MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ~51-004667

AMENDED RegfirfrEhD?féci l:l_or.g-.éo.%g;]..g.g‘i..-...?nmary Registration District No. -_--;:.0.9.9__--Reqisfrnr‘l No. ___1'_@..9________.. STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. {f institution: Residence before
E' a. COUNTY Buc hanan a. STATE» 4 1 s Soul“i b. COUNTYbuChanan admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
w E
2 TOWN St. Joseph 1S Years TOWN St. Joseph Yes g No OO
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
T |5 INSTTUTIoN Ye O No(d APDRESS | Ao Ye O N
< Meth,Hosp,&Med.Center]™¥ 402z South 16th 5t, |™0 Mg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
James Crews Smith DEATH Fabruary 9, 1961
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [ 16, DATE OF BIRTH | 9. AGE (last birthday) mNhDER IDYEAR l: UNDER 2;‘ HR
Widowaed Di ed ths ays ours in.
Male Negro owed 01 veedD [Noy, 10,1966 54
10a. USUAL OCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of woarking life, even If retired)
Lahorar common Armstrone, Mo J.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Elie Smith Belle Jackson None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T R mmommemieosem 17. INFORMANY Address M
(Yes, no, o wnknown} F(If yes, g've war or cates of service)
B o] m L David Smith,1303 §,19th,St,Joseph
18. CAUSE OF DEATH (Enter only cna cause psr line for (a), (b), and (c}. INTERVAI. BETWEEN
PART 1. DEATH WAS CAUSED B OEEEi AND DEATH

mmepiate cause n  Hepatic Cirrhosis

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above couse ([a),
stating the under. '

fying cause last. DUE TO (c} )
PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART ). If deceasad was femnale was
dissase condition given in PART 1 {8} there a pregnancy in last 90 days.

| O Yes } O No I O Ynknown,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

19, WAS AUTOPSY | 20a. ACCIDENT SUlCEl!DE HOI\ECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART | or PART Il of item 18.)
ER
YES O WO
20c, TIME OF Hour Month, Day, Year
. INJURY am. . ,

p.m.

Craia MDA cerninication
I ——

;
20d. INJURY OCCURR.ED‘ s 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE e
WHILE AT WORK % farm, factory, tttest, office bidg., etc.) !
NOT WHILE AT WORK [J
[a]
é 21. | attended the deceased from 2/8/61 to. 2/9/ 61 and last saw m.aliw on 2/8/61
) Death occurred at. 2 2 4"—) Ain on the dale stated above, and to the best of my knowledge, from the causes stated.
P} - 3
8 . 5 Z2a. SIGNATURE (Degree or title) 7. ADORESS Soclal Weliare Board 22¢. DATE s:sneoi
2 S (N Q/{a/@ 224 1Oth & Olive, St. Joseph, Mo.  PR/10/61
i 2ia. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) {
o a REMOVAL (Specify) . | y " il
2 T Burial Feb 13,1951 Ashland Cepmetery St. Joseph, Missour :
= < 24. FUNERA\L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'§ SIGNATURE :
et >
- ® LL&.}I.M St. Joseoh,¥ol 7eb./4 /76/ c&,&

{Lu:ltgod “Embalmer’a Statement on Reverse Side}




) | FEB 20 1961

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Stydent Signed
Signature of Student Embalmer

- Licensed Embalmer No. 0

. . . ‘
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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 embalmed, fact should be so stated above.

(Failure to comply






