ThE DIVILGION OF AEAL TR UF MlaaUURI 4 -
Health, _ L 2w 1910
L Welfare ”_ED 0 CT 2 8 STANDARD CERTIFICATE OF DEATH - 'STATE FILE NUMBER
blic
| su I F 1% ?"uﬁ‘o“ District No., l&z Primary Re'gistmtiun District No-,h,..__l__qgg_________ Re‘!islrar's Nﬂ.._,,,!'_}}_,_é",______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. 300 o. COUNTY a. STATE .. . b. COUNTY admission)”
Buchanan Missouri Buc
1-—57‘& b. CITY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CgRY i Inside Limits
OR
TOWN St, Jose Yos E] No[] .TOWN St. Joseph » ” 7 Yes[—x_j No [}
c. FULL NAMEOOF {If NOT in ﬁlml g!vo loccmon) Length of stay in 1b d. STREET . {If vutside, give location} ¥ Resida on Farm
HOSPITAL OR N ADDRESS
e TUYion 1Y rSJ.ng Home 1ire : 110 So. 10th Yos ] Ne [
3. NAME OF DECEASED Fiu! Middie Lasy | 4. DATE Month Doy Yoar
{Type or print) OP
Kate Smock DEATH Qct. 16, 1957
X . s N 0 " X
5. SEX l [ COL.OR OR RACE| 7 M:ARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AEE LI‘.:.:::,; :et::l}?'ERl;;EAR l:ol:erDER 24 ‘:.Rs
5 female vhite _vioggto]  owvorceo(J| June 28, l | :
45 100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) [& 12 CITIZEN OF WHAT COUNTRY?
= duri life, if retired DUSTRY
. RGREEWE Pt e 1 retired owll e St J oseph, Mo. USA
= 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HIJSBAND OR WIFE
¥
: William Helm Annie Hautzenrader Ernest
?:a. 7_} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= [ (Yo mo, or unk (1] . gl L of servical .
= B o )| (1 yas, give w7 27 ' none Mrs. E, J. Ellsworth,2610 Mary,
z 2 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and {c}.) INTERVAL BETWEEN
& L PART I. DEATH WAS CAUSED BY: . . . - ONSET AND DEATH
'E w IMMEDIATE CAUSE (o) Arteriosclerotic Heart Disease . _TUnk.
£ x .
£ & Conditions, i s, . DUE TO (oj.__* . General Arteriosclerosis Unk.
; > which gaove rise to
5 L above couse (o),
] =z stating the under-
- l:oﬂ g Iytng couse last. DUE TO {c)
Ev., COEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated’to the terminal dissass candition given in PART | (3} ° | 19. WAS AUTOPSY
23 =f< PERFORMED? 2—
3z gt . . . 4300 YES[] NO 3
-g - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ’
5> ZBx
3 =1 = O U >
5§ 3 <XS| 2c. TIMEOF .Hour Month, Day, Year
i3 o8 INJURY  oum.
= ‘;’ 5 E p.m. .
gE cz) | 20d. INJURY OCCURRED . .. | 20e. PLACE OF INJURY (e.g.; inor abouthome,| 20f. CITY, TOWN, OR LOCATION .. COUNTY -  ;  : STATE
G = w WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.) . o ‘ ‘
32 2 WORK AT WORK . L mem -
3 < 21. | atterided the deceased fram _- = 3/1/57 w_ 10/16/57 and last Saw P5E live on 10/15/57
g H Deuth occurred ot 3:001) . - m on tha date stated abave; and to the best of my knnwlodga, from the couses stated.
: § - Na. TURE i (Degres or title) T 225 ADDRESS Social Welfare Rard 22c. PATE SIGNED
£ . .
83 - y; 7@10(\ ’ i0th & Olive, St..Joseph, Mo. 10/15/57
' 23‘¢. BURIAL, CREMATION, | 73b. DATE - e ‘erEfOF CEMETERY OR CREHATORY L. 23d. LOCATION (City, town, ot county) . (State) |
' REMOV AL Specify} . PR o !
i BRFial™ " | 10/18/1957 - .| Memorlal Park Cemetery ~__St. Joseph, Mo.
Ir 24. FUNERAL DIRECTOR ADDRESS 3. -| 23 DATE RECD. BY LOCAL REG. ( REGISTRAR'S SIGHATU
L2 Heaton-Bowman St. Jgseph, Mo, - 25 /)75 7

0 ’ (L d Embslmer’s 5 en Reverse Side}




" STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cciiiiiiis esirreseeeieraseareeaaaans ....... “eeers Student Embalmer No. .......... e

working under my personal supervision.

Student ........ e eren e benanaesenasaenenee IR . Slgned(%tﬂ((/é/’r-’{ .........

Signature of Student Embalmer ' :
B ’ . : IR .. Licensed Embalmer N "?dp‘:; ........... |
S L 7 rpo. Address,f'{é......{ﬁ..fz%
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




