9172
§. Na. 2 DEPARTMENT 9& gw THE STATE BOARD OF HEALTH OF MISSOURI ~

|—12-45
a0 i STANDARD CERTIFICATE OF DEATH State File No _
o] X47070
Registration District Now.owe.... ZQZ_. Primary Registration District No._._.__._[é.a,n__. Regisirar’s No. 1465
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
E {a) County Jackson (@ State._ Missouri () County Jackson ;:;)
=) (b) City ar town Kensas Clty
Q (1f outside city or town limits, write “RURAL" and name of township) (¢) City or town Kans a8 Ci ty ...3
E (¢} -Name of hospital or :nstxtuuon: {If outside city or town limits, write “RURAL") -
oo B34y Convalescent Home @ Street No 300 Benton Blvd, vl
By (If ot in bospital or institution, write sireat number or loca . (If rurel, give locatlon) (J
E (d) Length of stay: In hospital or institution . 2 Yea’rs 'y 11 Monihs tio .
z (Specify whether (¢} Citizen of foreign country? (Ves or No}
< In this community. Unknown.
2 yours, months or days) If yes, name country.
E 3. (c) PRINT MEDICAL CERTIFICATION
By F‘UL NAME I"iRS . bIAUDE M L JO}D[STON ¥ .
- TR S Sacial Seeurt 20. DATE OF DEATH: Month  H8TYcCh day 28th,
. 3 N .
=] veteran i . o Year. 1947 hour. q -'I_Ommute.@‘ulﬂ
v same war_ JO No___Hone
: 21. I hereby certify that I attended the deceased from
EI - P J 5. Color or 6. (o) Siogle, wido‘v‘;';da:anig. - G‘ LY !9[_‘-! Q.19 1o 3 ‘ 2 M\f A, 19______.
@ || Sex-£E mal i rce. White. divorced ML QOWECL 41500 1125t saw h_ A aliveon 31 - NV PV Y I 19
Z 6. (b) Name of hushand or wife..... e 6. {) Age of husband or wife if || and that death occurred on the date and hour atatd above. Duration
(YR | R Thomas B Jehnston . Alve. oo years || Immediafe canse of death -
< 7. Birth date of deceased.... ... lAMGVDAT e MM' ----------------
j {Moath) {Day) {Year) .
[}
4.} 8. AGE: Years Months Days 1f less than one day Due to
Z
= About 68 hr. min;
a - 7 Due to -
—‘%: 9. Blrthplace. ... Inknown : ; S
= {City, town, or county) (State ar foreign country)
g . N Oth diti b‘“ dw'w
51) 10. Usual occupation At Home ([n;i(;.::l’:ml:::y wnlun 8 months of death) ICR
[=] 11. Industry or business : o PHYSICIAN
| ) Major findings: : -(\ I
Y 12, Name Unknown = Of operations '
= ¢ TR - : / n Cim /f}'\ hUndarline
Z |[Z¢ 15, Bithplace . linknown : : vy which death
{City, towp, or county) {States or forecign country) Of autopsy. shpuld he
E‘ E 14. Maiden name.... JDkT0WT ?— g : o cihargeﬁ 8ta-
. tistically.
B s
E S | 15. Birthptace (E:ﬂ:ﬁ.oﬁmy) Semmimar oty | 22 17 death was due to extornal causes, il in the following:
= 16. @ Toformant Mra ' Badv S {a) Accident, suicide, or homicide (smy J—
B @) Address___ 300 Benton Bivad, {t) Date of occurrence o
17, (@ _2urial () Date thereof._3_= 3L = 194X Where did injury occu; e R o
. {Burial, cremation, or removal) (Month) (Day} {Year) (d) Did inj ury}mbout home, on farm, in industrial place, in pubhc place?
(9 Place: burial or eremation__ ELHWQ0G Cemetery .
18. (o) Signature of funeral director_Er0OMAN_Mortunry & Chapl e arwour . .. 0 YD ey (4. .
®) Address.. 104 _West 42nd, Streef Kansss Cit Mo, To(Sdtbo -

9. @ 3P -YT .

" (Registrar's signatire)

(Licensed Embalmer's Statement on Reverao Side)




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emmbalmed by me, or by

Registered Apprentice No... .

working under my personal supervision.

the above constitutes grounds for revocation of license.)

" I this body is not embalined, fact should be s0 stated above.



