TraRafdse 4 AMALTMMALATTVVLNGT UYL ADUNY DDAV AND/—alainn, A nmain.

BLRTH NO.

FILEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

REG. DIST. NO.

a. COUNTY

i. PLACE OF DEATH
Buchanan

36619

1275

Registrar's No.u........n.

Statr File No.

PRIMARY REG. DIST. NO. 1000

B e

2. USUAL RESIDENCE (Where decsased lived. If institation: residetos before
a. STATE b. COUNTY adaimion).
Missourdi B

b. %IF;Y (I onteide corpurate mit, write RURAL and give

townahip!

¢. LENGTH OF
STAY (in this place)

. ng (I outsdda corporste limits, write RURAL sod give townahip)

TOWN St. Jogeph 35 yrs TOWN St Joseph 17
. FULL NAME OF (H pot in hoagpital or insticution, give sireet addrom or locatbon) d. STREET (If raral, give location) = 4 a
HOSPITAL ORM ADDRESS
INSTITUTIONM O Methodist Hospital 912 Woodson St.,
3. NAME OF s (First) b. (MiddIe) T (Last) 3. DATE (Manth) (Day)  (Year)
( Type or Print) EMMA LOUISE SMITH DEATH Dec, 3 19 5#
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yers| w ON0ER ¢ YRAN | T mxoER w0 mre,
. WIDCWED, DIVORCED (g Lngt birthday} mmhl Days | Hours | Min.
Female | White fdowed _Jan,21,1872 82 |
10a. USUAL OCCUPATION (Olakizd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or foreizn oomutry) - 12, CITIZEN OF WHAT
dobe during mowt of working lifs, even if ratired) DUSTRY COUNTRY?
At Home Home Leavenworth, Kansas US A

"laa._ FATHER' § MAME

Christopher Geib

Marie Jo

13b. MOTHER S MAIDEN NAME

14. NAME OF HUSBAND OR WiIFE '

Dee Smith (Deceasged)

an

Ilne for (a), (b), and (c)

*Thiz does mot mean
the mode of dying, such
as beart failure, asthenda,
ec. It meens the dia-
eare, infurg, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
ws, 0o, or unknown, (If yau, give war or dates of service)
No None Mrs, Phillip L, Canaday _St.Joseph Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICGATION - "NTERVAL BETWEEN
I. DISEASE OR CONDITION L. N .
' onter only onoesuss per Acwte Eomorrbogic ‘BE‘&B—*I A5 3Ida

v H

Merbid eonditions, if any, DUE TO (b)
rize o the cbove cause {a) ﬂﬁ

- the undeslying cauae last,

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS = - |

alive on

the _—
_&EL Bﬂ, ond that death occurred al LA.Q_P

" Conditions contriduting to the death but not -
rdcttdtomcdiameo’:-gwndmmmuﬁuiw a.r} ‘o l .l“rvf‘- Obsfr ol ﬂ“]
I90. DATE OF OPERA- | 195: MAIOR FINDINGS OF OPERATION - ‘ 20. AUTOPSYT"
112 26 Bef | STyennujatad [ . ')-c.mr-ruj L@"P‘-“\-'JG’/‘j s K wo
2la, ACCIDENT (Bpecity) . . | 21b,PLACEOFINJURY .. eraboust | 2Ic. (CITY, TOWN, OR TOWNSHIF} _ COUNTY) . (STATE.
<3+ + » SUICIDE * - homa, {arm, facgtory, street, offioe bldg., w0.) S e 0
HOMICIDE
21d. TINE  (Meoth)  iDay) (Yean) (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? " T
INJOUFRY Im AT ROTWHRLE
m. AT WORK
2. I hereby deceased from A1~ 3%~ 158y 5. 4358 =190 S Wit T last eaw the deceased

., from the causes and.on Hw dale staled above.

' zuraunm. CREMA.
fi OV.

Ze. SIGNATURE

: ;

(Degres or th

IR

23b. ADDRESS | 23¢. DATE SIGNED

A~ Y YVARd

24b. DATE

I?ginnér}al Dec,6,195)

DATE REC'D BY LOCAL

| Qee 8,195

ZISI’RAR'S SIGNATURE

Fairview Cemef

24, NMAE OF CEMETERY OR CREMATORY”. | 24d. LOCATION (Oity, town, or county) (Biate)
ery Liberty -Missouri
z;{/fuulm. ol
y i

‘-/-%S

‘s 8 II ‘ JDDI!”
: 4 Egg - S5t.“oseph,Mo,

m-w::anﬂhﬁdﬂ




S T SN

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. udent Embalmer Mo sevene .....

M@Zﬁé‘/ {/ﬁdm
5"“.‘-.-.---.0.‘-..--o!.l.-ou.l-.!o-uo-o--

Student Embalmer ) uﬂﬂ!ﬂd Embalmer NO....d‘./..é..Zz_..—.___.—.__.:

P. O, Add oA

Note: TheabowMUSTBBSIGNEDBYTHELICBNSEJEMBALMERmhuOWNHANDW G. (Fai!mtocompl
the shove constitutes grounds for revocstion of Lieense,)

If this body is not embalmed, fact should be sa stated above.

. - .




