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USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 4()';'3(,

ALER DEC 12 195 STANDARD CERTIFICATE OF DEATH Stet File N
BIRTH NO. . REG. DIST. wo. :3! 8 PRIMARY REG. DIST. NO. !] m.. Registrar's No, _.j gﬁ‘l_ e
1, PchCE OF DEATH [2- USUAL RESIDENCE (Whers decessed lived, 1f instisation: reidence befose
a. UNTY W &. STATE b. COUNTY adinbeion).
. Missouri Buchanan
b. CITY (H outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (i ouwide corporute imits, wriie RURAL and give township)
R . . township! YM thia place) OR O ,’
TowN St Louis ko TOWN St Joseph /
. FULL NAME OF (If oot in hoapital or | jon, give atreet address or | d. STREET ﬂf raral, l}nhﬂﬂon)
HOSPI e v
ms.-nFﬂnga Masonic Hospltal ADDRESS 7~ ” B+
3.&%&&%5%!;’ o, (First} b. (Middie} c. (Last) . 4 Dé}"': (Month)  (Day) (Year)
(Typeor Prie) VyTrON | K. Smith pearn 11 17 1952
8, SEX 6. COLOR OR RACE { 7. #&%Eg. IglE‘}rggcrélBR(EIED.’ 8. DATE OF BIRTH 9. AGE (lo years|  tNOIR | TEAR | F WoER u M.
. paciiy] birthday} H Min.
M W __Divorced 4 L-11-180s | 58S |5
10a. USUAL'QCCUPATEON (Giv - 10b. KIND N R IN- | 1. BIRTHPLACE eountey
Go0 dring moet of moeklag e, avas 1 etend) | c OF BUSINESS &Ry (Buate ox torsen ’m PeSUNTRYT AT
___casket worker askets Whitesville, Mo, ¥ S,
ilsa._ FATHER'S NAME 135. MOTHER'S MAIDEN WAME 14. nane oF HUSBAND OR WIFE
Thomas K, N Spith “ 1 Leona A, A
Ig; WAS DuEEkEASEP E‘:LER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ot
. 0, 0F BOWE, e, glvw war or drtes of sarvies) & .
unknown Unknpwn Masonie *Mm&ﬂ%
18. CAUSE OF DEATH MEDICAL CERTIFICATION t AL BETWEEN

1. DISEASE OR CONDITION [s] D DEATH
E;’;ﬁ;‘;%;“x’(’; DIRECTLY LEADING T0 DEATH® ) _Cerebral Hemorrhage fnbuy .
ANTECEDENT CAUSES
*This docs not mean : g M
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Hype rtension C.
of heart fallure, asthends, | . rite €0 the above cause (a) sating . B . ) |
- de. It means the ais- | e underlping cawer loat. - .
coae, injury, or complice- DUE 70 (e) i |
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ’ 2. AUTOPSY? '
TION |
. ves [ wo [J
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (ex..iInotabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, fagtory, atreet, offtos bldy., st0.
HOMICIDE .
21d. Tlg_E (Month) {(Day) (Year) (Hour} I 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
J‘ INJURY “work. L AT woRK ' 3 ) { X
E 2. I hereby certify that I attended the deceased from j:l:ZLE_, 19 52_ o 11-17- , 19...52, that I last saw the deceased
< © alive on =17~ . 19_5_2_, and that death oceurred al _,;l_s_Pm., from the causes and on the dale stated above.
E (Dn or titlp)#| 23b, ADDRESS 2Z3c. DATE S5IGNED
0 J| 508 N.Grand Ave., 1-18-52
E ( AN 24b. DATE . N\WME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town.oreounty) (Btata)
g Hsmova 11-18-52 St.Joseph,Mo,
5v5]l:(EC‘D BY LOCAL | REG, 'S Sl Ty b 25. FURERAL DIRECTOR™ S SFGRATURK ABDRESS
REG. -
HoV 181952 ﬁT 2 7)"4/% /0 V| A3bert H.Honpe !4'700 Washington Blvd.

(cedembllmulSutmoan&do)
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STATEMENT BY LICENSED EMBALMER |
/ .,‘
I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmed by me, of by

Studant Embllnor Ro.

working under my persona! supervision.

Student siecenns eabemaamsetesesesaratusoans
Student Embalmer

P. 0. Address dermeeeamaneme e

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in7his OWN BANDWRITING. (Fallule to comply with
the above constitutes grounds for revocation of license.} -

If this body is not embalmed; fact sheuld be so stated above.
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