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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

411 e

FILED JAN 10 1956 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. P PSPl =575 ree. mis. no._LLé_ PRIMARY RLG. DIST. NO. é—ﬁi Regisirar's No /é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lnstittion: teidencs befois
s QUMY Johnson s STATE  Missouri b.COUNTY Pgttig —sieieboe
b. CITY {J1 oatcida corpurste limits, write RURAL and d" cs.r LENGTH DEF c. Cg;f (Hf otrtalde corporata limits, write RURAL and give townahip)
{l L}
ToWN Washington Township N Yay TOWN Sedalia onCt
d. FULL NAME OF (1t not ia bopiial or asttution. cive street addrems of ocation) d.AS'ngREgS . (If rutal, gtve location) i oAk ;;
WNSTITORON. Whiteman AF Bage Hospital 2336 West Third
“._3‘ rl’u&:me: oF a (First) . b. (Middir) ¢. (Last) 4 OATE (Mouth)  (Daz)  (Yem)
" {Twpe or Print) Kristina Marie James vearn December 28 1955
"B SEX / .6. COLOR OR RACE | 7. MARRIEEB résvsgcagnnng 8. DATE OF BIRTH 9. AGE s ywun| v oo | 1O | w ey 1w
v birthday’ Houmw | Min.
Female White .° ver Married ™ |December 27, 1955 ) 7”0' | T |
:w:;n USUAL %:?:m (ke ktod of work 10b. KIND OF Busmn-:sD%gT N0 BIRTHPLACE  (ciy) wad Stave, ax Foraigs Comtry) L] 12 cglr;rl%&?r WHAT
v one None Washington Township, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Holtzelaw James | Sue Alice Holden None
15. WAS DECEASED EVER IN U.5.ARMCD FORCES? I 16. SOCIAL SECURITY [T ORMANT S SIGNATURE OR NAME ADDRESS
{Yea. 0w, 0t phknown) | (I yeu, xive war or dates of sarvies) NO. Xy‘
No None ' 222336 W 3rd,Sedalla
18. CAUSE OF DEATH MEDICAL CERTIFICATION - [
1. DISEASE OR CONDITION D DEATH
',’f:::;"‘(’:iﬁ;"::’;‘(’; DIRECTLY LEADING TO DEATH*(,; _ Pulmonary Atelectasis AT
ANTECEDENT CAUSES
*This doss nol taean
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Prematurity 28 hrs
aor heart foilure; esthenia, | rise fo the above cause (o) stating i . . . -
de. 1t wmeons the ¢y | e vnderiving cause lad. oo oo Co
cast, injury, or complica- DUE TO (c) _
tion whieh coused destd, § 11. OTHER SIGNIFICANT CONDITIONS - R [N
Conditiens coniribeling to the .
e Bisesse or condliten anusing geath. None 7 628 .
195."DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION - R K +|-20. AUTOPSY?
‘None None ves £ wo &1
21a. ACCIDENT Jr—— 21b. PLACEOF INJURY (e.s-. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
suict hm,h-whm.ma&ubﬂ.-m - ) Y -
HOMICIDE  None one :
21d. TIME (Meath) (Day) (Yw) Olean | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INURY o . | WHLEAY HOY WHILE ) . _
2. I hereby certify that I atiended the deceased from .M_‘._ 1855 _, 10 Dec 28 IQ.ﬁi that 1 last saw the deceased
alive on , 1959 _, and that death occurred ol ., Jrom the causzes and on the dale slated above.
2a. SI1G RE : } (Degree or titte}k | Z3b. ADDRESS i 2Z3c. DATE SIGNED
d. 5 791. /{ Whiteman AF Base Hospital -|28 Dec 55
2ts, DURIAL. CREMA- | 24b. DATE 24z. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or euunty) (Btate)
. .
Birtal ™ [12/29/1955 | Memorial Park Cem. Sedalia, Mo, .
\TE REC'D BY LOCAL | REG S SIGHATURE [ C?-— 5 FUNERAL ETOI s 85I ATUR RDDRESS
J /-2}/-5é 4&/—) ﬂ(dﬁ’ 0/
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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

- ' \ Student Embalmer !lé.
working under my persona! supervision,

Student vevieerrenes retacentarrersanantans . S:@ew

Student Embulmer . . '. Licensed Embalmer No 4?2 7
' " P. 0. Address W"’J L

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ&IER in hu OWN HANDWRITING. {Failure to comply wi
the ahove constitutes grounds for revocation of lcense.) -

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




