- THE DIVISION OF HEALTH OF MIDOUN
o300 || FILED JUL 13 4E7 STA U798
o 5 NDARD CERTIFICATE OF DEATH - State File No
' BIRTH NO. REG. DIST. NO. _’}2__ PRIMARY REG. QIST. NO. lom Kegigirar's No, 7""7 s
/ “1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecesssd llved. 1f institution: residence befous
. COUNTY : . STATE . COUNT dmisatont.
Buchanan e Missouri > COUNTY Buchmnan’ .
b. %1‘;‘! {3 outrids corpurats limita, writs RURAL and give ” csr ngﬂfm DE:, c. ng (If outskle corporats limits, write RURAL asd givs township) o /7 7
TOWN S5t. Joseph Be TOWN S5t. Joseph D
d. FULL NAMEOFm.mhmumuluumu.dnmm.u_ulmw (If rursl, ghve locathon)
HOSPITAL OR . ' % ADBRESS
INSTITUTION 824 5. 218t Street 824 S. 218t Street
3. le%lgE s?—:'i-: a. (First) b. (Middle) . (Last) 4 DATE (Month)  (Day) (Year)
(T‘rpcerPrim) Edna Mae Smi th vearn July 4, 1953
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | o. DATE OF BIRTH 5. AGE U yen| v miocn 1 W11 | ¥ e s w2
f A (Bpecily) Duye N
Female ¥hite HaPried May 1,1896 | l=!m'| b
10a. USUAL OCCUPATION ((ik kind o nork 10b. KIND OF BUSINESS OR IN- | 31. W BIRTHPLACE (City and State or Forsigs Canstry} 12, CITIZEN OF WHAT
- H'ouge i fo " Atihoms Macomb, Illinois.
[13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore Harvey : Lotiie Heaton Robert Smith
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT S STGNATURE OR NAME ADDRESS
OFon. B amkaem) | (L pes. eigp g f s ot servies) l None "| Robert Smith jre. S5t. Joseph, M ssouri.
18. CAUSE OF DEATH MEDIC. ERTIFI T N INTERVAL BETWEEN
| Entercnly coscanseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
1ine for &), (b), end (¢ | DIRECTLY LEADING TO DEATH"(g) .

. . ANTECEDENT CAUSES A‘
This doer not mean
(he wods of d¥ing. such | Aforvid conditions, if any, giving DUE TO () _&M /M cateaq Ulare

& beart falltire, axthends, | 7ise to the abose cause {a} . ) )
de. nfwm the dis- the underlying cause last, -z s - -
DUE TO () ( M]ZZ‘W

eaze, injury, or complica-
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but not
o| related to the disease cr'mdum causing deatd. M -
« || 19a. DATE OF op_lc,fg\ﬁ 19b, MAJOR FINDINGS OF OPERATION - W o————— - | 20, AUTOPSY?

' 42850 | mOwE

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..lnorabast | 21c. (CITY, TOWN, OR TO‘NHSHIPJ "(COUNTY) ~ . (STATR
haes, {arm, (aatory. street, offos bldg., ' ' . - .
HOMICIDE (bt ceo

21d. Tél'gE (Menth) (Day) (Your) (Hwer) 2le. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
miay - = |"EN ] e

2. ] hereby certify that'l atiended the deceased from _Cj -24g , % to T4, 1852, that I last sow the deceased
ahve on ‘0 AS” 195—3 , and tha! deaih occurre _Ii’_‘ﬁ._ ., from the causes and on the dale slated above.

- |t 22a. SIG . Degree or title) | 23 ADDRESS 3. DATE SIGNED
. ) (AL &W«/ ( 3 b. }MM(/% os'ffsefhj'i T-4-J

Zia, BURIAL, CREMA- | 24b. DATE 243, NAME OF cr.m:rsnv OR cazmroav || 244 LOCATION (Olty, town, or comnty) (State)
July 9, 195% | Meriden Cemetery Meriden,. Kansas.

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

REC'D BY LOCAL | REGIJTRAR'S SIGNATURE L{.?S .—{Jﬁ‘ FUMERAL DIRECTOR' 1 GHATURE ADDRESS
REG. [ -
| . 51+ Joseph,Mo
{Licensed s Staterent on R Side




STATEMENT BY LICENSED EMBALMER

*
'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............”
EE ®kK * kK

............ , Student Embalmer ¥o.

% £ Rk
Student ..ivenen P A cesacana

S5tudent Enbal-cr

Licensed Embalmer No.. .. 2208 Migsourd.

P. O. Address___..S1i. Jopeph, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply WI
the above constitutes grounds for revocation of license,) |

I this body i3 not embalthed, fact should be so. stated above.




