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WRITE PL;&I;\"LY-—‘-'TUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2 6971

FLED AUG 29 1956 STANDARD CERTIFICATE OF DEATH Stote File No
L &
! BIRTH NO. REG. DIST. NO. z 42 PRIMARY REG. DIST. NO. t-éd&—"ﬁmiumr’l Nom‘—;ﬁﬂ?u.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decessed llved. I institutlon: residence before
- A CO‘UN;.FY Ja ck son - . __a..STATE I,Ii s SOllI'i b, COUNTY JaCkS On""“h‘nlﬂ-
b. CITY (Hf oyuide corpurate limits, write RURAL aand xive c¢. LENGTH OF ¢. CITY d. In Residence within lmits of
OR W B R s . rai n?
tomi Kangas City romabie) ﬂ “'-:Srmr"éh"’ tonn Kansas City COE R "ij_a
d. FULL NAM.E OF (I not iz heepital of Fstivstion, give sireat address or locatlon) . STREET (I rusal, glve location) ; L6 )
¢ HOSPITAL ADDRESS
INSTITOTION Trinity Lutheran Hospltalyp 3759 Washington 3 Y
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4, DATE (Month)  (De;
DECEASED - - ¥} {Yean)
(typeor i) LILLIE GERTRUDE JOHANNES DEATH
5, SEX 6. COLOR OR RACE | 7. MAR%{['E’:% BF\YERC%BRREESI) 8. DATE OF BIRTH 9. AGE (la ran T oo aDri;u F GNOER u i3,
) 8, t .
Fe ¥Wh || EERLET e 7-5-1878 i oo e T e
lﬂa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P N - 12. CITIZEN OF WHAT
a oat ol Wife. wvan  votired) USTRY {City :nd. Stata or Forsign Cowarryl} Yi
Housewlfa Own Hom8 Hams Prairie, Mo. o GrEA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Polk Mary LEliza Hall H. H. Johannes
t;':{. WAS DECkEASE? E\(IIER IN U.S.ARMdED FORCES? | 16. SOCIAL SECUR;’;‘T(;r 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0f unknown roo, mive war or dates ol sarvice) .
s | None H.H.Johannes, 3759 Washington,KC Mo.
18. CAUSE OF DEATH ; : MEDICAL CERTIFICATION - INTERVAL BETWEEN

: ON! ANRDEATH

| Eoter only onecnasoper | 1. DISEASE OR CONDITION a

line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () ! AT TAA A !H,‘ o “' a
*This docs mot mean ANTECEDENT CAUSES 3 r . § El -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} - . %‘v‘\

ax heart fatlure, asthenia, | rite to the above cause {a} stating

de. N means the dis- | he underlying couse last, .

eate, injury, or complica- DUE TC (&) W \
tion whith coused death, | 1. OTHER SIGNIFICANT CONDITIONS B wl
Conditions eontributing to the death but not L{

related to the diseasre or condition causing death.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION

_ . | s we [
21a. ACCIDENT {Bpacily} . |2 PLACEOFJNJURY(-.; inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

-+ SUICIDE . .- " home, farm, hm streat, offes bidg. eta) . .

Homrcms ¢ PN
21d. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED 211. HOw DID INJURY OCCUR?
- OF - WHILEAT[—] NOT WHILE
INJURY . | WORK AT WORK

1| 22 I-""hereby certify that I allended the deceased from _1_@%:2-109_1: , 1086, that T last saw the deceased
alive on 1956, and that death occurred a m. jrom the cau and on the date stated above.

NATURERgbel't M Myers, M,D jDegrosor titlig| 23b. ADDRESS Izac DATE SIGNED
_Gt,-l A-,i‘ W M.D. ok S )"’%m Se
21s, BURLAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ¢ )

TONSHRYR T | 8-11-56 Forest Hill Kansasg City Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zs FUNERAL DIRECTOR'S S|GMATURE auonss

F-10-50 | HMeeva~ 2pteviadall PV agner & Wﬂ/m& 7 {%

{licensed Embalmer's Statement 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 embal

by me, or by O (. U OO T OO , Student Embalmer NO..cceeee----

working under my personal supervision..

Student..coooeoarciiiiiiri e taiaeaacesaraa s
Signsture of Student Embalmer

Licensed Embalmer qul.?j“.
P. O. Addresi/..fé..-.m.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
' 1€ this body is not embalmed, fact should be so stated above.




