THE DIVISION OF HEALTH OF MISSOURI 3 7547~ 5"8

98017371

Heclth, .
5 Wafare STANDARD CERTIFICATE OF DEATH i, L AN EE S
Public @
Service I“—tn JUN 2 lgBSzag.mnnon District No. _..___4_.__.éu..__.._-_.__. Primary R-gmrauon Dmncf Mo.. l 0 ﬂ e Registror’ s No. No. 5_"5 9 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rnad-nco before
. Jmi
- 300 o coumty Buchanan © STATE Migsouri > ““NTY puohandh ™5
11—57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CIC;TRY / o Inside Limits
| towi  St. Joaeph Yesk ] Mo [} town St. Joseph o Yes(J Mo
c. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS ("‘oulsidn, give location) Raside on Form
HOSPITAL OR ADDRES g
b instiTuTion St. Josephs Hosp. 10 mos. 905 Prospect Ave, Yes[] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print) OF
Debra Kay Johnson DEATH May 25, 1958
5. SEX ' 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ 8. DATE OF 8IRTH 9. AEE. E‘,,':;,;; :UI;I'DER 1 YEAR I::::DER 2:‘:7\‘5.
J ] i - anthe v
female white wioweo ]/ oivorceo[ ]| June 29, 1957 15" 38 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if ratired) INDUSTRY b
Infant St. Joseph, Missouri USA

13a. FATHER'S NAME

Robert Johnson

13b. MOTHER’S MAIDEN NAME

Evelyn 0'Haver

14. HAME OF HUSBAND OR WIF

I none

E

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Ya3, a0, or unlv.nqwn)l(lf yas, give wer or dates of service)

16. SOCIAL SECURITY No.{ 17. INFORMANT

none

PART L.

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and {c}.)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

Robert Johnson, St. Jogeph, |

Address

"3

INTERVAL BETWEEN

“hlevmodia 47

74 vd ..faZl

/\//rc AL

7704)

ER

Conditions, if any, . DUE TO (b) M
which gave rlse 1o }
obove couvss {a),
tating th dar.
g ;y:ngnueeu:-w!‘u::. DUE TO (C) %lx
= PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART ) (o} 19. !As AUTOPSY
ERFORMED?
U
i YES o]
= | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O g ]
S| o TIME OF  Hour  Month, Day, Yeor .
a NJURY  om.
E p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor gbout homs, COUNTY STATE

24, CITY, TOWN, OR LOCATION

/. Vi
nﬂdlasl'lnwh;nliv-on &z k! /£ f

form, .ctory, street, office bldg., etc.}

LrIx‘y [ 51

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE 0

o~

All diseases in Port | must bs causally related.

21 | ottended the deceased from . o
Death occurred at 1/:, 4’ F a m on the date stoted cbove; ond to the bast of my knowledge, ﬁgﬂ the causes stated.
. GNATURE G {Fforee or title) [7 22h ADDR \‘7 A A ]2 gatE su:N/
/- M. 0 - | 85/ac /53
a. BURIAL, CREMATION, | 234/ DATE 23:. NAME OF CEMETERY QR CREMATORY 234. LOCATION (City, f!wn, or county) (S1cte)

REMOVAL {Specify}
ria
24. FUNERAL PIRECTOR

.

[-#)

St. Joseph, Missouri

26. REGISTRAR'S SIGNATURE

Wy Ol Hdnodle &

| May 28, 1958 | Memorial Pa
ADDRESS St JO Beph X
Mo.

{Licensed Embalmer’s

rlc Cemetery
25. DATE RECD. 8Y LOCAE REG.

Sln!oanl on Raveras Side)

ASE]
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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

DY B, OT Byttt e ere e crne et s s ee et ra it as it b s araate s , Student Embalmer No. .........ccoevnen.
working under my personal supervision.
| 27
R AT (=11 Y Signed . . . , e
Signature of Student Embalmer
Licensed Embatmer No%?'?

P. O. Address...St.. Joseph, Mo,

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).
“1f 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




