IiNE AVESRAN UF AL UT MDAJUR . .?825

s STANDARD CERTIFICATE OF DEATH State File No
BIRTH MAMNM REG. DIST. NO. ____4_2__ PRIMARY REG. DIST. lo-ﬂg— Registrar's Nowm 3...2 ...1 ...... an
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decsassd lived. I lostitatlon: residenos bafere
a. COUNTY . 2. STATE . . b. COUNTY - - adinimton),
Buchanan _Missouri Buchanan
b. CITY (11 cutelde oorpurate Limits, writs RURAL and give . LENGTH OF ¢. CITY X .
OR te . write township) gTAY {ln shis place) . n:t‘r‘u-u el umlb s
TOWN . St, Joseph 38 years || T g+, Joseph : o
d. mLLNAMEOmehhuMumdnmm_ulondm) «- STREET (IF rural, sive location} . I
HOSPITAL OR ADDRESS . /] [
INSTHUTION.- 9] Sunset Drive 901 Sunset Drive
3 645@&5 OF n.'('First)‘ b. (Middie) - (Last) 4, m'rs (Month) (Dsy) (Year)
( Type or Prind) William Jasper Smith oearH  March 19, 1954
5. SEX 6. COLOR OR RACE | 7. VNGIAD%RIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In Tan| ¥ oo | AR | ¥ Gkoer u wms,
. t birthday; D
‘male white KU PNGPCED et 10 omber 18, 1883 | 70 i Rl

* |{ 10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_[N- | 11, BIRTHPLACE 12, CITIZEN
mmmmd'mmﬁmnm;‘d) N DUSTRY (Ciey and State o Foreign &uuy) 0 COUNTRYIOFWHAT

barber Grant City, Mo. USA
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBMD"OR wIFE
William.Smith | WUNKEIOWI . Ma nga
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE NAME ADDR 58
(Yes. 00,07 unknown) | (1 yes, xive war or dates of sorvice) NO. Oseph
ves W . #1 nene Mrs, Mattye Swith, 903 Spyncset Drjve 6.
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. OMNSET AND DEATH

. Enter only onecauss per 1. DISEASE OR CONDITION
lize for (a), {b), end (¢} DIRECTLY LEADING TO DEA'IH'(‘)

_*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

Aar)

o# Beartfoflure, asthenia, | Tise Io the above conse (o) tating . v
e, It means the dig. | ke wadeiping couse lagt.
caze, infury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Qonditions contributing to the death but not
related o the di of condition causing death.

1%a. DATE OF OP'?IRO’H 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
M o / ves [ wo 8-

21a, ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, tarm, tastory . street. ofies bidy.. s10.)

HOMICIDE .
21d. TIME (Month) (Day) (Yewr) (Houn 212, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF WHILEAT(—] NOTWHILE

INJURY AT WORK

2 I hereby certify tha} I altended the deccased from oQal ., 1953, to YNancln/ 9 19 T4, that I last so10 the deceased
alive on ' 1954, and tha! death occurred at 122 30a m., from the causes and on the date slaled above,

23a. S1 NATUg g : : . DWor :Itleb Hé AQDD}/ZL/A/OIS ﬁu{ 9{_ 3—%.12516}2

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

2 HE'H AL, 24b. DATE 24z. NAME OF cx-:usrsnv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tats)
uria 3/22/1954 Memorial Park Cemetery St. Joseph, Missouri

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

7

-

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by Me, OF DY o i erceiii st iar s e e P » Student Embalmer No.........

working under my personal supervision..

Student . .o ..ol i 2
Signature of Student Embalmer

Licensed Embalmer No.. 257,

P. O. ,Ad_dressri./.f.-@«.//zﬁf

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




