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

r

FEDERAL SECURITY AGENCY

"HIEDIRN 157184
Registration District Nov.creesa e yl

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO/QQL

. - 40198

State File No.

- PR |
Regisirar's No. _-.5285_

USUAL RESIDENCE, OF DECEASED:

19 @ _/.2’..:.2'&:1”(

(Registrar's signat

[ Addresh ,-

1. PLACE OF DEATH: 2. = J’
{a) County. Jackson {a) State o, 8 C - JaCkSOH ¢
: Kansas Uity a (8) County f
{8} City or town =12} K it
(If outside city or town limits, write * "RURAL” and name of towmbip) (¢} City or town ansas Cl y .
{¢) Name of hospital or institution: (If outaide city or town limits, write "RURAL"™) J ’
235 Ward Parkway Locarno Apt's, Il . o 235 Ward Parkway A
(Lf not in hospital or institotion; write street number or location) / (If rural, give bocation) w
(d) Length of stay: In hospital or ingtitution
° 60 lears Wpecily whoer || () Clilzen of forelgn country? x nQ (Yes or Noj
In this community. ! X
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Full NaME. Mr., Fred M, Johnson . 12 2l .
3. {b) 11 veteran, 3. () Social Secarity No. _ || 2+ PATEOF DTT& Month day.
* X . year. 9 hour, mintte.
name war. AL S
21, I hereby certify that.I attend eceased from... e}
5. Color or 6. (a) Single, widowed, married / 9. o -y
M et Married 72 7
4. Sex I vo: that Flast saw h£4#7 alive on &
6. (b} Nameofhusbandorwife.._.____ 6. {c} Age of husband of wife if || and that death occurred on the date & wﬂ’—-
Gertrude A. Johnson L  ause 67
7. Birth date of deceased May 2'3 ) 18 73 N «Qj@ MM..L/M
{Month} (Day) (Your)
8. AGE: Years Months Days If lesa than one day Due to
? 5 7 1 hr. min
Due to
9. Birthplace R . Kentucky .,;l -
(City; town, ar county) {State or foreign conntyy) TR A —
10. Usual occupation 5e. BrOker o, * /J' g .
11. Industry or bus PHYSICIAN
=1 .. i . - A
E 2. Name ' -John Johnson ; L Undertine
5 { 13. Birthplace - i Uﬂkl?m"f |the cause to
(City.ﬁwn, or cogoly} (State or foreign country) - should be
5{ 14. Maiden name. ary ‘// mm
5 y.
= . Unknown
15. Birthpl P—
g place. PP P—p—— prvrp— mn_’) 22, I death was due to external causes, fill in the following:
16. (a) Informant. ‘Mrs. Fred M. Johnson o (a) Accident, suicide, or homicide (specify)
@ Address___235 Ward Pabkway Apt. # LOJ __||® Date of occurrence
17. (@ - Burial . (b} Date thereof.. Ve ~ AT ¥ () Where did Injury ocgur? town) (County)
{Burial, cramation, or removel) (Mooth) (Day) (Year) {d) Did injury occur in or about home, ?hrm in industrial plaoe in pu.bhc pla.ce?
‘() Place: busial or cremation.... Ml Washlngton o~
18. {a) Signature §f 2€ gngal di:rﬂl_:fﬁ" ;Tgfzi‘ MCCL!I'{R% — _h_I_O.._.-—m Whi‘ie t’worl:? 1 J—- '(’Z)'”'éa"; of imnrr SN S,
G HA ey liJ, 7
) Aad . Si tn.re - ’ LA ,A .( vﬂ o% n

{Date received local

{Licennsed Embalmer’s Sun,ement on N

_._. Date signed?. 2. .._qg

vet‘e Side) “



%

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 Embal

P.O. Address...Z{._ AL Gt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiidre to comply with
. the above t_:onssitutes grounds for revocation of license.}

- .- . -

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




