FILED AUG 7 1957 THE DIVIIUN UF REAL 18 UF MloAJUR] 24939

STANDAR ZERTIFICATE OF DEATH S

ATE FILE NUMBER
wifare 2
blic Ragistration District No. . / y Primary Registrotion District Nna_d . Ragistrar's N&/_AZ . —————

(14 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. Lf institution: Rnid.n:. b.ru-.)
* . STATE b. COUN admi ssion
7] o. COUNTY Jackson a Missouri COUNTY Lafayet e/
0506 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR OR
town _Independence Yorg NeO town Odessa o TALRR NoD
e. sg%éﬁ?:ﬁg OF (if HNOT in hospital, givelocation)|Length af atay in 1b 4. STREET {IF ourside, give |ncmion’) Roside on Farm
H INSTITUTION R.[nde.pendence Hosp. 7 days ADDRESS YosO Nods
-]
; 3 3, NamE oF Firat Middle Last 4. DATE Month Doy Yeor
< (Type or pring) Anna Elizabeth Johnson o Aug, 1 19 57
H 5. sEX 6. COLOR OR RACE  |7. mqﬁﬂsu B3 nevER marmiep [J| 8 DATE OF BIRTH |9. mlzgilr?hgc;;r)u :::tiﬂ 11):5’:& r;:n:a v
c .
2 female white winoweo [} ovorcen [ Nov,27, 187’4.
® -]10a. USUAL OCCUPATION salae_tindojwor'k done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd atats or country) ]#2- CIMZEN OF WHAT COUNTRYT
_g during most of working life, coen if retired)
e 3 -l honsewife ... .. e e oo e e ~Harddin, Missouri |.. USA- ... ...
5 13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
L)
- .
o da Mildred Donaldson
o 15. WAS DECEASED EVER iN U.S. ARMED FORCES! 16, SOCIAL SECURITY NO.|17. INFORMANT Address
. - (¥ea. no, or unknown} | (If wea. pine war or dales of service) .
= no nene Lonnie Johnson, Odessa, Mo,
H 18. CAUSE OF DEATH {Enler anly one cause per line Jor (a), (8). and (0).] INTERVAL BETWEEN
© PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
E IMMEDIATE CAUSE (ag) _ . MLW{
"E_ d ALY ) . . .
B Coenditions, i, . .
g w“r g :::: 'lﬂﬂl‘ DUE To (&) - .
8. " chatn ::.“':{;7)’ S , PR & e
- 1 s 7 & B . . . " . "-7 . N ,_‘.-.__. R i
S- 7 lying cause lost. DUE TO (¢) - N ST SN - e P et

PART il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO wmc BT NOT Ezmro ﬂﬁ‘?& DEASE CONDITION GIVEN IN ZT i{a) . _' K 13. P\V{;S}_sm =

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

# P

. - [+

-5 E
E 5 P ves(3 o @
5 e 'E 20a. ACCIDENT ~ SUICIDE HOMICIDE [£0b. DESCRIBE HOW INJURY OCCURRED. (EWMer nafure of injury in Part I or Part H of item 18.). -
E g 3 [ 20¢. VIME OF Hour Month, Day, Year
o o ) INJURY  a.m. - - )
» 0 3 P m.
;3 X | 20d. INJURY OCCURRED e. FLACE OF INIURY (e. g., it or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
S = WHILE AT [ NOT WHILE ] Jarm, foctory, sreet, office bldg., ee.)
E E WORK AT WORK
1 - - P e J an
> ~ 21. ] attended the deceased from - . ta,...g l 57 and last saw ‘h: alive on ty / .;?
...‘ E Death occutred at l = ﬁ- m on the date stated above; and to the bost of my knowledge. from the causes stated.
2 “z- 22a. MG (Degree or title) 225, AQDRESS 2. DATE SIGNED
o & -2
o : " ” N _8 -2 57
S 23a. BURIALYCREMATION, | 23, DATE AME OF CEMETERY OR CREMATORY Z3d. LOCATION {Ciy, town. or county} (State)
- 2 REMOVAL (Specify) .

e .

$ = burial | Aug,3,1957 Qdessa Cemetery ]

24, F) AL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. Y.25. REGISTRAR'S SIGNATU

@, Kyl §-3-57

{Licensed Embalmer's Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

5

P - i +

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
’ . < .
by me, or by......: ........ it ereteieareeveinecniecnaanan feeiieaealll R v

working under my personal supervision..

Student ... ... iiiaiaaa
Signature of Student Exbalmer

e

--

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
to comply with the above constitutes grounds for revocation of license). .o . |
If embalmed by a.STUDENT, he also shall sign in his OWN handwriting. o

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