V. 8. No. 2
00M—5-43
ev. 5-17-39

1 X386M

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

DEPARTMENT OF COMMERCE
BurzavU oF THE CENSUS

FILED JUN

Registration Distet No.

9 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District No......l.gmg-z-m

17474 ~
Registrar’s No, _,_...____2'3?2...

1. PLACE OF DEATH:
{a) County JaCk s0n

(b) City or town

Kansas City

(LT cutsids city or town limits, writs “IURAL'" and name of township)

(¢) Name of hoapital or institution:

General Hospital HNo.

1 (.

{IT not in hospital or institution, writs street number or localion)
(@) Length of stay: In hospital ot Institution. .__..9

A_ Yrg T Bpecify whetber

days.

In this community.
yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED:

@ sae M1SS0UTL o coumy Jackson‘?ék

(¢} City or town Ka nsas C i ty
If ogigida gity or tewn limits, write “RURAL")
é f'ﬂ.ﬁ .'f ¥ mita, W f

{d) Street No
{LI rural, give location} 0
(¢) Citizen of foreign country?. _MUQ {Ves or No)

Ii yes, name country.

3. (1) PRINT
FU{.II NAME

Frank

E. Johnson

MEDICAL CERTIFECATION

o — = -20; DATE OF DEATH: Month May iy 28 .
' veteran, 3 Soual rity
Vear..._. 194_7 e hourr, 8 minute 45 A o,
vae wa....... NOFPE ... 2rE. . ,
21. I hereby certify that I attended the deceased from
_ / ¢ 5 Color o / 6. (o) Single, wcd May 027, May 28 10.27
- : "
1 SE‘-M & E‘Mj e .\tha.t Ilast saw b+ ajive on 'ﬁ"lay 28 , 19@’7.
6. (b) Name of husband or wife..._........._ 6. {¢) Ageof huaband or wife l.f and that death occurred on the date and hour stated above. ‘Duration
AliVe.e oo, Immediate cause of death
7. Birth date of deceased... ‘/{/7 _______________ /3_ /J fﬂ Far_advanced . pulmonary
~fuberculosis.
8. AGE: Months Days If less than one day Due to
4[\ / 5 hr. min [| T
E Due to
9. Birthplace..: ' @ -
{City, town, or gouanty) (State or forsign country)
. - - . Othi diti
10. Usual occupation VY o A : (Tnclude pregnaney within 3 manths of death)
11. Industry or business A PHYSICIAN
e 7w i} g || Mslor Budings: Vo AT S
L i Of tions..... - :
Hj12 Name . ¥ o o n.Sar).. - operations ’ L 2 ’ Underline
2' . the cause to
& \ 13. Birthplace None whichdeath
o ity, Sown nr cunm-x) c f;l}nr foreign country) OF autopsy ahould be
14. Maiden name. I . M-—r o AP - charged sta-
g ! 9 tistically.
& | 15, Birthplace . ~ 22. 1f death was due to external causes, fillin the following:
= y town, or co y} (Stata or foreign country)
. homicid it
16. (@) Informant__ A é' c / er 4 || @ Accident, suicide, or homicide (speci ¥)
® R eng. r4. ’ o (6} Date of occurrence
17. (a) by Date thcreof ’30 - f {c) Where did injury occur?. Gty o vowy s
(M‘"’“” (Day} (Yoar) {d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
2 M!/ﬂr;, Q- 77)
. T i f plo. . g
18. (a) Signature of funeral dlrector...we 'y 7‘-&" ens! & While at work?._©.____": l(SDele!‘l(ﬂ)M Mogers R
L]

() Address

19. (a) .. ._’_.3..2.__.

‘znat

ddres-s

(Licensed Embolmer’s Stutement on Reverso Side)




i

!
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

- , Registered Apprentice No.....ooooo oo ,

E 1ot

N 'Licensed Embalmer No. é/& 7 S——
P. O. Address... / ¢.. M// L2

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

working under my personal supervision, . !

Signed._... £..

If this body is not emha]r;-aed, fact should be so stated above,




