. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

m

FILED MAR 12 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3913

State File No
'BIRTH KO, o REG. DIST. NO. _£,__ PRIMARY REG. DIST. m.;ﬂ_o_. Registrar's No.... 251.. U
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers decossed lived, 1 ioatitution: residence befors
a. COUNTY - —a..STATE . .. b. COUNTY adintulon).
Buchanan Missourt Buchanan'
b. %BY (It outcide corpurate limits, write RURAL nnd':lv:.”p) CET |=(ETGT|; p'l?an) <. ng' d. Ex;’“ﬁ'mmm“ :!
Tows  St, Joseph Trs TOWN  3t, Joseph i oA
d. FH(IS'S-PP'#A{EO%F {If not io bospital or inatltution, give strect sddress or location) ASJEI’?REEESI'S . 1 rarul, givs location) 0 (\ !
INSTITUTION St , Joseph's Hosplital 2812 Sherman Ave,
3. gEAC'EE SOEFI:') 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year
(Tymeor Priney  CAtherine Smith piAH Mare 3, 1956
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVEgCIgSRRIED} 8. DATE OF BIRTH 9, :-GE (In years ,‘I; m::n ) YERR | o omDEM M wes,
{Bpecily), t ) oa Days | Houm | Min.
Pemale ! | Wwhite ed Aug.13, 1874 gL | ™
w:ﬁjium. ﬁg{n;ﬂ:u(ﬁ:::mo:mt 105, KIND OF BUSINESS OR IN: { 11. BIRTHPLACE  (ci¢; wad Stata or Fossinn Comstry) ()] 12 SITIZENOF WHAT |
ousw At Home w . Missouri
138, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME T4. .NAME OF HUSBAND'OR VIFE
John Burke Catherine Lysaught James P, Smith
15, WAS DECEASED EVER IN .S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, Bo, of Rknown) (3 you, Kive war or dates of sorvics) RO. . -
(&) None Mrs E.E.Reital 2812 Sherman City
18, CAUSE OF DEATH . EDICAL RTIFICATION . lg:éﬂ_[\‘hg%g!éﬂ
S .1 I, DISEASE OR CONDITICN 4
'E’::;m(’:; "(';:'a';ﬁ‘(’; DIRECTLY LEADING TO DEATH* (5) W opas YAMELN & Qab\"\k A D —
“This docs wot mean | ANTECEDENT cAUsES N (?\SQ.\R\%.& NEOCAY é\\ SROCR L&\&\\\\-{Q 17 AW
fhe made.of dying, such J;gorludm mgﬂoﬂ,. if ,_;ﬂg mﬂ, DUE TO %
heart faliure, asthenis, ¢ to the abope cause (o g
e 1t meams the. dis. | he underlying cae s \c'\ AN 0&& 08\ ¢ BRNAN m\
ease, infury, of comnplica- DUE TO te) '
tion which coused deash, | 15. OTHER SIGNIFICANT CONDITIONS é %VS
Conditions coniriduting th the death but -:uQ"N et )‘\ ASSVIR s AR SL R LS \/\ 7
related to the disease or condition cousing deafh. H
19a. DATE OF OP'IE'E)APQ 19h. MAJOR FINDINGS OF OPERATION ZJ.‘ AUTOPSY?
A///.’zx N al
21a. ACCIDENT (Bpecily) - 21b. PLACE OF INJURY (e.g fnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fagtory, atrest. office bldg.,ete} -
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
F . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, | hereby certijy that T attended the deceased from Y~

19‘S L\ to 3 - 3 19'5_(-, that I last saw the deceased

all_O_S_QIJm from the causes and on the-dale slated above.

? [Mar.5,1956 l

alive on , 19 and t§at death occurred
W (Degree or title)")| 23b. ADDRESS rg - \A Z3. DATE SIGNED
\N\‘ 2\ N\api ) O oy N\o 273~ Sk
u. BURIAL cm:m\ 24b.\OATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ONg, town, or county) (Btate)

Mt, Olivet Cemeter

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

March 5, 1958

St JOBeph, MO.

25. FUMERAL DIR RE ADDRESS




STATEMENT BY LICENSED EMBALMER

L

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

byme, or by ....oiiiiiiiann PP PP PP PP

working under my personal supervision..

Student ....oooceociiissantersaraaoctsisma e eaanaan
Signature of Student Embalmer

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

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

77 thib body is not embalmed, fact should be so stated above. . g e ' l




