1N EVI2IUWN U TTEREAL 11 VI MUV RL
ith, STANDARD CERTIFICATE OF DEATH S— FIQZ&?LO
slfare FILED DEC 10 1958

bli_‘ Registration District No. 42 .. Primary Registration District No. ........ 1000 ........... Registrar's No.: 1280
rvice
/ I. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decacted lived. |f institution: Rnldnn;o hofor-]
. COUNTY a. STATE . . . b. COUNTY admission
N Buchanan Missouri Buchanan
0506 b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ Inside Limits
. OR ) OR ’
Town  St. Joseph Yesiy NeD TOWN St. Joseph @//7\ Yesiy Neo
. T 4 ’
c. I!-:lglgPLi{:‘AIt‘EOF (H NOT inhospital, givalocation)|Length of stay in 1h 4 STREET (If sutsido, give location) Resids on Form
H instiTuTion 1023 Logan St., | 65 years apDrEss 1023 Logan St, YesO Nodg
“
2 3 :::1:‘ :‘rn Firat . Midde Leat 4. DATE Month Day Year
u OF
= (Type or pring) SARAH SMITH oeaw Nov. 20, 1956
E 5. SEX 6. COLOR OR RACE 7. MARRI VER MARRIED [ ]] B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 MRS,
§ { ] raigp [ ne . test birthdey) [agontie | Dam | Fouee | in.
o female white WIDOWED ovorces [ Feb. 14, 1875 81
o 0z USUAL OCCUPATION (Gise kind of work done |10 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coumtry] /7|12 CITREN OF WHAT CouNTRY?
3 w during most of .warking life, even if retired)
! housewife own home Ogden, Utah USA
t 3 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
»
D Hartman Nesser Elizabeth Welty
o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
L {Fea. no. or unknown) {If yea, give war or dater of service)
2 W no — none __|Mrs. A.A, Petton,1023 Logan,St.Joseph, Mo.
E o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b) and (¢).] INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: - . A || ONSET AND DEATH
5 W - IMMEDIATE CAUSE () g Dndowou
£ >
- -
. Z Conditlons, if any, } pyE To (b) Mm:. UARR onn owm
52 chove “cnuae 5y :
g = taring th . Q
Sz |, oy e dnde- | oug To (o \Anownis, \\‘\\vxﬁmum Monsum
g o PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It PART I(n) 18, :"E?!SF ég;tégs;v
3 =
54
g x 3 . PR S ves [ wo X .
3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of flem 18} : <
N 0 g O
= o o .
[-4 a‘ 2| e TIME OF - Hour  Month, Day, Year
n o INJURY 4. m. oo T
o : 3 p.m.
a .
_3 g X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT 0 NOT WHILE = Jarm, factory, street, office bldg., etc.) .
s u “WORK AT WORK. ' ]
E O
- 2. J attended the deceased !rommmmm\_’ , to Mand Iast saw Ih.ar afive on w
“;— Death occurred at 2:00)a., m on the date atated above; and to the beat of my knowledge, fram the causes atated.
= 2a. amrmu‘; (Degree or title) .~ )| 225, avoRESS . 22¢, DATE SIGNED
- . .. .
. T ‘ /RN Ry w Db, 20085)
" 23a. BURIAL. CREMATION, [235. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION { , fotcn, of counip} (State)
H4 REMOVAL {Specify) s ]
2 buria 12/1/1956 Mt. Auburn Cemetery St. Joseph, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
) - o), 41 95€ s Q&zﬂwJ

J fl i
iLi sed Embaolmer's Statement on Rel\,fel'Si Siiil . ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo+ T« e

working under my personal supervision..

Student ... ieiieiaiaaaaas
Signature of Student Embalmer

P. O. Addre}!ft.z._! ...... é‘

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, 1

l

|




