T THE DIVISION OF HEALTH OF MISSOUR!
e FILED MAR 12‘1@ STANDARD CERTIFICATE OF DEATH 3915

10.48 State File No..wvvonr.. seaemsees ooy pesasrm
BIRTH KO, — REG. GIST. NO. ____i__ PRIMARY REG. DIST. NO. 1000 Kegistrar's Na 240
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f institution: residence befors
\ a. COUNTY Buchanan ..a. STATE Kansas b. COUNTY Osage ndsniaiont.
b. CITY (It outefds corpurate imita, write RURAL and give ¢. LENGTH OF c. CITY dh e within limits of
R - i AY (in OR » "m -
ToRN st Joseph township) 3 mt(l)éhh place) 108y Burlmgame £y ogincorpﬂfnudifo) n?
d. Fﬁ"o.ls.PFAME OF (I not in boepital or institution, give strect address or localion) ASDTDR& (If rursl, glve location} 7& %
erironion Colonial Hotel 104 No.2nd St None 5
3. I.Z')“EAC%ESCI)E'E 8. (First) b. {(Middte) ¢. {Last) | 4. DS}-E (Month)  (Day) (Year)
' { Type or Print) JOHN L SMITH peatH Feb, 26 1956
5. SEX "{ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEB';’? 8, DATE OF BIRTH 9. AGE (In years| If UNDER ) YEAR } ¥ UNDER u has,
v A WIDOWED, DIVORCED (ipeci last birthday} Monm' Dars | Hours | Mln,
Male Vhite Divorced Sept 16,1880 : |
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE . < oy .
a urinlmutoiwurkinllli..t:l;;! :’cdud) b . DUSTRY (City and State or Foreign Country) C ‘zcng[%Eyt?FwHAT
ner Coal Mining Marble Missouri Lt? A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Jameg H. Smith . Mariah Hinds _ =~ | Not known
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkeown) (5l yea, xlve war or dates of service} .
N - 495-07-5618" | Mrs.Andrew Russell  Burlingame,Kansas

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lg;:gnm. HETWEEN
| Enter only anecaussper | 1. DISEASE OR CONDITION OJ . L ‘ EAND DEATH
line for (a), (b}, and () DIRECTLY LEADING TQ DHTﬂ'(a) ‘ yJ M
L4 L

SThis does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
s heart failure, asthenia, rise {o the above cause (a) stoting
ete. Tt means the dis- the underiying cauae last.

UNFADING DRLACK INH—-MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (¢}
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not K
reloted to the disease o7 condition cousing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION 3 3 | x
X ves [] ok
" 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
F"' SUICIDE homs, farm, factory, street, offioe hldg..ete.}
Z HOMICIDE : ; ..
g 21d. TIME (Moatk) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? "
e o [ MR M
b~
; 2 Ih certify that 1 atlended the deceased from __l_g__—_iO_ 19__.‘ to ._2_"2_ 192’& that I last saw the deceased
ﬁ fvgfon _€ = ., 1924, and thal death occurred at /R m.,, from the causes and on the date slaled above.
e (Degros or tHIEN ADDRESS l Zi. DATE SIGNED
_ hud, Bidi210 SB35
E BURIAL CREMA- . 24z. NAME OF CEMETERY OR GREMATORY Z4ﬂ LOCATION (dlty. town, or county) (Stalo)
& TI%EI REMOVAL (Spedity) :
g emova 2-29-56 Burlingame Cemetery Burlingame Kansas
DATE REC'D BY LOCAL | REGI 4(&5 - TOR'S SIGNMATYRE ADDRESS
Mar 5, 1958 riral St.Joseph,Mo,

(Licensed Embalmet’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By oottt siaia st , Student Embalmer No,.............

working under my personal supervision..

Student....oociiiiurrrmai et cieiaaiiaza e teaen Signed %’L . %d .........

Signature of Student Embalmer
Licensed Embalmer No )Jlé ?;'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.

wh ’ . .
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