5. No.300
v.

10.48

' BIRTH NO.

rilell FEB 18 1955 -

THE DIVISION Or

HEALIR UFr MISUURE
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. / 5 é PRIMARY REG. DIST.

4881

State File Pila O

NO. _L&_O_L Rmmrcr'atﬁ‘n"“ ‘361

l. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where dJ S ved. I laton = =
8. STATE Mi‘ssf)uri b. COUNTY Jackson adimisiont.

b. CITY (If outalda corpumte Umits, write RURAL and give

towrnghip)

¢. LENGTH OF
%gx {la this place)
YYSe

¢, CITY (1f outelde vorporats timits, write RURAL and give townshiz®

TOWN Kansas City TOWN Kansas City
d. FHOL%P#ANI'_EO%F (1f oot in hoaplts] or institution, tive strect sddrees or tocatlon) %IREET (If rural, give locaslon)
iNsTrrUTIoN 13332 Fairmount f\\‘g 1332 Fairmount
3. NAME OF s (First) b. (Middie) & * Cc (Last) 4. DATE (Month)  (Day)
DECEASED . pes ¥ é\’W)
{Type or Print) ANNIE VICTORIA JOHNSON ooy Jan. 25, 195
3. SEX i1s. comn OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. FGE o yeun| v ooor' T | 7 e 1
. {Bpacify) birthday on ours fin.
Female Widowed 2. Jan. 5, 1870 |

wa USUAL OCCUPATION (Give kind of work

e

moat of worlkd

At home

life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Foreige Couatry}

/

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBANU OR WIFE

Richard Gornall g Unknown Theodore Johnson
ig’. WAS DECEASED E\(IHER lrihu.s.AnMdED i‘pncss: 16. SOCIAL SECURHS’ 17 TNFORMANT' 5 SIGNATURE OR NAME it QBDRESS
&, Do, or unkonown) yea, war or dates
no ™ 93-12-2L30" | Mrs, Robert Gornall,1850 Logap 4art Lake
18, CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
| Entercnlyonecausaper § 1, DISEASE OR CONDITION (&‘ A_” / / £ ONSET AND DEATH

line for (a), (1), and (c)

*This doez niot meon
the mode of dying, such
a8 heart faflure, asthenia,
ce. Ii means the dis-
case, infury, or complica-
tion which caused decth,

DIRECTLY LEADING TO DEATH® (5

AN

ANTECEDENT CAUSES

Meorbid conditions, if anyp, giving DUE TO (b)
rise to the abose cause (a) stating
the underlying cause last.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ceusing deefh.

o
) 153"

19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D
YES KO
21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (s.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (éI'ATE)
SUICIDE botoe, farm, factory, street, office bldg..et0) .
HOMICIDE ] . '
21d. TIME (Moath) (Day) (Tear) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHII.E AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"‘UUR"'A P AT WORK . L .
deg 19 lo , 18 /ai I last saw the deccased
! nhAdA occurred at m., from the causes and on theldate stated abone
2. ATU . o011 D ¢ titlo),.| Z3b. ADDRESS SIGNED
°\ 73/ Wﬂ‘zﬁ/l of
& d
RIAL. CREMA- | 24b. DATE 24, RAVE OF CEMETERY OR CREMATOf | 24d. LOCATION (Otty, town, or couaty) y (Btate)
QN REMQYAL (Bpeetfy) £
{ 1-28-C55 Memorial Park Kansag City,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRE 83
EG. -
_ale. o Incaladl STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmer's Summm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the bhody whdse name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Student Embaimer No.

Student ..... fegarans Sipsirereeseeeeenes Signed J/m
tudent balmer
Licensed Embalmer No d? 7,4 ,A/
‘ P. O. Address .ﬁ/f A7 279

working under my persona! supervision,

*  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 this body is not embalmed, fact should be o0 stated above.




