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STANDARD CERTIFICATE OF DEATH
42

STATE FILE NUMBER

1000

egistration District No. il Primary Registration District No. oo il .. Registrar's No. ..o 08 .
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where decwased lived. I institution: R.sidonsu befare
o. COUNTY Buchanan o STATE Missouri * ““NTY Buchanan
b. CITY (if outside corporote limits, give TOWNSHIP oniy) | Inside Limits e. CITY j\(l tnside Limits
OR . OR
TowN St. Joseph Yesuf Koo tow  St. Joseph o\ Q] vef oo
c. Egls.;_nh_lm%'?f: (”MOITBinhpo‘lg'ilr giva location)| Longth of stay in 1b 4 STREET {If outside, give location) Reside on Form
INSTITUTION Methogls Hospital| 28 yrs: sooress 708 No, 4th Street YesO NoD
1. NAME OF First Middle Laxt 4. DATE Aonth Day Year
DECEASED OF
(Tvpe or print) THOMAS . ELMER —_SMITH oM™ __June 2 1956
5, SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR JIF UNDER 24 HRS.
( . m\nn[éb £l wever MARRIED O ot birthdays Fromie | Dom T oot
Male White wipoweo [} ovorcen O June 5, 1832 73
10a. USUAL OCCUPATION sGiu kind of work done |105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntalo or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) .
Ret,Const, worker Construction Claibourn County, Tenn, UsaAa

13. FATHER'S NAME

Willjam M, Smith

14, MOTHER'S MAIDEN NAME

Martha Cunningham

{Fes. no, or unknown)

No

15, WAS DECEASED EVER (N U. S, ARMED FORCES?
| {If yes, pive war or doler of service)

16. SOCIAL SECURITY MO, |i7. ENFORMANT Address
Not known Mrs., Nannie E. Smith .

§t. - Joseph, Mo,

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (¢).]

INTERVAL BETWEEN

ONSET AND DEATH

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Acute

Gongestive Heart -‘Failure

1 wee

Death occurred at

3:20P

Conditions, if any, DUE T
which gare rise fo X 0 () - \
above cgun ;{- X
stating the under- i
= lying cause last. DUE TO (¢} -
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO.THE TERMINAL DISEASE COKDITION GIVEN IN PART.L(q)} 18. F\.ﬂéﬁ Sgg‘?;f;\f
= .
3 ‘L{ 3 4 ‘ ves ] noigd
E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of tem 18)
& O O |
[ L
2 [ TIME OF  Hour  Month, Doy, Year
) INJURY o, m. | - . e .
=4 p.om. 1.
a .
z 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahou! home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, fectory, atrect, office bida., elc.)
WORK AT WORK PP
2l. 1 attended the deceassd from S/h/5h . to 6/2/56 and last saw alive on 0/']‘/50

him

m on the date atated above; and to the beat of my knowledge, from the causes stated.

&a. SIGNATURE .

- . a

v Y7 i)

225 sooressTootdeé Building
St- Jose‘ph, ‘MOO

22¢, DATE SIGNED

6/3/56

233. BURIAL. CREMATION,
REMOVAL { Specify)

23h. DATE

buetn5b

""NAME OF CEMETERY OR CREMATORY -

Memorial Park: 'Cemetery

23d. LOCATION {City, tow'n, o counly)

{State)
St., Joseph Missouri

Eﬁ
l NERAL mn?on
/

ADORESS 25. DATE RECD. BY LOCAL REG.

St. Joseph, Mo, | June 15, 1956

26. EISTRAR'S SIGNATURE Z .

{Licensed Embolmer’s Statament on Reversa Side)




e

e

1t
P

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY Lttt ieanee ool s

Licensed Embalmer No..7Y. "

working under my personal supervision..

Student .oovuiiiie i
Signature of Student Embalmer

N ' ' P. O. Address ALF /o

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

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

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

T T N . .




