THE DIVISION OF HEALTH OF MISSOURI

58-04017"7

Health,
Walfore STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER ;
Fublic
Service I‘-“_ED D EC 11 1q53eg|strur|on District No. .. /5‘ ? Pfimury Re!is’ruﬁon District No/__-,Q.._a_..Jm_...J_.... Re_g_isfrur's ND.,___&44“_
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE b, COUNTY admissiaj
sy Jackson Kangag Johnson
- I{ b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CI)TRY . . vill lnpide Limits
1w Kansas City Yes (X No (] or  Praiarie Village Y,ﬁ:, Ne (]
i i M&my in 1b .S’% STREET {Tt outside, give location)} Reside on Form
rwick Bl 1 vr.- BIS g APDRESS 7174 Buena Vista | ve mff
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
{Type or print) oP
MARTHA St JOHN ceatH November 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n years IiF UNDER 1 YEAR| IF UNDER 24 HRS.
1} ) MARRIED] | NEVER MARRIED] ] }?E (hlm:dm EUNDER IYE — o
Female |White woowef] > oworceo(]|  June 8, 1880 B I

"10a. USUAL OCCUPATION (Give kind of work done
during magt of working life, sven if retired)

Home

10%.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond stote or country}

12. CITIZEN OF WHAT COUNTRY?

e U. S, A,

Mo

130. FATHER'S NAME

William Rice Davis

13b. MOTHER'S MAIDEN NAME

Diantha Benijarmin

14, NAME OF HUSBAND OR WIFE

Claude J, St John

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, l'ﬁél Unknqwn][(l! yas, glve war or dates of sarvice)

16, S0CIAL SECURITY ND.| 17. INFORMANT

none:

Andrew St John

Address

7174Buena Vista

e 2l

18. CAUSE OF DEATHJEnter only one cause,
PART i. DEATH WAS CAUSED BY:

. IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise 1o

above cause (a), }

stoting the under-

DUE TO (¢}

Iying cavse last.

DUE TO (k) %_A‘a—--z

for (a), (b). and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | (a)

19. WAS AUTOPSY L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from 2P
Death occurred at

2 /[8sz
20 59

., 2% 7/

. 10

and last saw :nm alive on m / z /9"'}

4_ m on the dote stoted above; and to the best of my knowledge, from the causes stated.

PRgree or l |a)

4] 22b. ADDRESS

8"0"}3 a.jbz/&’ QMM‘

22c. DATE SIGNED

12/2 ‘i/»’a’

r4
=
3 < PERFORMED?
k: Z tz ) YES[] NO
- E{ %o, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART 1 or PART U of item 18.)
= W
E ; O 0 O
s G| 2c. TIME OF  Hour +Menth, Day, Year
2 a INJURY  q.m.
E X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D - form, foctory, strest, ofﬁce bldg., etc.)
a WORK AT WORK
£
g
o
-
‘0
<

(Sun)

Z z OF CEMETER‘I’ OR CREMATDRY l 234, LOCATION (City, tqem, & uumy)
j%:““’ l od

L
24. FUNERAL CIRECTOR

Donald J. Smith

tine & McClure Und. Co.

Anonsﬂ

25 DA fe RECD BY LOCAL REG.

K, C ., Mo,

28, REGIS

///.{.f/\f)r’%)tﬂ/

*S SIGNATURE,

{Licansed Embalmer’s Statement on Reversn Side)




oy
* ¥

STATEMENT BY LICENSED EMBALMER

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

ST Y 3 -1 O AR , Student Embalmer No. ...................

working under my personal supervision.

1Y 11 {11 | AP PUPP AP POTFSPPPR
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,

v -




