MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z62-014280

DEP AR
EPARTMENT OF PUBLIC l:lEALTH AND WELI’AHE043 1000 457 STATE FILE NUMBER
DO NOT WRITE AMENDED uﬂeqmraﬁon Diltricl No, o2 T2 —Primary Regiztration District No, Registrar’s No.
==
ON THIS STUB F =EPB£APR 30362 5 =g
1. PLACE OF DEATH . USUAL RESIDENMCE (Where deceased lived. [f institution: Residence before
o a. COUNTY a. STATE b. COUNTY o admission)
VS5 300 o ansas
Rev. 4/59 % b. ccl’nf (I outside corporate limits, give TOWNSHIP only) Length of stay in b <. CITY 7- Inside Limit
R OR
i E TOWN Sz, };4%0/1 4 daf/” Town 0% Yes O No E
1
1} 1 5.//’7 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
- wstunio Methodi st Hoapi i v | il B
} 2 ¢ < ethodiat Hoaspital X3 No e Ji No
é Yise, a 3
! 3 ! 3. {hrlm: OF DEJCEASED First Middts Last 1. D&re Month Day Year
Ype or print . N
| men Cdwand Smith oeat Apaid 74 7962
} 4 (] 5. SEX & COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. 5 e W/uie Widowsd Divorced [ 0 . 7892 69 Monthsl Days Hours | Min.
! e 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and stete of country] | 12. CITIZEN OF WHAT COUNTRY
i & 7] du ost of Worlllt ife, even if retired) +
3 4 22T “Fethien General famming | Doniphan (ounty, Kansds USA
} 7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
: 5 Q Frank Smith Sarah fdwanda none
' / - ' “15. WAS DECEASED EVER IN U.5. ARMED FORCES? e €Ariar clAioiTy MG [ 17. INFORMANT Address
L —« ' (Yes, no, arrr‘n,known} ' (1f yes, give war or dates of servi .
{ 95«22 { w L tcjmezz &zu t[z :?d. z:gﬂg‘ lf’angag
l g = 18.” CAUSE OF DEATH (Enter only one cause per linel INTERVAL BETWEEN
10 zZl PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
’ —E =3 | IMMEDIATE CAUSE (s} annis_ﬂe_m_is_e_asg_ L months
i n o2 ol
O o
[ 12 2 o [ af Conditions, if sny,]  DUE To ( Pulmonary Emphysema 1 year
- w 5 i which gave rise to
! == above cause (&),
§ 13 } )] S stating the under-
H - lying cause last, DUE TO (¢}
{ % z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fe the terminal PART HI. If decessed was female was
% g disease condition given in PART I {a} thera a pregnancy in last 90 days.
4 <
bl . Y N
: z g Ulceration of Stomach, cause_unknown [ Qe ] ONo [ O Unknown
5 g i | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
H by [ PERFGRHED? m] O O
! Z v YeS NG O
w Y ;(‘
[ Z (= . 20c. TIME OF  Hour  Month, Day, Year
H i =N INJURY a.m. -
{ W g < =N p.m.
[ z €0 i 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ o g WHILE AT WORK (O farm, factory, street, office bldg., etc.)
{ ¥ e NOT WHILE AT WORK [
L U ope o (=] "X
H S (o] .“_" 5 . s 21. | attended the deceated from h-10'62 7 1o_hibn.'_'.é2_.————and last saw pi, alive on-h:llﬂéQ
; = w . -
i @ ; fa) & Daath occurred at. /' 5 p m on the date stated above, and to the best of my knowledge, from the causes stnled‘.t
w = .
% g 2 8 5 \_\- 228, SIGNATURE {Degree or title} 22b. ADDRESS 2%¢. DATE SIGNED
> | iZ N & %Q A L peid in PN i
{ - i 3 73 . 706 Francis St, Jogeph ~2L-62
< 73a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)
| 2 £ “Rendval” 7, 7 Fanning ((emeten, ing, Kansas
: Q = ano v Apn. 77, 79621 Fanning (em /f anning,
i = <{ | T24. FUNERAL DIRECTOR ADDRESS . 25. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
: L > -
_,, = 2| (Lank Funeral Home St. Toseoh, Mo. @,J.M, 1962 | et Ol b Sowddy N
f

{Licensed Embalmer’'s Statement on Reverse Side)




296l & AVI

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

N
N
Student Signed Aoy QM T

Signature of Student Embalmer

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWR ING. (Failure 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 embalmed, fact should be so stated above.




