No. 300 FILED - oF ™ Of 81 '?9
- APR 27 1958 STANDARD CERTIFICATE OF DEATH state Fie Mo, SOL:
BIRTH MO, . _____ REG. DIST, NO, ___L PRIMARY REG. Di3T. 'o._lo_oo_..... Registrar's No. 328
0 1. PLACE OF DEATH ' Z. USUAL RESIDEMNCE (Whers deomsd lved. 1 lnsticotion: residesos before
a. COUNTY Buchanan o STATE Mo coouri b COUNTY [y chanant™ "™
b. CITY (1t outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CiTY . A 15 Mesidenes within it of
OR townahl Y (fn thie ) OR ) .. [
8 TowN  St. Joseph ”| it Eay ™| Town Rushville : | REETTRETT
d. FULL NAME OF (If not in hospital or institution, cive strest addrees or tooatlon) || o. STREET (If rursl, give location) 19 .
HOSPITAL GR . . o . ADDRESS
8 INSTITUTION Missouri Methodist Hospital ° ! {
B i NAMEOF ™ o (Fis) b. (Migdle) e (La®) 4 DATE  (Manth) (Day) _ (Yewy)
= { Type or Prind) WILLIAM FARIS SMITH peatH March 20, 1956
E 5. SEX 6. COLOR OR RACE | 7. #FD%%EB' NEVER MARRIED, /'8, DATE OF BIRTH 5. AGE Ga yen| v voot» nﬁ e & wx,
. (Bpactt t on B .
male white married " | June 13, 1865 I oum | M
§ 3, SRS 5 | 90 KD OF BUSHGS QR | T8 BITNAACE s ke o e cesig) | oSG won
A retired rarmer farm Bushville, Missouri
< 132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
a A. R. § ith Hettie Alderson | Marjy Elizabeth Smith
iz |[15 WAS DECEASED EVER tN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(You. 00, or unknown) | (If yes, glve war or dates of service) NO. - “ . )
; 1o vy . none Dr. Clifton Smith,2502 Faraon,St.Joseph,Mo
| 1l ts. cause oF peaTH MEDICAL CERTIFICATION NTERVAL BETWEEN
- _Enter only anecauseper | 1. DISEASE OR CONDITION -
Z || 1tne tor ), (b3, and (¢ | DYRECTLY LEADINGTO DEATH® () Cerebral Thrombosis ff“&ays
i «This dovs mat mean | ANTECEDENT CAUSES -
© Il ae mode of dring, such | Adosbid conditions, if any, giring OVE TO (8) Arteriosclerosis unknown
ﬂ a1 hearifatlure, asthenia, | rise fo the abose cause (o) Hating
™) ee. I means the dir- the underlying cause lasd,
o care, injury, or compli DUE TO ()
= || tion thich consed deash. | 11. OTHER SIGNIFICANT CONDITIONS D
= Conditions eontribting to the death but not Ie)
3 Condittony eontributing to the deoth but net Arteriosclerotic Heart Disease unknown
[2 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 T 232X | 0 wE
=
v || 212 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e tnorabout | 2lc, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, farm, factory, strest., ofSee bldg..eve.) .
Z HOMICIDE : *
g 216. TIME (Moath) (Day) (Year) {Hwen | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R - | MR At
: E 22. I hereby certify that I aitended the deceased from _M_., 19_26, lo Mar, 20 19 56, that I last satp the deceased
= r aliveon _ Mar. 20, 19_5_6, and that death occurred al 11_34.0.‘_%:., from the causes and on lhe date staled above.
5 Zi. SIGN, E o er title}} 23b. ADDRESS 2. DATE SIGNED
g - A WM. D.| 706 Francis, St. Joseph, Mo, |-3/21/56-
E 24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Btate)
TION, REMOVAL (Bpeelty) .
& burial 3/23/1956 M _Cemetery St.. JInseph, Missonri
DATE REC'D BY LOCAL | REG 'S-SIGNATURE 25. FURERAL DIRECTOR'S 81GHATURE ~ , ADDRE 8%
#8 5 |Mar 28, 1986 |




o
i e e i e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
-~ |

, Student Embalmer No...........-.

byme, or by ...t cemmraaan . P,

working under my personal supervision..

P. O, Address _..........ccovveneaan

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.




