THE DIVISION OF HEALIH OF MISYOURE

No.300, - '
e El 1 5 1953 STANDARD CERTIFICATE OF DEATH Stote it NAPDDDD._
Lo pug 3 @ . 5
BIRTH ND. REG. DIST. NO. __‘& PRIMARY REG. DISY. NO. 1000 Regisivrar's No. 82 .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woere decesed fived. If lnetiuation: resideges befor
o a- COUNTY  pychanan o STATE  Mjsasouri b COUNTY  Bychanarfiesse
b. CITY (1 outelde aorpunu timits, write RURAL and give ) [ LENGTH OF e CITY’ 4:4 ouuid- enrpnnh llznlh.'ﬂionml.lﬂddnww
OR /7
Tows St. Joseph TR0 yre ol TOW  St. Joseph 2 ,,7
d- FULL NAL NAMEOF (1f 204 in botpisal or institution. eive sirest addrem orlocation) || o STREET '~ ° ‘f'ruesl, give boentlomy
Nstonion. Missouri Methodist Hospital ADDRESS 824 . 218t Street
3. NAME OF s. {First) b. (Mliddle) - B “e. (Last) ) T A DATE * (D
PECEA E rour)
5. SEX ., | & COLOR OR RACE { 7. MARRIED, NEVER ummgn.) " 8. DATE OF BIRTH. =~ 9 AGE Uz rein] w ooo | e | # pewrn
Male & White arrie /Y August 31, 1889 """" | P nq“”' )
102. USUAL OCCUPATION Qe kiad of work 10b. KIND OF BI.ISINESS OR IN- | 11. BIRTHPLACE (City and State or Fasaign Comstry) 12, CITIZEN OF WHAT
e R countant — lus. Go,, .Off. f Th estlgation.- Meriden, Kans as. / CRHARRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1147 NAME OF HUSBAND OR WiFE =

. Enter only onsacause per
line for (a), (b), and ()

*Tkis doey net mean
the mode of dying, such
a# heart fafture, asthenia,
ete. It meens the dis-
care, injury, or complica-
thon which conged death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s

ANTECEDENT CAUSES

Mortid conditions,

- Robert Smith Elsie Crulluown)( Fave E. Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL™ SECURITY |"17."INFORMANT’ 5~ 'SIGNATURE OR NAME =~ "ADDRESS
e | M eewes e [491-09-0420" | Robert Smith 111, St Joseph, Mo
18. CAUSE OF DEATH ' " MEDICAL CERTIFICATION T i IM&W

DUE TO (b}
l'iﬂ to the abore mui{c(:"m Y e
the underiging

couds ot

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS .
Comditions contributiag to the death bt oot

(

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4

t0 the discuse of condition cousing death. WM,{/
19a. DATE OF ogﬁ!oﬁh 190, muoa FINDINGS OF OPERATION T T "" T ®. AUTOPSY?
:2 ¢ X o

2ta. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (es., lnorsboms | 21c. (CITY. TOWN, OR TOWNSHIF) ~ ~ (COUNTY) © (STATR T

SUICIDE home, farm, fastory, street, offios bidg . exe) k . ~ .

HOMICIDE ' . : .
210 TIME (Mouath) (Day) . (Year) (Hour | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? ~— TR T -

OF WHILEAT (] NOTWHILE

"‘JURY m. AT'QR‘ /

.
-

-

"

WRITE PLAINLY

— —r— —

4 "_EESJ‘

REC'D BY LOCAL

deceased from _ZILZf);q_Sg 3,0 that T last saw the deceased
and that dealh oceurred ol _~ == __ m., from t causes and on the date atated above.
(Degreoor title) | 23b. ADDRESS — T . mrg_sxgy_zg‘
3 O Mo 'To(- Fronet. S{- JO:GP/ }/( 7-3-83
2ia, BURT \ 7 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (dﬁy. town, of county) " (Btate)
TION, OVAL v PO
emova July 22,1955| Meriden Cemetery Meriden, Kanaaa.
R AR'S SIGNATURE "'f‘ysi'f" 25. FUMERAL DIRECTOR™S SIGMATURE ™ "~ nbltu

-

)St- Joae h Mo-




8 196

Ropy

STATEMENT BY LICENSED EMBALMER
*EEA

EEE KE

[ hereby cért:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalmer No.

Py

ek
working under my personal supervision.
REE kRek .
SEUJBNE tususnasasennssasnnnnances © Signed..s £ po )
* An ] Student Embalmer : / '
’ Licensed Embalmer No. 3258 Missourie
P. o Address Stu JoBeph Miﬁaouriou_

The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply wit

Mate:
the above constitutes grounds for revocation of licenss.)

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




