signstuie 7 [? Sa grect(ss : ol \(spwr, ‘(‘L‘;""",",")of m]ury : ';.‘.:..._(/v.: -

(&) " Address R

15, (a)/ﬁ_. L= b o

Date ree-cwed-l;t:.al Tegistrar)

{Licensed Embalmer’s Statement on Reverse Side) .




working under my personal supervision,

- Llcensed Embalmer N / 2 7 Yay
PO AMess. j Wﬁ/ﬂ I/Z:{/ )Z(,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’;‘}NG (Failure to comp]y with
the above constitutes grounds for revocation of license.)

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




