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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3896

5. WAS DECEASED EVER IN U. S ARMED FORCES’
(Yoa. no.or unknown) | (If yew, give war or dates of
0nG — —

16, SOCIAL SECURITY
NO.

UGt OWIL

17. INFORMANT' S SIGNATURE OR NAME

. l ALEr FER 26 1951 State File Nowiommrmin
IBIRTH NO._.______________ REG. DIST. WO. _’-I-Z_ PRIMARY REG. OIST. M.M__ R,,,,-,,,,,-‘,‘ﬁ:--‘-’"?°167
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If | loo: * residence befars
. . - - dunbmlon?.
a. COUNTY Buchanan 8 STATE Missouri - b. COUNTY pichanan™ ™™™
b. CITY (H cutnids corporsts Umlts, write RURAL and sive lg:ml;{ENGTH OF . CITY (M oumide corporata timits, write RURAL and give townahip) 0// 7
. townahip) (in this placs}
TOWN  St. Joseph "| 35 years ||  Toww St. Joseph 27
d- FULL NAME OF (1 act 1a hoapial or1 inn, give street address of lotation) d. STREET (1 rarsl, ghve Wocation) b
HOSPITAL O : ADDRESS .
INSTITUTION 405 North 5th St. 405 North bth St.
3. NAME OF a. (th.t) b. (Middie) c {Last) 4. DATE (Month)  (Day)  (Yean
{ Type or Print) Edwin M. Smith pEaTH  Feb. 4] 1951
5. SEX 0 6. COLOR OR RACE | 7. mrﬁr«gﬁg B:E\\;'Egc MARRIED. " |'8. DATE OF BIRTH 9. [.A.GE s youn| v YEAR | O Geoen W s,
. wmdlr) t birthday) on Days | Hours } Min
male white mirrie v December 2, 1887 63 l I
10a. USUAL OCCUPATION (Qivekind of woerk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ountry} 12 CITIZEN OF WHAT
done during wost of working Life. even If retired) . DUSTRY . : RY?
ret. Toreman railroad Kansas _
138, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
ubknown unlmown Tthel Smith

ADDRESS

18. CAUSE OF DEATH
. Enter only onscanse per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Mrs. I'thel Smith 405 N. 5th St. Joseph, Mo.

ICAL CERTIFICATI INTERVAL BETWEEN

. NSET AND DEATH
W O e

*Thiz does notl mean ANTECEDENT CAUSES

the mode of dyfing, such

Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, *

rise to the above cause (o) dtating
last.

\z"Hf’

kg, 7%

1.57

BL) Jri)sennidoit’
the underlying cause . /
de. It means the dis-
ease, infury, or complice- .- DUE TO (c) /744{ MM&&W [ ned,
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but : Mﬁﬁhﬂtﬂﬁf oﬂ(;gu;... //bu.o
related Lo the discase or condition causing
192, DATE OF OP_F[F‘I)AN- 19b. MAJOR FIND!NGS OF OPERATION 20, AUTOPSY?
) 2 < 20 Yes El uom
214, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabeut | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE homs, [arm, fastory, street, office bldg..ete)
HOMICIDE
21d. TIME (Mooth) (Day} (Yesr) (Hous | 2le. INJURY OCCURRED | 21f, HOW DID (NJURY OCCUR?
WHILEAT ROT WHILE
INJURY = | “work AT WORK
22, I hereby hat I aueuded the deceased from, %_ toS}u«. 6 IBJ_-U that I last saw the deceased
alive on , & 0 and that death occurr jg/ om the causes and on the dale staled above.
2, SIGNATU or title) \ 2. DATE SIGNED
WZPK ﬂﬁw St |76
%.ONBHERR;AL CREMA- | 245, DATE Z4c. NAME OF ctm:ranv OR CREMATRRY | 24d" LOCATION (Olty, towr, or county) (Btate)
. {Bpeeity) . .
0 hrirind 2/12/51 Memorizl Pafk 3t. Joseph  Missouri
RECD BY I.OCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

......................................... Licensed Embalmer No (’,4,—16’—
£

Sligned
Student Embalimer )
P. O. ;Address.ny/f...ﬁ/ﬁ:@ Sl A A

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 80 stated above.




