No . 300
10.42

e

FILLD MAY 16 1358 S%Z‘NLSL?BNC‘EEE;?(;:TE OF DEATH 052 s s o 1O038

! BIRTH RO, ___ REG. DIST. NO. _L___ PRIMARY REG. DIST. wo.__ 4092 Ragisirasr's No 484
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived. 1f insthotion: residencs before
a. COUNTY a. STATE . . b. COUNTY adinbmion).
Buchanan Missouri Byuchanan
b. CITY (f satsids corpurnte limits, write RUBAL asd g | ¢. LENGTH OF ¢, CITY . Residence within
1'8 - g to Hmita, write w-:n'-h!p) STAY (in tide place) OR « l-’;n: mmm
WN “Agency Le™WN Agency = Lol =
d. FULL NAME OF (If oot [n hospital or Jnstitution, dn streot address or [oeatlon) . STREET (1 ryral, givs location) // &
HOSPITAL OR ADDRESS ’
INSTITUTION Home, Agency, O. o P
3. NAME OF e. (First) b. (Miadle) T, (Last) 4. DATE {Month) (Dny) (Year)
{ Type or Print) Clara Barbara Smith DEATH May 4, 1954
5. SEX / 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, g 8. DATE OF BIRTH 9. AGE (fn yesrs| ¥ voth 1 vian | ¥ weoen 1 HEs,
WIDOWED, DIVORCED last birthdey} |Montha| Duys | Hour | Mis.
female white —widowed ecember 1, 186} | 92 |
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE * ((;\1 wus stase or Foreien comstry) /| 12, STTIZENOF wHAT
. hiusewife own home Beatrice, Nebraska USA
i3a. FATHER'S NAME : 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
David Kountz: . Helen upkunoym ' . William .
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, o, 67 unkoown) | Of yes, kive war or detes of sorvice) NO. ’
no ===c mope ) i g i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.18, J ONSET AND DEATH
| Enter onlyonscaussper | 1. DISEASE OR CONDITION & ﬂ e ég g
line for (8), (b), and ()’ DIRECTLY LEADING TO DEA‘IH'(,) /

751 dors met mean | ANTECEDENT CAUSES L Qhania

the mode of dying, ruch | Morbid eonditions, if ey, giving DUE TO () JA
of hear! faflure, asthenda, | rise to the obove cause (a) stating

dc. It means the dis- the underlying couse last.
case, injury, or corplica- DUE TO (c}
tion which caused deadh. 1 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death dut not :
related Lo the dizeare or condition cousing death. ¢ oI /

19a. DATE OF OPERA- | 191. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION no :

2ta, ACCIDENT (Bpecily) | 21b. PLACE OF INJURY (e.x.. lnorabout | 2]c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm. fastory. street, office bldg., sre.)
HOMICIDE Y \_© D,
2td. T(l)':rlE (leh) {Day) (Yeur) (Houn e, INJURY OCCURRED | 21f. HOW\DID INJURY R?
WHILEAT[™] NGT WHILE -
INJURY . - WORK AT WORK m

- alive on , and that death occurrdd fram the .ses and on the date stated above.

2. [ hereby certify that 1 sueﬂded the deceased from mﬂ lo 19.5:£ that T loat saw the deceased

23a sl TURE (Degroe or mao) b AD ,23c. DATE SIGNED

IxxALEM D mas 6~

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

24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OKCREM ORY I.O(‘.ATION (Ofty, town, or county) U-'(Bmta)
TION, REMOVAL (Breatty}

burial 5/7/1954 Agency: Cemetery' Agency, Missouri

TE REC'D BY LOCAL Ags SIGNATURE q,gs- 25, FUMERAL DIRECTOR'S 81GNATURE ADDRESS
7 /‘754—’ @M
(Licensed Embalmer’s Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

.
o
-

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

f s eeiessssnsecessesasnaateaneammseasvaseseneemsamtonmntensstvennnenenann PR R Studexit Embalmer No.,..........

working under my personal supervision..

Stadent......iiirioiiiae et Signed..... .00 e PP
Signature of Student Embalmer A '

':"'" P. Q Address 3/7‘92/57%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

-



