THE DIVISION OF HEALTH OF MISSOURI

o229

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS5 OR

11. BIRTHPLACE (City and state or cauntry)

12. CITIZEN OF WHAT COUNTRY?

alth, . -
falfare FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
blic
rvice Registration District No. Primary Registration District Mo« oo Registrar's No.____./0om
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Ras:den:n befﬂre
o0 a. COUNTY Buchanan STATE Mj ssourd > COUNTY Buchan '“'°"/
?57 b. C'OTR’Y (If outside corporate timits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
P TOWN St. Joseph Yes LA No (] TOWN St. Joseph o) Yes[Z N[
| ¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) 9 Reside on Farm
HOSPITAL OR. ADDRESS
nsTiTUTioN Mo.Methodist Hes over 50 yra 2209 No, Tth St. Yes [ N [}/
; 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y wor
: {Type or print) OF
| LILLIAN H SMITH DEATH  Jan, 19 1958
| 5. SEX 6. COLOR QR RACE} 7. 8. DATE OF BIRTH 9. AGE (I |F UNDER § YEAR| IF UNDER 24 HRS.
: / MARR'EDDNEVER MARRIEDD last Lir:Jl::;; Months I Days Hours Min.
| Pemale White woteof]  ovorceo)| July h, 1866 l
|

All diseases in Part | must be causally reloted.

Ny

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b}, and (c}.}
Coronary Occulsion

during most of working life, aven if retired) INDUSTRY N
Home Redding Pennsylvania US A
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Patton Eva Hartmen Edward Smith (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yps no, or unknown)| [If yes, give wor or dotes of service) -
i e None Mr, Leslie Rosedahl Kansag Cit

INTERVAL BETWEEN
ONSET AND DEATH

hrs.

(Licensed Embalmeg’s Statement on Reveras Side)

w
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w
w
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E Conditions, if any, DUE TO (b) ArterlOSClerosls M'@/ / %’/
> which gave rise to V
[l gbove cause ({a), }
=z stating the wunder-
g g lying couse last. DUE TO (¢}
sy = PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
ol B PERFORMED? =
] B Hao/l YES[] NO
% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
= w
w Jv O O OJ
Y=
j 2] 2. TIME OF .Hour Menth, Day, Year
o go INJURY  am.
: 3 p.m.
g 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATI:-I NOT WHILE O farm, foctory, street, office bldg., etc.)
g WORK AT WORK
*21. | artended the deceqsad from 12 f %1{5 i , to 1/19/58 ond last sa her alive on 1 /lq58
Doulh}cﬁ?f)ed at 3 m on the date stated above; and to the bast of my knawledge, from ﬁ!e causes stated.
22a. 5§ (Deg or tipfe) 72b, ADDRESS 22¢. DATE SIGNED
218 N. Seventh, St. Joseph 1/420/%8
23a. BURIAL, C EM. 23b. DATE 23:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srare}
REMOV AL Tty)
al 1-21-58 Ashland Cemetery St. Joseph Missouri
ERAL DIR OR ADDRESS 25. DATE RECD. BY LOCAL REG.
wnered /) st. Joseph, Mo




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....ocvviiiiiiiiiien. et errra reerreaens e , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({azlure
to comply with the above constitutes grounds for revocation of license).
z- + If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "~ -~ S
If this body is not embalmed, fact should be go stated above.

.’ . .




