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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A

FILED SEP 17.1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File NBOSSF

"BLRTH KO. REG. DIST. NO. Z 2 2 PRIMARY REG. DIST. NO. _&_ Registrar's No..... 3?09
1. PLACE OF ?EATH 7 USUAL RESIDENCE (Woare 4 ! lived. If i on: residemce before
a. COUNTY ackson a. STATE . . b. COUNTY ailimisslon),
Misgoari Juekson L f VY
b. CITY (M outcide corpornto limits, write RURAL and give ¢. LENGTH OF c. CITY (1f ourside sarporate limita, write RURAL scJ give townahip)
R . wwuship)| STAY fio this place) OR g
TOWN Kansgys City ; unknoun [|_ TOWN es Ci
d. FULL NAME OF (If not in hoapital or In.uil{mon give strpot addroms or locatlon) d. STREET (I ryrad, give locatlon)
HOSPITAL COR Yo ADDRESS
INSTITUTION  BEX Ynin 558 Main 558 Main o
3. NAME OQF B. (E irst) b. (Middle) ¢, (Last}
DECEASED 4. DATE (Month)  (Day)  (Year)
(Twpeor Print) . 1h nal Johnsen, pEATH  August 24, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| iF UNDER t YEAR | (F UNDER 14 Has,
' 4 WIDOWED, DlVORCED(Lﬂ cify) Last birthday) Monthl' Days { Hours | Min.
Male J wnite 7 unknown
10a. USUAL OCGCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- } T1. BIRTHPLACE (3tate or forelzn cgyntry) 12. CITIZEN OF WHAT
done during most of working life, sven if ratired) DUSTRY C COUNTRY?
unknowm ' unknown unknown
13a. FATHER™S NAME 13b, MOTHER S MAIDEM NAME I4. NAME OF HUSBAND OR WIFE
unknown unknown unikhown -
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S5iGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) {1 yoe, pive war or dates of service} NO.
- unknown url

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

*This does nol mean
Mosbigd conditions, if any, giring DUE TO (b)

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise {0 the abope conse (a) mm.:o B
- the underiping cause last. - . - e

DUE TO (¢)

ae hecn! [aﬂure asthenia,
ete.” It neani ‘the dis-
ecse, infury, of complics-

“es o i

11, OTHER SEGNIFICANT CONDITIONS
Conditions contributing to the death but ol

tion which caused death.

/Wﬁ

related to the disease or condition cousing deaW
. i

ol

Homcuﬁ/‘ b itel

19a. DATE OF OPERA- | 196, MAJCR FINDINGS OF OPERATION 20. AUTGPSY?
: TION ‘ ' 9 ol N
" N YES NO@
! —r
21a. ACCIDENT {Bpocify) 21b. PLACEOF INJURY {e.¢..inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest, office bldy., eva.) N bt e LT

21e, INJURY OCCURRED

21d. 'T(I)II-__IE {(Month) (Das) (Year) {Hoar) /
-’ - . WHILEAT NOT WHILE
INJURY . = | work AT WORK

2H. HOW DID INJURY OCCUR?

4. ¥

2. I hereby certtfy that I attended the deceased from
alive on 19 and 1At death occurred al

, o . 19 s that ] last saw the deceased
m., from the causes and on the date stated above.

: % (Degree ar mle)
R 2

1949

Aug. 30, Mt. Calvory.

74c, NAME OF CEMETERY OR CREMATORY _

23c. DATE SIGNED

8’/27?4

. (State) _

LOCATION(guy'.
. Kansas €ity, Kansass

3 REGIZ RAR'S SIGNATURE
P

"ADDRESS

"'s 1 GMATURE ]
? ' W y J oc- 'mol
- (Ticemsed Embalmer’s tatement on Reverse Side) | & \ .
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o I;: ] * () Tyt
AN T '
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‘STATEMENT__BY LICENSED EMBALMER
I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by rrm—

............................ , Student Embaimer No.

working urnder my personal supervision.

Student ...cavcvavsa- sesresvsavsssacasasncas
Student Embalimor

P. 0. Addresso___¥.C. 1o .
EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED

the above consmutea grounds for revocation of license.) fy .

¥ L P . . - Tt
H this body u not etﬁbalmed.. fact’ should be 50 stated above. ’
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. e ¥




