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

FEDERAL SECURITY AGENCY

Pt b lele

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

V| ca .
ALESATE 26" f@““ﬁ‘ St ¥ o :
Registration District No..ow—. .. Primary Registration District ho/ao;—' Registrar's No, 32‘;3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
{e) County. Jackson @ sate__Miggouri ® County. Y EGCKBON /éf
(8 City or town. Kansa.s Citv - :
(I outsids city or town limits; write “RURAL" aad nama o umn.hip) (&) City or town Kansgs © 1ty =
{¢} Name of hospital or institution: (Lf outsids city or town limits, write “RURAL") 4
e St, Joseph Hospatal Ol cone. 4931 Monteail &
(Il mot in hospital or institution, write stroet number or loenl..'hn) (I rural, give location) J
(&) Length of stay: In hospital or :nsutulion____. 3_3,_.th11'_8. i e o f fon no
(Bpecify whatber ¢ itizen of foreign country? (¢ Ni
In this community.__ 3 ] hour 8 e or No}
years, months or days) If yes, name country. —
MEDICAL CERTIFICATION
PRINT
Fulf Name..Paula Jean JOHNSON.... 10
- = 1120, DATE OF DEATH: Month S0 Z.e day
3, {b) If veteran, 3. {¢) Social Security No.
name war na ] nane mr-.-_l_g.gss..«..__hour l minute. 30 P M
7 = || 21 Thereby certity that 1 attended the deceased from... <t /O ..
/ 5. Color or 6. () Single, widowed, martied, 1946 ‘o ID_ZB
s sex. female. | ~ewhlte divorced.8INZT € || 1ot 1125t saw b_dlas. alive on R~7O-, gf o
6. (b) Name of husband or wife—._ ... 6. (¢) Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Durati
alive..... years ration
7. Birth date of deceased._.... l]{.gust._.._.____lQJ__._.____lQHﬂ.,,. /I'J-GL(AA—-_ e AQ!‘L‘I*&
onth) (Dny) {Year)
8. AGE: Years Months Days if less than one day Due ta..d’,ﬁM e R gﬂﬁ'ﬂt
O O 0 3 hr, 3 o min
9. Birthpiace . Kansasg C. ity Misgouri ¢ o
{City, town, or count. (State or foreign country)
. . Other conditions
10. Usual oecupation Inf ant . (ln:!l;da Drogaancy within 3 months of death)
11, Industry or business SR . :),./q PHYSICIAN
o or findings: —_
2( 12 Name......._Elmer J. Johnson . .. . _ _Of operations........ Al : {
= Underline
= 13. Birthptace........F. 1gg_nsﬂllg, is sour i the canteto
{Cily, lown, or connty) (Shu or foreign muy) £ ww s
E{ 14, Maiden name..... _I{ ._M Schram ,, ~Of autopsy. fh%:lclﬁ.gf
= i . istically.
g 15. Birthplace ((f,emr‘:?; pounes é}l&}angm“” 22, If death was due to external causes, fill in the following:
16. {c) Tnformant.___ -hir — Elm_e‘-r__']" Jﬂhnﬂ.on_.m___ o (6) Accident, sulcide, or homicide {specify)
® Address_... 49 31 _Montgall, K.G La........ || &) Date of cocumrence
17. () H__Bunial_ @) Date thereof ~le= 10 || Whee didinjuy ooz (City or tow)  (Coualy
(Burial, cremation, or remaval) (Month) (Day) (Year) () Didinjury ccctir in or abott hotte, on farm, in industrial plaee. in pubhc nlane?
(c) Place: burial or cremation......Mt.l,.....Qliy_ex_. ..............
18. (o) Slgnature of :umdﬁe&nlodyéﬁcf‘ziliey_-_-mlanm . 8 ‘g;‘;&;":,’of mjcu,\,
(%) AddIess... . —— ansa%.. 24: fissour}t :
'i 15. (@ _// - y . -~ . =Las A/ (M. D, orulhﬂ.g
{Dats received local registras) {(Registrar’s signatare) Fa t / 7

{Licensed Embalmer’s Statement on Heverse 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 Apprentice No

working under my personal supervision.

- . . . Licensed Embalmer No. -_ﬁ ( ‘;
P.0O. Addreg}/élﬂﬂﬂ__ - 4.-%@-;

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

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




