\ THE DIVISION OF HEALTH OF MISSOURI
No . 300 F”_E
l 0 FEB 18 1955  STANDARD CERTIFICATE OF DEATH e Fite Mg
' BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO./_QQ&. Rzy::lrar.ll‘:\"‘b... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whett decoased lived. 1f Institution: reidence befors
I a. COUNTY Jackson a. STATE Migsouri b. COUNTY Jaokson ad kmicat.
b. CITY (If outcide corpurate limits, write RURAL -ndw‘:'n'lhlp) csml;{El"JlnGE: p&!—;) .¢. CITY l . fgﬂﬂ?”v;g:gwuﬁﬁzh

oMM Kansas City 5 ¥yrse TN Kansgas City bl 4

d. FULL NAME OF (if not in hospital or institution, elve streot nddress or location) REET (Ff ryral, give location)
HOSPITAL OR 111% Eagt 11 RESS
INSHTUTION 3 Bas th St, ! N 1113 East 11lth St.
tY] ¥ Bb
S.DNEAC%EE‘.OEFD a. (First) b. {Middle) . (Last) 4, DSFE (Month) (Day) (Yoar)
(Tepeor Printy ~ ABIGALE GUTHIRIDGE JOHNSON DEATH 1 25 65
5. SEX 6. COLOR QR RACE | 7. MARI}'!’EDDl N[EUSECESRRIED' 8. DATE OF BIRTH 9. AGE {In years| # unoER t YEAR | F wnDER u Hag.
, (Epecify) Iast birthday) Montha | D, H Min,
Female White W? O'wea J:e 1% 2/1M6h 90 ¥ on! I ays ours lin,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE T
dons during most of workimuio.u:an‘;! r:;r::i) DUSTRY {City and State o1 Foreign Cugtn) | % CITIZERI§OFWHAT
At Home Home Independence, Missouri | _[SA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Shelby Pryor J  Matilde McMillan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tw.m.or unkoown) (If yow, kive war or dates of scrvice} NO.
0 None 8. Jossis Charlton-llli E, 11-K,C, Mo,
18. CAUSE OF DEATH ) ) MEDICAL CERTIFlCATION INTERVAL BETWEEN
_Enter only onecausoper | I 'DISEASE OR CONDITION - " ' - ONSET AND DEATH

Iine for (a), (b), and (<) DIRECTLY LEADING TO DEATH‘(n)

*This does naot mean | AT TECEDENT CAUSES . ,
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) QA-_LA,J =2 ¢ Lo
as heart fallure, asthenia, rise to the abore cause (o) slating
ete. It means the dis- _ﬂ'lt underiying cause last.

case, injury, or complica- BUE TO {c) . i
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Li 3 q'j

Conditions contributing Lo the death but not , ' ]
- related to the ditease or condition cauring death. nila 1
20, AUTOPSY?

19a. DATE OF oprEl%‘J\'i 190, MAJOR FINDINGS OF OPERATION
YES D NO D

21a. ACCIDENT {Bpoclly) Z'Ib PLACEOQF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, atrest.office bldg..e0.)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™} NOT WHILE
INJURY = | WORK AT WORK

2, I hereby certafy th t I atlended thg deceased from A%L, 19.:.‘:, to . 19_£:f, that I last saw the deceased
/

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on and that death occurréd at . M., from the causes and on the date sialed above.
St (Degros or titlg) | 23b. ADDRESS 23c. PATE SIGNED
. Lo 63182 Taesss
'_f'_: Zﬂa.NBgERMlé\L. CREMA- | 24b. DATE -t q 24:. NAME OF CEMETERY OR CREMATORY 24d. TION {City, l.own, or countyf ‘(Smte)
N (Specily)
g Hemoval - 1/27/55 - Buolm ouri
DATE REC'D BY L?{CEEL REGISTRAR'S SIGNATURE 25 FUNERAL BIRECTOR'S $1 Gnnruns ADDRESS
[ O S Tl _Méllody-MoGilley-Eylar-Kansas City, Mo.

([icensed Embalmer's Statement on Reverse Side)




G5 Fndis o,
. Ch., ¢/OG 2
_ - A

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ...y e e iaraee e , Student Embalmer No...........

working under my personal supervision..
Al

Student .. ...l ciaai e Signed.............; A
Signature of Student Embalmer

Licensed Embalmmz.{f..-

P, O. Address ............. L.~

-~

N
3\
N

.

N.oé‘. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 ernbalmed, fact should be so stated above.

1




