THE DIVISION OF HEAL TH OF MISSOURI 2&780 “—

- ' STANDARD CERTIFICATE OF DEATH B
alfare Fu.ED AUG 8 1956 STATE FILE NUMBEFI’ 1 E
i Registration District No. ... , V.ﬁ._. Primary Registration District N, /0 L= B S .- Regiswar's No ___%'
1. PLACE OF DEATH 2. USUAL RESIDE !Wh-r- decaased lived. If institution: Residenca bafore
J admission}
a. COUNTY J—ackson a. STATE Hé ZE!E'! *b. COUNTY JOhnS
'{ b. Cg:;l’ ({If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY KO Inside Limits
OR -
town Kansas City Yo Moo town  Ovfirland Park 31 3| veH oo
c. Iﬁgls-él'?mg[?': {If NOT in hospital, give location}|Length of stay in Ib ‘*\ d. STREET f sutsido, give locnhnn) Reside on Farm
insTiTution 3621 Warwick N.H{ 3 Days AbDRESs 8601 W. 79th, St. Yestl NeD
3. NAME OF First Middle Layt 4. DATE Month Day Yeor
nl:custn_ . . OF
(Type or print) Luella -Adaline Johns ceant July 19 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peara | IF UNDER § YEAR fIF UNDER 2¢ #1S,
t manriep ] NEY:: sarrieo (] (8717 | imf hirthday) [Monthe | Dawe | Hours | Ain.
1a Whita wioowen [ X pivorcep [} 21 Dec, 358’8‘? )
10a. USUAL OCCUPATION (‘Gwe kind ofwor!: done | 104, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atatw or country} 12. CITIZEN OF WRAT COUNTRY?T
during mosl of working life, cven if retired) . )
Hougewife Housewife Fienkneyville, Ill, U.Se
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James W, Rail Mary E, Rice
|‘5’; WAS DEC,&ASED,EVE”R! IN U._S. ARMEdDuF.ORrCES? ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
8, A, 7 URKROWN. Y. Give war or 'y of servien
No 1 X x| 302 05 2956 Lloyd H. Johns 8601 W, 79th, St.

18. CAUSE OF OEATH |Enier only one causg per line jor (a), (b}. and (c} ’ INTERVAL anw:cu
PART | DEATH WAS CAUSED BY: ( iS ONSET Am
IMMEDIATE CAUSE (a) A, -
.

Conditians, if eny, DUE TO (b)

whick gare rize lo
above cause (@),

Mﬁhb& LV?SUM

stating the under- , .
z lying cause last, DUE TO (¢} L{ . I
[~} PART ‘[, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{n) : 13. ";‘21; i sg;ﬁfg\’
= . . .
g Q&\Nw \—Mw 4222 ves [ no
£ [20a. acciDEnT SUICIDE HOMICIDE | 206. DESCRIBE MW INJURY OCCURRED. (Enter nofuré of injury in Part 1 or Part 11 of item 18} '
§ c . 0 O
il' 20c, TIME OF Four Month, Day, Year
] INJURY a. m, . ..
E p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in-or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, street, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK Oi! RIBBON TYPEWRITE IF POSSIBLE

21. I attended the deceased, wmw , to \a _\ and last saw Ih" alive on \E
Death occurred at oo A‘ mon tha d atatoe lbove and to the best of my knowledge, f thypauses stated.

OIS S ¢ T i st e o 17

23a. BURIAL, CREMATION, 23c. MAME OF CEMETERY QR CREMATORY 234, LOCATION (Citp, forrn. or county) - (Srate)

REMOVAL slﬁs;{v; 1 21 July 56 Floral Hills “Kansas City, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5'GNATURE

FLORAL HILLS MEMORIAL CHAPELS K.C. Mo, | 7-20 5 Theves Incola lf

— -

{Licensed Embalmer's Statement on Reverse Side)




M J;"”'ISTO"\' .

STATEMENT BY LICENSED EMBALMER

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

By mie, OF By . i iviiri et nes e m e araean » Student Embalmer No.........

working under my personal supervision..

Student . ...ooim it e e ar
Signature of Student Embalmer

. JP. O. Address....._, ; .. / .....

LY

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



