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4/415 ~5.F STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBE&
Iﬁ LEB S E P 2 4 195§g|51m1mn District No., . ......../ 9{,7 Primary Reglsrrnhon Dumcr No _/a_C)J—:— ,,,,,,, _ Reglsrrur s Ne. Ne.. 183
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befére
. COUNTY . STATE . b. COUNTY admi ssic
: Jac kson ° iSSouR: ACkcsoN
b. C:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits ‘;0 CIOTY Inside Limiss
. R .
TOWN  ANSAS Q. ‘l’q Yeos (X] No[] -:,\\‘a dTOWN KANSAS Q-a‘l'q Yes[f] No[]
c. FULL FA&&%OF (If NOT in hospltul, give location} | Length of stay in 1b d. STREET (f ouuide,'givn location} Reside on Farm
HOSPITA R ADDRESS
INSTITUTION A 3o Munutes 3802 Roanoxe Yes (] Ne[f]
3. NAME OF DE;:EASED First Middle Last 4, DATE Menth Doy Yeor
{Type or print OF
DEBRA Jo JoHAI.SaN DEATH AyGoust 29 1958
5. SEX t| 6 COLOR OR RACE| 7. maRRIED [ JNEVER MARRlED[R] 8. DATE OF BIRTH 9. AEE‘ Ei,,'m.;; ;:\rj&aﬁ;;fm l:‘:N!DER 2;:“'
st birthda v X
FEmaLe g TE wooweo[]  owdrceo(| Hususy 29./95 8 I |30
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry ond state or country} 12. CITIZEN OF WHAT CDUNTR;?
during moxt of werking life, aven if retired) INDUSTRY
gl i NAaNSAS C.-l-q MisSouri | U-SA-
130. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
M  JoHwnsen Rutn Elaiwe WHiTacRE Nopne
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeos, noﬁ unknqum)l(lf yes, give war o dates of servica) MO N E \,i M Jo 3‘;0‘; £ ’< . @- MO X
18. CAUSE OF DEATH (Enter only one cays® per line for (o), (b}, ond {c}.) INTERVAL BETWEEM
PART |- DEATH WAS CAUSED BY: - ‘/ , ONSET AND DEATH
IMMEDIATE CAUSE () A AL
Conditions, if any, DUE TOQ (b)
which gave rise 1o
bo ause {a}, z
e oo } 7593
z lying cavse last. DUE TO {e},
= 1. OTHER SIGNIFACANT CONRITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition givan in PART | {a} 19. WAS AUTOPSY
5 . PERFORMED?
i A0 a1 LA YES[] NO
£ 1 200 ACCIEENT  SUICIDE HGMTCTDE\’ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
y 0o o O
S[ 20c. TIMEOF  Howr  Manth, Day, Year
a INJURY  a.m.
x p-m.
204. INJURY OCCURRED 2Ae. PLACE OF INJURY {a.q., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from £ e ;9 259 x . te -, and last suw: alive on A‘ - :—-—?’\5 ii

Death occ/r{ed at

m on the dote stated above; and ta the best of my knowledges, from the causes stated.

12 VO

[Degree or title)

[)

22b. ADDRESS
‘/402

22c. DATE SIGRED

A, ?/ﬁu., Je
230 BUR]AL CREMATION, 235 DATE 23e NkME OF ermBFERy-—(trm CREMATDRY 23d. LOCATION (City, toxn, or eaunty) - {S1ate) J
EMUVAL pcify *
458 Sepr 3958 rweomers ovs | favsas ‘b MSSous'
24. FUNERAL DIRECTOR , ADDREK“S”C!EE& 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGWAT! RE'
D, AvSRS Crtp e 9 —a -5 TPrelyn ”WJM_

(Llc-(nd Embuolmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY iiriinii ittt eerr e e e ere et e et e e ebaateen e te et raneararr e , Student Embalmer No. ...................

working under my personal supervision.

Student ..oooiiiiiii
Signature of Student Embalmer

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.

- -~



