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Qv dizeases in Part | must be cosually related. Corcner connot certify to a death due to natural col;sas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE QF DEATH

STATE FILE NUMBER

WHILE AT [

WORK AT WORK

NOT WHILE

HLED D EC 24 1% egistration District No. oo 4 2 ............. ~ Primary Registration District No. ‘lggq --------------------- Registrar's No.l_.B_.?_g............
i. PLACE OF DEATH 2, USUAL RESIDENCE {Where decected lived. If institytion: Residence before
. COUNTY Bychanan o. STATE Misgsouri * countr Buchan¥di
b, CITY (i curside corporate limits, give TOWNSHIP only}| Inside -Limits c. CITY . Inside Limirs
R OR 4 2
TOWN St Joseph Yes iy NoO TOWN St. JOSeph 0’17 YestiX NoD
<. Egls_é_l;l:ﬁl% OF {If NOT in hospital, give iocntmn) Length of stoy in 1b d. STREET éH outside, give lecotion) Resida on Farm
INSTITUTION I,_‘e‘on s Nursing Home 4O Yr% ADDRESS 6[}08 rown St. YesO NoBk
3. MAME OF b rat Middle Last 4. DATE Month  Day  Year
DECEASED F L
(Type or print) EMMA JANE SMALLWOOD wDee. 10, 1956
5. sex 6. CQLOR QR RACE 7. 9, DATE OF BIRTH 9 AGE (In years | IF UNDER 1| YEAR JiF UKDER 24 WRS.
Female/|” “Wafte uanmieo (1 neveR margizo L1 R e
wivoweo KJ oworcen (0t . 21, 1 88h )
10a. usuiAL OCCUPATION (Givle kind ojwort ?tme 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLALE (City and atato or country) / 12. CITIZEN o:“wmr COUNTRY?
F_ilur n mostw(woxhna ife, epen if retired) Own home Burl ington N, C. U, 5, A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David E. Whitesell - Estelle Waggoner
1(5‘; WAS D{c&lSED)EVEl} IN U. 5. ARMED FORCES? , 16. SOCIAL SECURITY NO.[17. INFORMANT Address
2, 0o, or unkrown. (I yes. give war o dater of servien .
No None Charles B. Smallwood 1712 5.28th
18. CAUSE OF DEATH [Enfer only one catae per line for (a), (b). and (¢).] - i ot, Joseph s Mt S.SOUI' lg:’ig:'l\!lkﬁsoE;;ETE:
PART i, DEATH WAS CAUSED BY: Cor 0 4
IMMEDIATE CAUSE (a) oronary Occluglon 4 days
gﬂyrmvmr ove o 3y ___Arteriosclerotic Heart Disgease unknown
are rLe (] -
above cauge - - : .. - -
. ﬁﬁﬂﬁ;ﬁi oue 10 (o Arteriosclercsis 7 unknown
© PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDEITION GIVEN IN PART {(a) 3. ;‘E:;S’_&i:;(ég?\'
= d
3 HI3C0 |vesO wolX
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entef nature of injury in Part I or Fart 11 of item 18)
§ B ] a -
2 20¢c. TIME OF  Hour  Month, Day, Year
h] IURY e, m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., ete.)

23a. BURIAL, CREMATION,

21. I attended the decessad !rom SPpt 27 1955 to DPG 10 Tg 56.umd' last saw h;; alive onwﬁ_

Death ccgurrad at

:00 AM

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

2Z¢. DATE SIGNED

T (Degree or title)

T D,

e aooressFOT T11inols Ave
St. Joseph, Missouri

12-10-58

235, DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Citp, tewn, or couniy) {State)

21,

Dec.l2, 1956 0dd Fellows Public c

3t. Joseph, Mo,

REMOVAL (Specify)
Buriar
24. FUNERAL DIRECTOR ADDRESS
Clark Funeral Home J5t. Joseph,

i

25, DATE RECD. BY LOCAL REG,

o, 5L

{Licensed Embalmer's Statemen? on Reverse Side)

26. REGISTRAR'S SIGNATURE




i

.

STATEMENT BY LICENSED EMBALMER

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

by me, or by f KM ............................................ . Student Embalmer No ..... 3

working under my personal supervision..

Licensed Embalmer No...?./.'.?:
//
- P. O. Address,d%&?(r‘f.-

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.



