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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

42

Fn JUN 1 6 !gSkgi:hufian_ District No.

Primary Registration District No.

58—-021048

STATE

Rogistrar’ 1 No. No.

FILE NUMgT

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rnség‘.ncn before
. COUNTY . STAT b, COUNT admi ssiog)
° Buchanan ° Kansas " Doniphan ¢
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 14 15¢ Inside Limits
OR Yes [ X No [] OR 4 You [N No[]
TowN St, Joseph TOWN  Tyoy (X No
c. I'F{lélLF%l NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET v {If outside, give lacation) Reside on Farm
SPITAL OR P ADDRESS
INSTITUTION dJ H 6 days Yes [] No[xd
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Your
(Type or print} OF J 19
GHARLES RAY SMITH DEATH une 9, 53
5. SEX 4. COLOR OR RACE| 7. MARRlEDD NEVER MARR‘ED 8. DATE OF BIRTH 4. AGE {In yaars FUNDER 1 YEAR] IF UNDER 24 HRS.
. . loat birthday) [ Months | Days Hours Min,
nale white wioowen[]  @owvorceo[]| Jan., 6, 1936 22 ]
10a. USWAL QCCUPATION {Give kind of wark done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) i 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if catired) USTRY .
labor St.do seph Mfeg, Co. Troy, Kansas USA

13a. FATHER'S NAME

Nile Smith

13b. MOTHER'S MAIDEN NAME

Ina Simpson

14. NAME OF HUSBAND CR WIFE

| none

\
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or urknawn)| (I yes, gi d f swevi . .
g s e demeefei | 509--36-9974 Mrs. Ina Smith, Troy, Kansas
18. CAUSE OF DEATH (Enter only one cause per line {a), (b}, and {e).} iINTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . UNSET AND DEATH
IMMEDIATE CAUSE {a) M z
Conditions, if any, DUE TO (k) a % f-
which gava rise to .
obove cause {a}, } ‘
tati b d
z lying cavae texr. } DUE TO (c) qei X |
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel disecse condition givan in PART | {o) 19. WAS AUTOPSY
s PERFORMED?
Py YES[C] NO[X -
£ | 20a. ACCIDENT SUICIDE HOMICIDE 0k DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.) ‘
w
8 o O O ‘
S| 20c. TIMEOF Hour Month, Day, Yeor
8 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in¢rcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the dececsed from A s ~ J "" .2 3 , 1o 6 - i - é 8- ond last saw hhilrn alive on - -
Death occurred ot 5300 5, m on the date stated shove; and 1o the best of my knowledge, from the couses stated.
22c: SI_GN?U E {Dogree or title) o 2t ADDRESS 22c. DATE SIGNED
iy I )9 . 202 L4 : M
730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATEN (City, 1fgh, ) PV LS (Srare)
REMOVYAL (Specify) Jn 3 ‘
removal 6/10/1958 Mt. Ylive Cemetery Troy , Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

7\4&2&-0 40-«41«44/ St.Joseph,Mo.
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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, o1 by ...ciciiiiiiiiie e ee et i e et etanrareeererr ey e e et ety , Student Embalmer No. .........ccoveeeins

working under my personal supervision.

Student .voiieii i et Signed .. ...
: Signature of Student Embalmer

P

Licensed Embalmer No>7..%...... ...... .

P. 0. Address‘)’?f"ﬁ/dl/.o MN.r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constituies 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.




