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STANDARD CERTIFICATE OF DEATH
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age. 01sT. wo. _/ ¥ 8 priusry rec. 0157, 0. 2B Registrar's Na__,43!ﬁ _—

1. PLACE OF DEATH
2. COUNTY  Jackson

2

USUAL RESIDENCE (Whnta dacoased lved.

Ly

It institation: r-iduncolbefarn
v ¥yand ot

a. STATE Kansgas (= b. COUNTY

¢. LENGTH OF

b. CITY (M cutside corpurate limits, write RURAL aad give
STAY (in thia place)

Toun Kansas City tomnabic)

-

hrs.|

Residence within Lmits of
» city orD Lnnorpurl Lown?

¢, CITY dh

Kan sas City

Y

I. DISEASE OR CONDITION

- Eater onfy onacausoper | B pBETE Y LEADING TO DEATH* ¢

line tor (a), (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditiont, if any, giving DUE TO (b)

rise to the above cause (o) stafing
the underlying couse last,

*This does not mean
the mode of dying, such
ax hegri fatlure, asthenie,
ete. It means the dis-

care, injury, or complica- DUE TO ()

d. FHtl)'IS‘;PNAME QF (If not ia hospital or inatitution, give streot address or [ocation) ' Asl;rgggs (It rural, give location) g t S
INSTITUTION Lokeside Hospital L 2409 Hest 47th Tergiace g
3. NAME O Fi b. (Middl . (L
Grady o “OME oo Gy [ e
{ Type or Print) Mrs. Agda Eleanor ohnson ooy
5. SEX l 4 6. COI}?R_ quRACE 7 :VH;RDF&R\’EEB }SEE“\:'(E)EC%SRRIED. } | 8. DATE OF BIRTH 9‘!‘A.GE flnéln)in ;!F "&ﬂl ID\‘EM F UNDER 4 K3$,
ema w1 . D {Specify) .4 i t d oo ays | Hours | Min,
_f : married Aprils, 1889 6? l |
10a. USUAL OCCUPATION (e kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢, 11y scaee e, Faceign Countrs) l 12. CITIZEN OF WHAT
di di most of worl ven ;1 d
housew: fe = home: Sweeden COUNIRY? )
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAMERA, 14, NAME OF HUEBAN'D OR W|FE
—— Oflsen |Matilde Olson August - Johnson
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE QR NAME ADDRESS
{Yes, 0o, arunknowa) | (If yos, xive war or dates of sarvice) NO, - .
"o none August . Johnson Kansas City,Ks.
18. CAUSE OF DEATH MEDI CERTIE, TION INTERVAL SETWEEN

ONET DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling lo the death but not
related to the dirense or condition cousing death,

tion which eaused death.

230N

_ Charles Alhante

WRITE PLAINLY—USING UNFADING BLACK INK—MARE - A PERMANENT RECORD

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIQON
YES m wo [

21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (a.g..inarsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE béma, farto, fagtory,sirset, ofice bidg.,at6.}

HOMICIDE 7 -
21d. TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT[~] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that

altended the ‘deceased from

death occrrred at ﬁ_.J_E.D m., from the

that I last saw the deceased

19.15 to

(Degres or title) Xy

l+23p. ADDRESS
L 2

-

ses and on the date stated aboye, -
&!Lﬁgﬁ%

24b DATE ‘ 24\. NAME OF CEMETEVRY CR. CREMATORY 4. LOCATION (City, town,’or county) State)
T .
: OT ), 198851 Mt. Moriah Cemetery kansas City, Mol
DATE REC'D BY LOCE.AL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’® ESIFATURE K ADDRE& '{_; K
R -
ates Funera ome ansas (1 ans
yi- 2 S Pt rw G Y

(Licensed Emblimet's Statement on Reverse 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 e

by e, OF DY i et

, Student Embalmer No

working under my personal supervision..

Student..oooei e Signed....... %W ﬁ ﬁ X
Signature of Student Fmbalmer

- R .. Licensed Embalmer No..g. 7]

" P. OF.'Ad'di-e ssﬁu‘wﬁ“d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



