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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
diseasas in Part | must be cosually related. Coroner connot certify to o decth due 1o natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 10 1957

STANDARD CERTIFICATE OF DEATH

srmem.@hju;nﬁég T

Registration District Nao. ....._._..._._....42._...“,..Primary Registration District No. ....l_QQ.Q................... Registrar's Na. ._.5._._9..__8__._.__.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence hdor./
o COUNTY Buchanan « STATE  Kansas b countyDoniph o2
b. CITY (If cutside corparate limits, giva TOWNSHIP only) | Inside Limits c. ClTY Inside Limi
OR - .
TOWN Stl Joseph- Yosx Ne O TOWN Tr Oy l’( C,‘ YesD Nng

e. FULL NAME OF (lf NOT inhospital, givelocation)|Length of atay in 1b

Rexj

(Fea. mo, or unknown) | (If yes, gine war or daier of servics)

" No No- Neone

Virgil Smith

HOSPITAL O - : d. STREET {1 guiside, give i de on Farm
INSTITUTION R‘S.'LS'(‘ ers. Hospttal 9 Hours aooressd: Mlles Lt 4 TPW YesO HNoD
3 :::t'a::n ‘ First 7 Middle Lont 4. DATE Month Day Year
(Type or pring) Nona. Brownlee oy May 27 1957
5. SEX 6. COLOR OR RACE 7. marriED [ NEVER MARRIED [ ] 8. DATE OF BIRTH |9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
: . ! ast birthday) [fontha | Dawe | Hours | Min,
Nfal € Wh 1 t‘ e. wipoweo [ DIVO F'e'b.22 1.88.1 176 ou !
{105, USUAL OCCUPATION (Give kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate o coistry) {112, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . / : -
Farmer Agriculture. Troy Kansas U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown ) Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Troy Kansas

18. CAUSE OF DEATH [E‘n!er only one catude per line for (8), (). and ()]

PART &, DEATH WAS CAUSED BY: M )/J(Af/)/ﬂz

IMMEDIATE CAUSE (@)

lljfl/ﬁ’?_/oﬂ)

INTERVAL BET\\'EEN

Conditions, ijmy

DUE TO (b} A/(ff/ﬂdff/n\ﬂ)'lf qfdfléﬁ//)/cj)

which gave ris
£ catize ﬂ
Hating the under-

lying couse lasl. DUE TO (e}

Htlo/ ' |

£

g PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN N PART i{a) - I&;SFS:;%E’SY

g OL) CERESTAL wArcul R ACCIdELT ves {3 no B

E 20a. ACCIDENT SUICIDE HOMICIDE. | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of ftem .rs)

& O 0 0 |

3 [20c. TIME OF  Hour Month, Day, Year j

INJURY a. m. -

E p.-m. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. o, in or cboul Aome 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Jatm, faclory, sireet, office bidy., efe.)
WORK AT WORK Vi ’ . y

. to Mlﬂd fast saw o alive on

21. I attended the deceassd from { “:.' 1 )
Death occurred at : m on the date stated above; and to the beat of my knowlodgo. from the cauzes atated.

jlﬂ TURE (_ch'rte or titie) U 225, ADDRESS *T | X2¢. DATE SIGNED 1
1. Ao M. 207 Nipbir e /2@4 / 4

Zla m. CREMATION, [23b. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, lown. or corht (Sun!z)
mv‘g.‘f"" 5/27/57 Fanning Cemetery Fanning Kan sas. |

24, FUMNERAL OIRECTOR . ADORESS
| hd n :4""_‘:!1_ Jf”'

E RECD. BY LOCAL REG.
N et 3 /957

o ‘
25. REISTRAR‘S SIGNATURE : : . :

{Licensed

Fmbalmer's Stabdment on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER .

1
- . s -

[ S _. T . - . oo 3 H .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by rl:lga, orby........... e et ee e e de i e iaaan hern e ennenns m T, Student Emt;almer'_No.,z ........

.

working under my personal supefvisidn. -0

Student.-.........._..,]. ................................ Slgned %g

Signature of Student Embalmer -
) : - b oo : LT L1censed Embalmer No._}z(éb ?
COUI L ST T T L po. Aderes
- . . 3 f S - ‘\! }w X '
' : Note The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (¥
* to comply w1th the above constitutes grounds for revocatlon of license). ‘ ' . .
. RS | § embalmed by a STUDENT; healso shall sxgn ‘in his OWN' handwntmg o .
If this bodv is not embalmed fact should be so stated above. ’ . :
) ERREE w T W e . . ;




