Jluaa'e's in Part I'must be casuulvly reloted. Coroner cannot c-orlily to a_d-azrth due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

@

THE DAVISION OF REAL TR OF MissUURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 211957
42

Ragistration District No. o oviiiconn e

STATE FiLE NUMBER
44

1000°

- Primary Registration Distriet No. o ocovioee e, Ragistrars Ne. —oocrommnei e

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where dececssd lived.

IF institution: Residence bafore
c mi"wn)

STATE b, COUNTY
a. COUNTY Buchanan > £ Missourl ¥ Buchen
b. CITY (If cutside corporcte limits, give TOWNSHIP only) | Inside Limits c. CITY ’ ‘\‘-lv Inside Limits
OR OR
TOWN St. Joseph Yesf Moo tom St Joseph oV Yes ' NoD
€. sglg,h#:l.\_M(EJOF {1§ NOT inhaspital, give location)|Length of stay in {b 4 STREET {1f outsids, give location) Reside on Farm
isTiTuTion Missouri Metodist Hpapital 10 jlyrs. acoress 104%‘1\1. 2nd Street YesO Nofh
3. ::c-tl”o‘r Fira Middle Last A DATE Month Day Yeor
] OF
(Type or print) Roy Smith oeath Jarmiary 10, 1957.
5. SEX 6. R OR R 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hiF UNDER 4 HRs.
{6 coLor oR race marrifD (F} NEvER Marrizo [J Yoet birehday), e T Do e 24 S
Ma]. e W'hi.te' WIDOWED E] DIVORCED D November 15 1] 1881 " I
10a. USUAL OCCUPATION (Gice kind of work done ] 105, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (Ciry and atate or country) { 12. CITIZEN OF WHAT COUNTRY?T
during moat of working life, even if retired)
Ret., Carpenter General Yhite Cloud, Kansas, USA

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea, no, or uaknown) '| (S ya‘ pive war or dates of service

16. SOCIAL SECURITY NO,

Yes wW o# 1, none

Address
St. .Joseph, Missouri.

17. INFORMANT

Rob Roy Smith

18. cAuu OF DEATH [E:mr only one cause per line for (a), (b). and (¢c}.]
PART 1. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

CERc BRAL VASCUKaL AccrdEANT|

INTERVAL BETWEEN

£ u[nﬁodﬁe\/

Oﬂ?’ 3 DEATH

EBE mA - .

o &“‘ .
Conditions, if ang, | pue To (b} Zz Dﬂ.&'
which gave ris {n N r . P 7
oboge  cause dﬂ - 4
slating the under- . sl L o~ -
- Iying cause fast, | OVE TO (0 SEMNIA 1T b
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RET RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a) 19, '!JE;SF Sg;g;?
= / -
3 3 3| X VeesE 0D
t—: 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1 of item 18.)
& 0 0 a p
9 L <
. 20¢. TIME OF Hour  Month, Dey, Yeaxr
hi INIURY &, m.
E pom. .
'] 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, g, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, mut. office bidp., ete.)
WORK AT WORK v i p

21. I attended the d
Doath occurred at

d from

//?/.s yi
40 A

- her
. to _[,dl_é.\._l_and last saw Qo0

m on the date stated above; and to the best of my knowledge. from the causes srated.

alive on _L#‘LAEL_

2z, SUGNATYRE (qu or title b . ADDRESS Q% OATE SIGNED
....\ .
, 3 M. 3o 7W /J@-y 153 /% 7
2ie. Bt c?guu?n‘. zab DATE 23¢. NAME OF CEMETERY OR CREMATORY TION { town. or can (State)
REMOVAL ( Specify -
SN /é«-ﬂ-‘, 495”7 \ Bromatal /2 J% M

24. FUNERAL DIRECTOR AQDRESS

feierhoffer-Fleeman, Inc,, St.Joseph, Mo

25. DATE RECD, BY LECAL REG.

« Quad /8, 1957

REGGTRAR s susunu‘ns ,

2 —— i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY TTI€, OF DY i e ettt e et e e e et e e e e T

,” Student Embalmex: No :

Stadent. ...l
Signature of Student Embalmer
Tt - - P. O. Address..St. Joseph,
Nofe_: The above I\;IU_ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above éonstitutgs 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.

.

e




