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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

99-016887

STATE FILE NUMBER

HED MAY 2 5 1959&gisrrution District No, .. 042 Primary Registratien District No. . . =LA\ ereeeme, Registrar's Noo _______ 5_]10 ______
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
. COUNTY . STATE . < b. COUNTY gomi 53
° Buchanan : Missouri Buchanan
b. C&Y (M ocutside corporate limits, give TOWNSHIP only) Inside Limits < CIOTRY Inside Limits
TOWN cpr Yes q No (] TOWN_ St, Jasech Yﬂq No []
c. FULL NAME OF (Iiﬁgiishoﬂml, qvl ion} [ Length of stay in 1b d. STREET U outsi e, give location) Reside on Farm
HOSPITAL OR _, | . ioﬁi 0/y7 ADDRESS "ﬁfl
¢  insTiruTion Kirkman Nurse Home | 32 Mo. A 408 N,.11 Yes [[] No[x
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . ) OF
Anna Smith Walmsley DEATH  May 11, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[X] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (in yeora §F UNDER 1 YEAR| IF UNDER 24 HRS.
z - last birthdey) | Manths | Days Haurs Min.
Female White ; woowen[]] sivorcen[ ]| Sept. 27, 1883 |75 |

10s8. USUAL OCCUPATION {Give kind of work done

during most of working life, sven if retired}

Housewife

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stats or country)

S5t. Joseph, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A .

[

13a. FATHER'S NAME

Cornelius Smith

13b. MOTHER*S MAIDEN NAME

Kathryn Starmer

14. NAME OF HUSBAND OR WIFE

DeForest Walms

ley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY N

0.

{Ye,

no, or unkngwn)] (If yes, give war or dotes of servies)

17. INFORMANT

Address

Q. unl Mrs. George M. Willis St. Joseph Misseuri
18. CAUSE OF DEATH (Enter only one cause per line for {¢}, (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ! ONSET AND DEATH
IMMEDIATE CAUSE (a) cc lunc o S¥eF
Candltions, if any, . DUE TO {b) A \S ‘ H M W
which gave rise 1o } d hd
above ¢auvss (o),
toti th der-
z ging cavse lasr. ? DUE TO (c) + Reo
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase condition given in PARY | (a) 19. WAS AUTOPSY 3,
x - PERFORMED?
& 1Q o Ls s 7N, SM ﬂ?cﬁ—m YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
w
4 o O O
S 0c. TIMEOF Hour Month, Day, Year
F=] INJURY  a.m, .
3 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from S-Z. . e Z! g ¥ 5 and lost saw t;:’clive on___ %o }y- N9
Death occurred ot : . m on the date stated above; and to the best of my knowledge, from the couses ststed.
220. SIGNATURE. (Degres or title) M)\ G | 226. ADDRESS a 2.2:'5 75 SIGNED
230. BURIAL, CREMATION, | 23b- DATE 23c. NAME OF CEMETERY OR CREMATORY “23d. LOCATION {City, fown, or county} {State) [§
REMOVAL (Spacify) . . .
Buria 5/13/1959 0Odd Fellows Public St.Joseph, Missouri

2 E RECTO
7F '#ea n—Bon% Funeral Home,

AQDRESS

le: DATE RECD, BY LOCAL REG.
St. Jose| /5 P57

26, REGISTRAR'S SIGNATURE ?
§ L

{Licensed Embalmer's Statems

n Reverss Side)




W e -

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ccemunnne

working under my personal supervision.

Student
Signature of Student Embalmer

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 handwtiting.

If this body is not embalmed, fact should be so stated above.




