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All diseases in Part | must be :ﬁusa“y related.

lDr. Robert W, Kieber

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

kiLED JUN 8 195’9,,“,,:.,@

- THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

042

Primary Registration District No.

59-016872

STATE FILE NUMBER

1000

Ragistrar’s No.

PLACE OF DEATH- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b.fgr.
COUNIY BuCl a. STATE Missouri b. COUNTY BuChB.Ilﬂa.n'“wn
I CBTRY (1§ outside corparate limits, give TOWNSHIP only) [ Inside Limits <. CBTRY Inside Limirs
TOWN 5¢. JO Seph Yes No (] TOWN St. JOSEILh YISQ Ne (]
c. :glgé.l_?:gEOSF (If NOT in hospital, give location} | Length of stay in 1b a//}d- ?\B%EEEES (It outside, give location) Reside on Farm
/ NsTiTuTion. 334 S. 9th St., G Q4 §. N4k S+ Yes [] Ne[F
3. P!rAME OF !_)ECEASED First Middle Last 4. DATE Month Day Year
(Type or print) THEDDORE WESLEY SMITH DE?AF:-TH M&y 28, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR| IF UNDER 24 HRS.
anle . white | woowes D] ovorces(X| unknown 1906 553 'e* birthéay) [Wonihs | Days | Hours , Min.

10s. USUAL OCCUPATION (Give kind of work dona

PUHEER "9 e, even if retired)

10b. KIND QF BUSINESS OR

Ro¥PHH}; Co.

11. BIRTHPLACE {City and stats or country)

St. Joseph, Mo.

o

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

John Smith

13k, MOTHER'S MAIDEN NAME

Emily Schrieber

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, ndr unlmuvm)‘(lf you, give war or dates of servica}

14. SOCIAL SECURITY NO.

44-052-4269

17.

INFORMANT
Mrs. Allen Johnston,702 E.Kansas,St.Joseph,Mo

Address

18. CAUSE OF DEATH (Enter only ons gause per line for {a), INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiony, if any, DUE TO (b)
which gave rise te
obove cause (a),
stating the unders }
g lying cause last. DUE TO (¢) a /] o | (A ok :
e PART Ii. OTHER SIGNIFICANT CONDITIONS conm:aunus T ATH but not related he terminol oss conditlon given in PART c) 19. WAS AUTOPSY 2
a ‘ PERFORMED?
c _ 775 YES[ ] NO[X]
£1 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART [l of item 18.)
w
o O g O
S[ e. TIME OF Hour Menth, Doy, Yaar
a INJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, «¢tory, street, office bldg., etc.}
WORK
21. | attended the deceosed from ond last suw": alive on
Death eccurred m on rll;_t_ date stoted above; and r:_b) best of my &mwlndgl. from the causes stated,
220. SIGNA || 22b. N Enequeo
23a. BURTAL, CREMATIQ‘, 23b. DATE pdda. NAME D‘ CEMETERY OR CREMATORY 23d. LOCATI {Ciry, town, ar county} (5""')
MDYV AL ecify) ~ . .
Purid? 6/1/1959 0dd Fellows Public Ceneé St. Joseph Mi ssouri
24. FUYERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
- @z St. Joseph, Mo. [/, o2 /759 Cle b Errelledl
{Licansed Embalp’s Statement on Reverse Side)

L4




BS6lL 0 g NAR é‘\t\

STATEMENT BY LICENSED ‘EMBALMER

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

by e, OF DY e e e ba e , Student Embalmer No. .........coovvianne

working under my personal supervision.

SLUAEIE  ceerneinierereiioneisrrsrarreriaensaasraraaroncacsnsn

Signature of Student Embalmer
]
Licensed Embalmer No‘f‘.’.f.

P. O. Addressf’?/f /ﬂ 5

. [/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (re
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 embaimed, fact should be so stated above.
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