NN

KDED

DOCUMENT

BY AFFIDAVIT OF

S IANT3 1960 2>

Registration District No.

ION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3(.__ Registrar’s No. -————-2

043228

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY a. STATE,, ., . b, COUNTY sdmizsion)
Andrew Missouri Buchanan
b. Ccl"l"lY {If outsida corporate limits, giva TOWNSHIF only) Length of stay in 1b [ C(I;: Inaide Limirs
TOWN Jefferson About 1 hr. TOWN st., Joseph Yall N D
<. ;Lg.éPIINITAAA{\EOgF (I NOT in hospital, give location) Inside Limits d. RI;BEIEE'SS (If outside, give [ocation) Reside on Farm
INSTITUTION mi,.west Count Club Jclv N Y N
-3 mi. ey w0 Nex 2328 So. 7th Street =0 Nl
3. NAME OF DECEAEEP ﬂén Middle Last 4. DATE Month Day Yoar
(Type or print) DSAFTH
BENJAMIN FRANKLIN SMITH December, 28, 1959
8. SEX 6. COLOR OR RACE 7. MarriedX] Mever Married (] |8, DATE OF BIRTH | 9. AGE (last birthday} ""U':hDEE 1 YEAR | IF UNDER 24 HR
. Widowed [ Divorced [] Months Days Hours Min.
white 3/ 33
108, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T mﬂtE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

orer itc

e)ll Hill Seed Cd Wayne County

Mo,

Ug

85,4,

13a. FATHER'S NAME

William Réllan Smith

13b. MOTHER'S MAIDEN NAME

Ida May Wiley

15. WAS DECEASED EVER {N U.5. ARMED FORCES?
{Yes, no, or unknown) I(lf yes, give w# or dates of service)

16, SOCIAL SECURITY NO.

495-16-45%

17. INFORMANT

Address

William Rollian Sm'ith’ Sawvannah

14 NAME OF +ibvmNE=-0/ WIFE
Juanita Pearl Smith{decease

_Ma.

18. CAUSE OF DEATH (Enter only one cause por line for (a), (b), and {c).
PART |I. DEATH WAS CAUSED

IMMEDIATE CAUSE ) (. @ re

rra l ¢AKQ,[1G'+—!0K

DUE TO (b) 3/01.0 'fb AE&J’. f&mow‘n

which gave rise to
above cause (a),
sating the under-

Conditions, if :ny,}
lying cause

last.

pUETO (@)L g_ér"l'g‘ﬁ;”[

UJA;IE.

/é Sca llp. a o\J Lf‘k:n.:

INTERVAL BETWEEN
QINSET AND DEATH

lmme 4

>3

Jfl‘ ane . an‘/i mcé;/t

3 PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not refated fo the terminal PART I, If docessed was  femaie  was
= disease condition given in PART | (a) there s pregnancy in last 90 days.
§ ] I:IYn_'-l:]Nn l 0 Unknown
[T
= | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nalura of igiury in PART [ or PART I of item 16}
= PERFORMED a 0 N Q[ __,L
v YES( NO 'Dmvc AUl mibsie /4 a A,f(
) 2. TIME OF  Houe Manth; Day, Yaar
2 INJ pasch .F J A ‘[ - . ,_f ﬁ
gy ):e0 pm 12/2 /é) hﬂLa o Spea a/hele lne Am o | =
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20F. CITY, TOWN, OR LOCATI STATE
WHILE AT WORK g §rm ctory, § reet, office bidg. , etc.) l FC C, L
NOT WHILE AT RKX ﬁ ¥ 275 VI[ mgz ¢ SN "f " fQM'i D .
21. | attended the d d from to— and last sew picy ulnn on -
’ Death occurred at 1 +Q0 'P_ m on the date stated above, and to the bei! of my knowledge, from the causes stated.
W {Degree or title) 22b. ADDRESS ATE SIGNED
& { 507 (AL.muh,ScWannu.A.Mo // :
23b, DATE / 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town, ogfcounty) (State)
REMOVAL (Specify)
Removal _aa._._lw_ﬂanmh Cemetery

ADDRESS

UNERAL D1RECTOR
é‘; W,éé,«s St.Joseph, Mo.

25. DATE RECD. BY

(=7~

OCAL REG.

/i E/fs)

(hcanud Embalmer’s Statement on Reverse Side)

S isso
26. 3157 ‘S SIGNATY




rarhoy
et . R ol . Lot
o
U : N .
. : - L 1960
. geo ©
o ' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name isl recorded ‘on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

N

°, working under my persor;al supervision: : . - o )
Student, ' . . Signed @4 é: ‘,éié ii ) 4:3
Signature of Student Embalmer .
Licensed Embalmer No Hé 77

. P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
N -

s\ .




