THE D1VISION OF HEALTH OF MISSOURI H

. ALED JUN 28 1857 STANDARD CERTIFICATE OF DEATH ST 1 18 I 2 % -

'ublic
orvice Registration District No. . /':/f Primary Ruglsmmon Dlsm:t No. ,[_!LQ‘_':T: _______ Reglstrur s No. .__ng_.z.__.é _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before *.:%
300 a. COUNTY  yualson o STATE-Misso ; b. COUNTY ] admission)#
57 © b. C(I:;TRY {}f outside corporata limits, give TOWNSHIP only) Inside Limits c. CIC;FR:( - Inside Limits
TomKangsas City, vl 00 Bof® roWkanaas City Yespd Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib 4. STREET (I curside, give location} Reside on Farm
HOSPITAL Of ADDRESS: Yas[[] Mo [J
1 i (1 M = + Iahs s °
|7 Yearg 3045 St John

3. NAME OF DECEASED Eirst Middle Last o 4. DATE Month Doy Year
(Type or print) -, OF
Lillie Johnsén DEATH June 6, 1957

5. SEX | §. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.

Femle white M:ARRIED .’ N?E-:ER MARRIEDD .'8 st bi:!:;:;; Monthy | Days Hours Min,
| WDOWED [A] oivorceo[ ]| August 18, 18 81 75
: 10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working lifs, even if retired) INDUSTRY ,
: Housewi fe H Prarie Hill, Missoori | 1SA -
: " 135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Gorham Demia Grubb Jogeph Wm,—elohasea—(-d-eefmaeé)
4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 Yes, no, or unkmwn)l(lf yas, giva war or dates of service)
: None Mrs, Dorothy M.oxanderé-ﬁk;—s:b.—ﬁm—
. 18. CAUSE OF DEATH (Enter only ane cause p I lor o, {4, and (c).) l 7’7 INTE BETWEEN
3 PART I. DEATH WAS CAUSED BY: / <, ON T@ DEATH
) IMMEDIATE CAUSE (o) W Dy

Conditians, if any, DUE TO (b M’ ﬂ Q_ /0 ‘Q“;ﬂ .

which gove rise t» - 4

above e:un {a), } ’ A
tating ¥ der-
l‘yin‘gngcuu.um;u::. DUE TO (¢} [ =gl LA P ity A - ‘J, “ ?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21:.1 attended the deceased from -t , te y and lost sow i::‘_allvn on
_ Déath ocgurred at : on the date stated above; and to the best of my kne o, from the causes stated.
220, SIGNATU le) 2= | 22b. ADDRESS 22c. PATE SIGNED
~L, U Y314 BF A £:C el &-2-57

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME Off CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county} (Sto1e)

Removal " |June 7, 1957 _Johngon Cemetery ' Clifton Hill, Missouri

24. FUNERM. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
Muehlebach Funeral Home 6800 Troost -7 -57 w

z P A._—_—._____,_-
- e PART Ii. DTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof'ralated fyfthe tarminal dissase condWiGn given in P ART LT3 j o 19. WAS AUTOPSY
k: hi o) PERFORMED
- T : - : V= __YES{] NoO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 4
= w .
g v a 0O a . .
X é 20c. TlME OF .Hour ' Month, Day, Yeor,
& S INJURY  o.m.
. 8 N pofo. .
 E = 2047 INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION, . . COUNTY STATE
e WHILE ATD NOT wHILE 0 farm, foctory, street, ofhca bldg., etc.) .
&8 WORK AT WORK ”
£
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= -
2
<

r

Frank E. Day

{Licensed Embalmer's Sictement on Reverse Side)
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LA 3 * ww*w . ~ .STATEMENT, BY LIGENSED EMBALMER
) S A T D
< : . . |

PR LW T T ,,\‘:_-,‘ . . e
- 1 hereby certify that the body whose name 18* reécorded ofi the teverse side of this certificate was embalmed
by me, or by i e eraerererrbeerrrehrenaes feietereireesrensnaerenrnarrres .» Student Embalmer No....................

working under-my personal supervision.

Student .eevrvveennnnnnnn. Eeeereeatiechiisiasarresiasinnanenas
Signature of Student Embaliner '

ooy : i SR L L T Llcensed EmbalmerNo. ;{fﬁ;

77 7 .+ Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN.H v}ﬁl (Failure
. to comply with the above constitutes grounds for revocation of hcense) .
* -; If embalmed by a-STUDENT, he also shall sign in his OWN.handwriting. , - - AP
If this body is not embalmed, fact should be so stated above.

-~ b




