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STANDARD CERTIFICATE OF DEATH State Fite No _
band .
Registrotion District No. 85_____ Primary Registration District No....im.l_...____ Registrar's No ﬁ "l i
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED,
(@ County__Blichanan "
@ Gity or tomm St. Joseph &=l (@) state MO @ coumyBuchanan
(I outside clty or town limits, write "RURAL™ and name of township)
(¢} Nzme of hospital of institution; |\ () Clty or town St. doseph
2906 Mont erey b {If outaido city or town limits, writs “RURAL")
(If oot io hoapital or Engtitutlon, writs street number or Jocation) -
{d) Length of stay: In hoapital or institution (d) Street No 2906 Monterey
{(8pecify whether il (1f rural, give bocation)
In this community_ L)Y B TS
yuirp, months or days} | (e) If foreign borm, how loag in U. 8. A.2., years.

S T MameMARY. DOKE_SMITH
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MEDICAL CERTEIFICATION

20, DATE OF DEATH: Month JUNE gy 11%D,

1

Ketucky

8, (&) If veteran, 3. {¢) Social Security LO
.19 b 1 el5 Aa
name war.... JIQONE No._.. . None . . year. our. minut M
21. I hereby certify_that I attended the d from.
5. Color or 6. (o) Single, widowed, married, 1% L 19550
4. SuE.emal_ﬂ-_..... N m"»w.hjn.t_gh dlvorcedw.l.dg_'ﬂe.d. that 1 last saw h eI‘ allve on. / l 18 ___'D
6. (b) Name of husband orwife...._________ 6, (c) Age of husband or wife i [| and that death occurred on’the datefnd hour stated above.
; i Duration
Waller C. Smith alive___ =77 vears|| Immediate cause of death s
7. Birth date of d 15ept. 6th. 1854 j&gfﬂm
- (Montb) (Day) (Yeur) i { P
8. AGE: Years . | Months Days If legs than one day Due to. W—‘f/ Tzl MM%—"—_—
8 5 e ‘ 9 ' 5 hr. min _—
1 Con . N (7 Due to-.fﬂzf’/&fJ/f‘L Lter //M" "M&‘L"‘
9. Binthphea811 8 VOunty Mo, : . 4 /53 9
{City. town, or county) (State or foreign country) — P
pation Other conditiona
10, Usual o&umﬁon_.ﬂgﬂﬁﬁwm (hdudc:l:'wmm within 3 monthe of dsath) 9 [a
11. Industry or businesa home l‘ l ) R PHYSICLAM
£ - . - . Major findinga: N —
H {12 name. Thomas Doke : g A e el ! [ v
B - :  Jnderline
< - catise to
& L1s. Binbplace_ UNKNOWT _Kentucky
a M {Ci}r,town, or ty) (State or foreign country} Of autopsy. L/ rm&uﬁ
& (14 Malden mameMATLRA ~ Bruce oo DTOTY oo st
E tistically. -
=

e,

16. Birthnlamannovm .

, . (City, towa, oz county}
18, (a) l'nformantMrs . Frank HindS
® address 2900 _Monterey St. Joseph

17. @ _purial —— ().Date thereot A
(Barial, cremation, or removal) {Mooth) (Day} (Yoear)

(¢) Place: burial or eremadon MEMOTial Park

18, (a) Signature of funéfal director_HLalh & SON INC.
(&) Add : -
19, {a} i Zx

(State or forelgn cooutry)

=z ¥/

1registrar)

22. If death was due to external causes, fill in the fellowing:

{a) mt' suicide, or hﬁm}dde {specify)

{#) Date of

{c) Where did injury oocur?_L

{d) Did injury occur {n or al
i

While at wopk?.

(City or town) . (Counmy}¥ (3w
on farm,in industrial place, In public place?

a =

HBpecify tybe of pince)
Meanas of injury.

(M. D. or olhéer’)
Date s 2
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I hereby certil'_; that the body whoée_t{é_meiis recorded on the reverse side of ‘t_hia certificate was-é:h'l;.:.almed by me, or 'Ey....... et ereasrreseanees

’

ol )z Z.m. Registered Apprentice No i
’ working under my personal supervision, T et ’ : R
' - Signed < :

Llcensed Embalmer No /'/ 0 fP 2

| P. 0. Addressn.z.,#_...-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure to comply
the above constitutes grounds for revocation of license.) :

{ - ‘ "
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If this body is not embalmed, above space should be left blank. ' :
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