ii N::fs DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) 4,7
— UREAU OF THE CENSUS
s || 7 AR 1 184 STANDARD CERTIFICATE OF DEATH State File Noy, 06; 7
I X387 A
Registratlon Distrlct No.......... ﬂyf ...... Primary Registration District No........, /.20 Registrar's Nov. 70
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED
Jackson Vi ' -
g () County (a) State lissouri (&) County. Jackson /?’
& {2} City or town Kangas Cci Lty
O (If outaide city or town limits, write “RURAL"and name of sownship) {6) City or town Kan Sa 5 C i ty .
g {¢) Name of hogpital or institution: f outside city or town limita, write “RURAL”")
.C.General Hospital No.l @ seano 1713 West B4th St.@errace
E (If not ins hoapitz] or institution, write street number or location) {1l rural, give location} -
& || @ Lensth of stay: In hospital or institution........ /. QBYS.. no 7
(Specify whether || (¢) Citizen of foreign country? hd (Yes ar No)
E In this community 3 Jears
E years, months or days) If yes, name country X
£ MEDICAL CERTIFICATION
= 3, (a) PRINT
& || Foll AiMe.._ Willie Avery .. ... Feb. -
< Sox o S s 20, DATE °Fi"<f;“4'"é‘ Month eb. day. 34t h
. veteran, . (e cig) urity -
§ pame war No. No NOe year hour. l]-minute 2 5 P M
21. I hereby certify that I attended the deceased from
Ei . £ 19/ 5. Color o;ﬂl it 6. (o) Single, widowed, x:l';-arrll‘eti, i/ oe=-T7-48 19 . to 2_14-_48 o )
|| % Sex oma. Tace 2 di"ﬂfced—--—@{—-----g----?-’ that Flast saw b E L aliveon___@=14 =48 195
E 6. (5 Name of husband or wife.....ococoeee. 6, {0) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
John Ave Iy é.lnkn- Immediate canse of death
Y v L years W - :
C || 7. ien dave o deceaseq._ D8 COTIDOT 862 CRRBTES " B8t B RaaT 161
2 (Mouc iy} Gaiy || SEVERE. SRCONDARY.. ANFMTA
fd.) 8. AGE;: Years Months Days 1 If less than one day Due to
g 85 | 1 |-=ee¥ b min
- Due to
E || o. mirnpiace Arkens ag / o . _ -
= (City, town, or county) (S1ata or foreign country) /
g 10. Usnal occupation..,.._..._.__.@:.t....th . - 2 E x cthﬂ-r ?o-ndlt'm-'q- within 3 montbs of death) g U’! """"
=] 11. Industry or busi X PHYSICIAN
l " Major findings: J—
> E 2. Name.....:.William Johnsen. .. ..._: e, Of 0PErations.....c..ies e i : | Undertine
E E:f 13. Birthplace MiB souri 0 - ;hl:gﬁtéiim
(City, | . (State or farsign conatry) Of auto . R hould b
) FT— e — i
.. . - - *.....|tistically,
E § 15. Birthplace. S:"' Py————1 ljlissow.:;itmr mun::? 22, If death was due to external causes, fill in the following:
Avery - - || () Accideit, suicide, or homicide (specify}
- 16. (a) In.formanL
B ) Ad 1713 W. 34th St. Te!‘., KO C.'Hoo (5 Date of occurrence
17. (o) removal . @} Daté thereot 2=15=48 | () Where didinfory oecur? T 5
N {Burial, cremation, of removal) _ (Month) (Day) (Year) (&) Did injury occur in or about home, on fa.rm. in industrial pi place in :pubhc place?
: (&) Place: burial or cremation mndso b Missouri
18.. (a) Signature of funeral director. Stlm & 'MOCIUN s 4 Wh.l]e at work? ..l ‘_(?_p?:’ 'ﬂ? ‘iflieﬂna;?o{ihiux PRt
@) Address..... 3235 _CGillhen FPlaze,.. &MLW —Zrl- M D, or ot} Af
. = e led PR
1 (a) fDau Mﬂe‘dlg-:egm ( ) JUIG Dlr K c Gen . EOSD I’- n - DIBLO BIR'DEd e
(Licetiwod Embalmer’s Stotement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER - " O
i )
i ) T tE ? B N -
- - ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by Tnt
+ ’ N B - + R t

I

et Registered Apprentice No A o ey

S : . ngned ....... W W rQQ——QGQ b
- ) ] = o i - e Llcensed Embalmer No 3 7/( ‘ bl
NN . . . L mi. ettt .. ’  POAddrpeq L .._.. /ic%

»>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in a Kis OWN HANDWRITING.: (leure to comply with

s the above ennstitutes graunds for revocation ofllcense } . r s N SR ,
lf this body is not cmbalmed fact should be 50 stated above. s s - : . S ',.. w
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