SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

./

ation District No. oo oo w . Registrar’s No. _A 7.-..--_-.

e
i

STATE FILE NUMBER

Egil!raﬁnn District No. Frimary Reg
AMENDED
1. PLACE OF DEATH v .o 2, USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
[a) 8, COUNTY a. STATE b. COUNTY actmission)
i Atchison Mo, : Atehiso
= b, C.!'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl"l;( Inside Limits
v}
= TOWN Dale Twsp . 25 yIs TOWN Y2 [ Noe O .
< c. FULL NAME OF {If NOT in hospital, give location) Ky Inside Limits d. STREET (I cutside, give location) Reside on Farm :
' t‘_‘ HOSPITAL CR ) . ADDRESS ‘
< istitusioN. gy , 5.8 of Fairfax Yer O Noif) 8 Mi,S.E,of Fairfax [Ye®# NDO |
3. NAME OF DECEASED First iR Middle Last 4, DATE Month Day Yeur
{Type or print) DEFTH
KYSER btk na SMITH A June 99,1961
5. SEX 6, COLOR OR RACE 7. Married [ Never Married B 18. DATE OF BIRTH | - AGE {last birthdey) | IF UN:ER ID\‘EAR :’I:IJNDER 24 HR
Widowed (] Divorced [ Moaths ays ours Min.
Male White 1/17/1888 73
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durl, moal of wo:lung lifs, even if retired)
Far Ovn farm Atchison County,MoJ U.3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adin Smith Martha Littell
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address
[Yes, or unknown)| (If yas, 94 or dates of service)
¥és | %Wy Lee Smith Fairfax Mo,
- 18, CAUSE OF DEATH {Enter cnly cne cause per line fo . (b}, and [c). INTERVAL BETWEEN
5 ART | DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE CAUSE {a} Mﬂ dm o Gd-%lw e
2 8 a—f&/
& fa Conditlons, if any, DUE TO (b} daé Z // £ PPl
E which gave rise 1o
2 sbove cause (a},
= stating the uvnder-~
lying causs last. DUE TO {£) '
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat releted to the terminal PART 111, 1 deceased was female was
Q diseass condition given in PART | (a) there & pregnancy in {ast 90 days.
=
§ ID Yes | O N [ 8] Urnl:m;wnI
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART II of jtem 16.)
[ PERFORMED? L~ O g ju)
v YES [J NO
— "
Z | "20c. TIME OF  Houb  Mtonth, Day, Yesr .
. i ENJURY b.m. .
g - p.m. " .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, facrory, street, office bldg., etc.}
L NOT WHILE AT WORK [J ’ / ? 7 , /
" 21. | attended the deceased from ‘1:/2 ;/‘ :a__am__md 1831 saw ;o slive on_éw—
- s 11-4'4'5 E \d'h\\he date stated above, and to the best of my knowledge, from the causes stated.
B ) (Degrn of mlo) %{/ 22b. ADDR/Esy" c. D. NED
- 15 éq; v S arfed | D C/;;
2 23b. DATE 23c. NAME OF CEMETERY RRICREMNATIQRI’ 23d. LOCATION (City, town, or county) ASrore)
[a]
£ 6/12/1961 Walkups Growe Near Fiirfax MNo.,6
L 24. FUNERAL DIRECTOR - ADDRESS yﬁrs RECD. BY LOCAL R 17;2 ISTRAR'S smmruns
b
2| _schooler Funeral Home Fairfax Mo Xegse e /8196 /

{Licensed Embal

‘s Statement on Reverse Side)




e

STATEMENT ‘BY LICENSED EMBALMER

| hereby certify 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.

Student

Signature of Student Embalmer

. “_ . . ) Licensed Embaimer Np ‘# /é 'l/

P. O. Address_S= LA L J

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. Iure to comply
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.
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. ) . . 2 . ; . .




