pt. Health,
e & Welfare
'S, Public
Ith Service

.s.300 !
v, 1257

THE DIVISION OF HEALTH OF MiS50URI

98-036'754

STANDARD CERTIFICATE OF DEATH e =
’.”.td 0 Cr 2 8 ]gssi:tmﬁon_ District No. / f’l Primary Reglslmllnn Duln:i No._ _______Z_____ Reg_i:tmtiﬂ ,,_X_B o
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: R“é#\mc.ﬁ(
5 $10)
a. COUNTY Jacks on o. STATMi s Soun b. COUﬁTahns on 5
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. chY St o I Inside Limits
1o Raytown Yes (3 No ] Town Warrensburg ¢ | Yo Ne[
<. FgLL NAM%OF (1f NOT in hospital, give location) | Length of stay in {b d. STDRDEREET {If outside, give location) Reside on Foarm
HOSPITAL OR Al
Nentovion 9417 E 68 Street 12 Hrs. 508 S. College Yos (] Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print)
Lilllan Rebecca Johnson CEATH  Qct., 11,1958.
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
t MARRIED[BI}EVER marRIER[] s = Hours o
Female White winowep (] ovorces[]| M8y 18,1889 GG g™ | 27 l "
10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country} 12. CITIZEN OF WHAT COUNTRY?
during most of ing life, wvan il retired) INDUSTRY {
Housewife XXXXXXXXXXX McBracken Kansas U.S.A.
13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeremigh Curtis Rachel E. Miller Walter A, Johnson
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
Yes n r unkngwn)| (IF yes, give waor or dotes of service
o e R R R XN | None Duight C. Johnson, Raytown, Mo.

18. CAUSE OF DEATH (Entef only one cause p
PART \. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

for {o), &), andW/{ Z— MW

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,

DUE TO %MM% Ve

which gave rise 1o
nh:- q:m:l‘- “(n), } -?_ y ?OOO
tating the under- d 52:@ %::4}
I‘yi’ngneeou.um;a:l. DUE TO (CL 6 o fll
PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the termincl disense condition given in PART | {o) 19. WAS :gggggg’
{ yesfy] no[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter najure of injury in PART [ or PART 11 18. ) ~
X O = 7 % J Gt pir/ O/
20c. TIME OF .Hour Month, Day, Year

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
WMEDICAL CERTIFICATION

Dactor, coraner, etc. must use only standard nomencloture in item 18, No symptoms will be listed.

All diseases in Part | must ba cousally related.

GAESR omb. 20/A N

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY {e.g., in or about home,

’W. bldg., ete.)

o)

ITY, TO\VN OR LOCATION

STATE

>zey)

21. | gttended the deceosed from

, o

and last saw h uluve on

Death occurred ot

m on the date stated above; ond fo the best of my knowledge, from the couses stoted.

SIGNAE% 2 Z Degrae o::nlc)Z' ?j

m'Zm K a 7S Cces

22¢. DATE SIGNER

SO~

SRt
L] -

(Li

d Embel

on Reverss Side)

23a. BURIAL, CREMATION, | 3k D)% E OF CEMEJERY QR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMD; Spycil
Butffal | oct.24,1958 -Mb‘d . Warrsmsburg, Mo .~
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/REGASTRAR'S SIGNATU ;If [y
E.Clark Fegert, Raytouwn, Mo. [~ 4~ 5% x5 27 K AR
's § 7 —— - —



~

' L] « v C
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded c;n the réverse side of this certificate was embélmed
BY M@, OF BY ooeeeieii e rtcrr e e e e e e s rra s s e s s s b r e e .» Student Embalmer No. ...................

T

working under my personal supervision.

Student v e as
Signature of Student Embalmer

P. 0. Address . Raytown, 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).

.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.

I3 - -
- . - -




