2. I hereby ceg'fﬁ. Eﬁ I attended the deceased from L , IW , lo e/ /(7 18 , that I last saw the deceased

alive on , m&‘f, and that death obeurred at 83 €04 m,, from the causes and on the dale staled above.

-Ba. RE Ty {Degree or tjt) i':hb. DRESS 2. DATE SIGNED
m."BREFy 3\}" CREMA;‘ 24b. DATE 7«:. NAME OF CEMETERY OR CREMATORY. -- | 24d. LOCATION (Clty, towh, or ébunty) - - (Btate) '
ngdrlail' Junel9 /54 6 St, Michael- Cemetery ' Brookfieldin' -'' Moy

TE RECD BY LOCAL | REG|STRAR'S SIGNATURE 48 . FUNERAL DIRECTOR 3 §1GNATURE
REG ' ’ L

B S -
0. 300 ﬁ YHE DIVISION OF HEALTH OF MISSOURI . 18056
.. : \ '
o LED JUN 28 18B4-  STANDARD CERTIFICATE OF DEATH State Fite No
"BIRTH MO. REG. DIST. MO, _42__ PRIMARY REG, DIST. N.M_ Registrar's No h52 |
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Wkers Jecoased lived. LI iostitation: reskdenos befors
a. COUNTY a. STATE b. COUNTY sdnislon).
Buchanan Missouri Buchanan
b. CITY (If outeide corpursts Umits, writs RURAL aad give ¢, LENGTH OF &. CITY (If sutaide sorporate limits, writa RURAL and glve township)
OR townshipt| STAY (ln this place)|! R )
8 TOWN St, Joseph. 4 Yrs.,. TOWN St. Joseph 417
d. FULL NAME OF (If oot in bospltal of inatitution, give strect address or location) d. STREET (If rarsl, alve lycution) o757 /
6 HOSPITAL OR ADDRESS )}
O INSTITUTION [ R 3 . 2416 Prancis
a 3DNEA(:NE'ES%FD a. (First) b. (Mlddll’) c. {Last) 4, 03}'2 {Month) (D”) (Year)
= (Tvpeor Print)  RUTH CORRINIAH SKMITH DEATH June 17, 1954
2 5. SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr teen s TEAR | 7 DxDER 1 Hxt
<]
iz WIDOWED, DIVORCED {8pa . last birthday) Mnm.h., Days | Houtn ' Mip,
' ; Femple Yihite Harried Feh, 14 1896 |58
% 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or foreizo oouutry) 12, CITIZEN OF WHAT
- M done dutlng most of working Life, evan if reticed) DUSTRY ‘ O COUNTRY?
& Hounsewife Hememaker Brookfield, llo, UBA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
& James B, Gates - Mﬁ%ﬂﬂﬁ_ﬂ____.___i j
%4 5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOC| SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e {Yes, oo, or ynknown) | (If yes, xlve war or dates of sctvice) NO.
= no norne, James
] 18, CAUSE OF DEATH R R CONDITION DS CERTIFICAT, NTERVAL BETWEEN
5 | pntercolypeemuseper | 1 . L0 W < %
E Iine for (8}, (b}, sad (0) DIRECTLY LEADING TQ DEATH @) # 7 3 -
S PN d I s a A o) AACAAy TEp |
the mode of dying, such | Adorbic conditiona, {f any, giving DUE TO (b
: 3 = .|l as heart fatlure, asthenita, | rise to the above conse (o) stating .- el et s R L g St
& cte. It meens the dis- the underlying couse lost. .
o case, fnjury, o complica- _w. DUETO(dew. » ¢ 7 o2 v . —r
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
P Conditions contributing to the death bud not
3 . . related to the disease or condition causing death. . . PP . -
fa | 19a. DATE OF OPFE)AIG 19b. MAJOR FINDINGS OF OPERATION o Tt TRt T - 70, AUTOPSY?
gy e e L S I u I -4
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (eg..inoraboat ] 21c. (CITY. TOWN, OR TOWNSHIP) .. . - (COUNTY} .... .. (STATE} ..
D SUICIDE bomae, farm, taetory. strest. offcs blds..ets.) ‘ A <
5 HOMICIDE _
Z [210. TIME  demy) Da») (Yaan @own | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . . . | WHILE AT 7. NOT WHILE e . . e e eewre e Pl
i INJURY . | “Wwork LI ApwpRK s o
<
<
|
3
B
g




STATEMENT BY LICENSED EMBALMER

e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . Student {mbslmer No.

working under my persona! supervision,

Student ..cveacncvannne trrecenenes beadranns
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stzted above.

1



