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o symptoms will be listed.

USE OMNLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

Part | must be causally related.

aqses in

.

All dis

o N

Ii':l LED JUL 2 8 ]95§gis'ration_ District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
15

Primary Registration District No.

58-024531

STATE FILE NUMBER
74

I, 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceassd lived. If institution: Resjdqncy before
a. COUNTY Barton a STATE Migsouri b. COUNTY RBgpton2dmission)
b. CIOTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tomn Rural- Milford Twsp. Yes [7] No [X om Milford Twsp. gy L0 .| ve0 w3
c. FULL NAME OF (N NOT in hespitel, give location) | Length of stoy in 1b d. STREET (M outside, give location) - Reside on Farm
HOSTTAL R At Home 12 yrs ADDRESS Lamar RFD #4 Yos ] No(J
3. FTAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print} oP
ANNA BELLE JOHNSON peats  July 22 1958
5. SEX \ 6- COLOR OR RACE[ 7.\, o[ ever marmico[ ]| & DATE OF BIRTH 9. AGE (I years FUNDER L YEAR I UNDER 2¢ MRS,
> -] 11a [-) r I
F W wioowen[] | oivorcen[] April 9 1887 71 ’ I "
10a. USUAL QCCUPATION (Give kind of wack done | JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of ing life, aven if retired) INDUSTRY
Housewlfe " own_ home Rock, Kansas U. s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéﬂANQ OR WIFE
Jease Kistler Jennie Heffner Lee M., Johnson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
(Yeu, nn]\rbunknewn)lill yas, give wor or dates of service) Lae Iﬁ. Johnson R Lan'lar N Mis Souri R R#4

18, CAUSE OF DEATH (Enter only one cous
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, If any,
which gave rise to
above cavse (a),
stating the under

DUE TO (b)

JNTER¥AL EPWEEN

Cz> lying cause lost. DUE TO (c) '/!’ - )
E PART |m CONmWnNc *ﬁ H_but not ralated 1o th isease conditpon glven in PART I {a) 19. WAS AUTOE'SY
PERFORMED?
L%}
0 AL AL BN VO 2r At Frr—— ves(] nolrg O
L | 200. ACCIDENT SUICIDE 'HOMUEIDE | 20b. DESCR{BE HOW fmy?( %URREDT {Enter nature of injury in PART | or PART Il of item 18.)
[T
v [ (W]
;J 0c. TIME OF Hour Month, Day, Yeor
] INJURY  a.m.
E p.m.
20d. INJURY OCCURRED * 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

/

21. | attended the deceasad from
Djf'h occurred at

[}

, to - ol

p

and last io@ulive on

m on the date stated ubo” and fo the best of my knowledge, from the causes stoted.

7-78-5%

NATU

/7

i
3a. BﬁRIAL, CREMATION,

22

23b. DATE

22b. ADDR

£

Y OR CREMATORY'

23c. NAME OF CEMET

23d, LOCATION [City/ town, or county}

REMOV AL (Specify) . . z
Hemova July 25 1958 Hipghland Cemetery Winfield, Kansas
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Konantz Funeral Home, Larar, Missouri M 23 D A Nas
LN

{Licensed Embalmer’s $1ctement on Reverse Side)




é;TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
........................................................................................... , Student Embalmer No. ...................

working under my personal supervision.

Student ..oooiii e
Signature of Student Embalmer

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 licease).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L



