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Nt;- 05'*40;’ FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH B 1266@
5-17.39 Hﬁiﬁm Office of Vital Statistics STANDARD CERTlFlCATE OF DEATH State File N"
I 3008 MAY 7 13948
Z y Registration District No. ........../ .L Primary Registration District No..._.éé.ﬂ..l_ Registrar's No, co.coreneee- 1}?_4_8__
j 1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
ackson i M
8 | @ counts Kansas Clty (@ Swate Missouri ) Coumnty. b BCKSON
o {b) City or town K c‘l t \3
(] (Tf outsida city or town. limita, writs “RURAL" and name ol'u:wnlhlp) (¢} City or town ansas y
=0 (¢} Name of hospital or institution: (f outaide city or town limits, write “AURAL")
&= 3300 Mersington / @ Strest No..__ 3900 Mersington 57
E (1f not in bospital or institation, writs street namber or location} {If rural, give location)
(d) Length of stay: In hospital or institution Vo
g 1 (Specify whether || (¢} Citizen of forelgn country?. (Yes or No)
In this commanity. year
g years, months or days) ) If yes, name country.
: MEDICAL CERTIFICATION
E || #uit Name____Mrs, Mary Annie Johnson April o1st
_ - 20. DATE OF DEATH: Month r day 8%,
-t 3. (&) If vereran, 3. (¢) Social Security No. 48 7 30 A .
N N year. 19 hottr, mmmp M.
a name war. o one
;% 21, T heseby cestify that I attended the dmscd fmm...}( _4
E P 1 / 5. Coler or ¢ 6. (a) Single, wid man'!d .........to yau .u.m.m.,.___..l r
‘ mE. ow
| 4 5x. 28 -9 | Tace e divorcea T ZOWC that I last saw b Q. sliveon..._.....4 .. U | S
E 6. ua Name of husband or wife....wmume——— 6. (¢} Age of husband or wife if || and that death occurred on ghe date our § ted Duration
” eorze Johnson e Immediate cause of death | J
& 7. Birth date of deceased May 24th 1832
5 {Month) {Day) {Year)
2 8. AGE: Years Months Days If lesa than one day
E 85 10 27 hr min
-2 o Bitgace Kingston .. . . Migsouri (/)
E {City, town, or county) {State or foreigns conniry)
10. Usual occupation At Home . A . g .
=
% 11. TIndustry or blmnm PEYSICIAN
[ 8 voameoc - . - Brookshier =~ : .- R E operationg P &/ der
’ F4 Tnderline
3] .
b E{ 13, Birthplace Unknown 7 Il?) { Jthe case o
(Cn.y.\Uv otcolm (State o forelgn country} Of autopsy.._ "Pee el should be
E 14, Maiden name charged sta-
= | Unknown 7 ; il
A 15. Birthpl i ing:
g place. T ——— - BT ovantes) 22. If death was d:le to external causes, fill in the following:
g James ¥, Johnson L. || @ Accideat, suicide. or bomicide (specity) e
16. (a) Icformant . s
g ) Address____ 3300 Mersington () Date of aestmence =7
Where occur?,
17. (a) Burisl == (b} Date theteof. 4-23-48 () did injury oy or i) o G
{Burial, crematjon, orénw/ﬂ), . _(Moniky (Day) (Yoar) () Didinjury i or about home, oo farm, in mdusmal place, in public place?
(¢} Place: burial or cremation El Doredo, Kansas P
18. (a) Signature of funeral director. Fraeman -Mortuary " Wlule at ?._..__V' P t(“)n Means of j i Z/ﬁ“
® Address. KBnsas City, Missouri ; . s W : :
- gnature:
19. — /_.Z z - b = Lo
@ (Dé&oﬁve lo:;l'zﬁslrlr) ( Address, M-Fo d & w 4’
@ d Embelmer’s Stat + on Biblerse Side)
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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 'Apprenticc No '

* working under my personal supervision.

v
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:na OWN HANDWRITING. (Failureﬁmply with

" the above constitutes grounds for revocation of license.) : T .

b3 this body is not embalmed, fact'should be so stated above, . .




