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21240

and that death occurred at £/: m., from the couses and on the dale slated above.

(Dzy%ﬁfi?' 23b. ADDRESS 2801 Sacranento 23c. DATE SIGNED

21 he}eby_cem(? /hat I attendcd gzg deceased from __?_128_., 1 , lo ._ZZ.B_L_., 19_55_, fhat I last saw the deceased

» alive on

2. SIGNATY

BURYAL, CREMA-

St. Joseph, Missouri 8/1/55

2a. . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION REMOVAL {8, } @ i i .
Buria Shoy Gitv Cemetery. st aneLPh -
- zS'FUNEHAI. DB&&?!}%éleFa R ADDRESS

DATE RECD BY LOCAL REGIFTBAR'S SIGNATURE L 55 |5 ]
Aug 8, 1955 A
. (Licefsed Embaimer’s Statement on Reverse Side)

. STANDARD CERTIFICATE OF DEATH - State File No
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG, DIST. MO. 1__000 Registrar's No. _§?..!.._.............._...
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers d d lUved. If Iosti : 1 before
a. COUNTY a. STATE b. COUNTY _ adsnisionl.
Buchanan missouri Buchanan _
b. CITY (1! cutside corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside sorporate Hmits, write RURAL and cive townsehi,
OR hinioe to fmlia. wite townabip) gAYunumu.«) OR e o) 0//7
5 TowN st .Jdoseph /. Slera || TN gf. Joseph
d. FULL NAME OF (If not (n hospital of lastftatioa. give sirest - sddresd/or loeationy || d. STREET (11 rorsl, aive Locatlond o
Q HOSPITAL OR ADDRESS
ot INSTITUTION 1719 Bartlett St. 1719 Bartlett St.
B NAME OF o (Pl b. (Middle) c. (Last) WDAE (M) (Dep)  (Yew
B (Typeor Pint)  j@ward smith peath . 7/ 31 /[ 55
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| # ovem 5 YEAR | # R m ms.
E ’2} WIDOWED, DIVO DtBn?h last birtbday) ,?7 Bmluh.
-Male /1 Negro | married _%,__&,J_Bﬁa__gﬁ 11
ia 10a. USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS t{R IN- | M. BE PLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
done daring most of working lifs, even i retired) DUSTRY / COUNTRY?
A none yjone — leavenworth, Kansas Vool
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ 3 ith | unknown,—— .| fula Smith
™ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yws. no, orunknown) | (If yes, xive war or dates of servics) NO.
= O None
MEDICAL CERTIFICATION INTERVAL BETWEEN
hl .gaeﬁo"msﬁﬁiﬁﬂﬁ 1. DISEASE OR CONDITION _ Acute Cerebral Hemorrhasgte doseph Mo, ﬁa%ﬂ“
E \ns for {8}, {b), end £c) DIRECTLY LEADING TO DEATH (a)
-] *This does not mean ANTECEDENT CAUSES R . .
S |l the mote of dring, such | Mortid conditions, if any, giving DUE TO (b) Generalized Artempscleros:Ls Unk.
- as heart faflure, asthenda, | e to the abooe cause (a) eating
2 Vo 1t meons the dis- the underlying cause last. . : i st oI
o case, infury, or complica-. DUE TO (@) _
z tion which eaused death. | 1. OTHER SIGNIFICANT-CONDITIONS ~« .« =~ *7 e
= Conditions contribuling to the death but not ' 33/*
ﬁ relaled to the dizense or condition cansing death. - . L
2% 19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION | | - . K . .- . . B * |'20. AUTOPSY?
iz TION )
= , ves [ o XJ
o Il 212, ACCIDENT (Bpectfy) | 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ~ (STATE)
h SUICIDE homa, farm, factory, strest, office bldg., a1e.) . S,
é HOMICIDE
g 2)d. TéngE (Moath} (Day} (Year) (Hou 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
: WHILE AT NOTWHILE
J‘ INJURY WORK D TRk ||
«
-
B
8
5




j.
|
¢
STATEMENT BY LICENSED EMBALMER

ll‘

4.

I hereby certify that the body whose name is recorded on the reversef:de of this certificate was embalmed by me, or by

........ . Studant Eabalmer MNo.

1
. . ¥
working under my personal supervision.

SLUdONT cevreneneenn reereraeresannes ceeans SignctL..S%Lé_..- A

, Licensed%:balmer No......z.féz
v P. 0. Address_f.y....:_.. ol

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. " ,




