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All diseases in Part | must be causally related.

D"‘l‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 11 1358

Registration District No.

THE DIVISION OF HEALTH OF MISS50UR)

STANDARD CERTIFICATE OF DEATH
360

Primory Registration District No.

4239

6225

STATE FILE NUMBER
e Registmr's No-A,l.ﬁ _______________

(Yeas, no, or unknqwn)| {If yos, give war or dotes of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“clldm“ before
. COUNTY . STATE . b. COUNTY admissio
° Vernon ° Missouri A {3
b. C:)TY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
R R
TowN  Nevada, Missouri Yos (1 o [ TOWN  Kansas City Yes (L Ne[]
I c. FULL NAME OF {If NOT in hospital, give location) | L gﬂ’Bafg intlg d. STREET (1 outside, give location) Reside on Farm
HOSPITAL CR . Ll ADDRESS
i iNsTITUTIoN State Hospital #3 ?_29 _33 6035 Virpinia Yeos C] No7)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF —
Jean McHattie DEATH  Jamiary 29, 1958
5 SEX [ 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
lagt birthday) | Menths | Days Hours Min.
F W #IDOWED [ ] rvopfen[3 L-4=1870 a9 I
10e. USUAL QCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) " a 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
dy DeKalb County, Missouri America
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Cawhorn Johnson Sarah Harriett Thompson Divorced
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address

Zwﬂ.ép% . MC?.-

None - Hospital Records
18. CAUSE OF DEATH (Enter only one cause per line for {c), {b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {a) Arteriosclerosis 5 years
Conditions, if any, DUE TO {b)
which gave rise to
above couze {a}, }
i h. der- -
z Ity coure. tewr. 3 DUE TO (c) 4500
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | (a} 19. WAS AUTOPSY
x PERFORMED? a_
i Psychosis ves[] NOfg
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART Il of item 18.}
6 a0 O ] ‘
S| 20c. TIMEOF How Month, Day, Year
e INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 5 farm, factory, street, office bldg., etc.) . .
WORK AT WORK
21. | attended the deceased from 1-1-58 . to 1-29-58 snd last sow h " alive on 1-29-58
Death occurred at 62 hg 8. m on the date stated above; ond to the best of my knowledge, from the causes stoted.
22a. SIGNATURE \ {Degree or title) J| 226 ADDRESS  State Hospital #3 22c. PATE SIGNED
e Q_)-.,_.Q 7: Y} arrea ™ 40, Nevada, Missouri 1-29=-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. é‘eAME QOF CEMETERY OR CREMATORY ‘' 23d. LOCATIQN [City, town, or county) {State}
REMOVAL (Specify) moval_to .
- Removal 1-29-58 _Simmons” Funeral Home Kansas City, Kansas

24- FUNERAL DIRECTOR

Havs Funeral Service, Inc.

ADDRESS

-3- /95

25. DATE RECD. BY LOCAL REG.

Nevada, Missouri

{Licensed Embalmer's S1atament on Reverss Side}

ﬁGISTRAR'S SIGNATUE' 4‘0“;-1




STATEMENT BY LICENSED EMBALMER

reverse side of this cettificate was embalmed

i ?the body whose récorde
¢
fé ﬁf ................................. "( ........ .» Student Embalmer No. ﬁa

P. O. Address]? y 702«;.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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




