MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-030128

. 042 . L 1000 ) 101 STATE FILE NUMBER
DO NOT WRITE AMENDED Req""}‘""}‘ 'g:_'fé:ﬂ; _Q'T-'D""I"n'_i'ﬁfﬂpnm“v Registration District No. __Z7_Y_ 7 >7 ____ Registrar’s No. _ =¥ == Q ________
ON THIS STUB ST O TJUL -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 E a. COUNTY Buchanan a. STATE Mj s50uri b SOUNTY Buchanan admission)
Rev. 4/59 % B CITY (IF ouniide corporae limits, Giva TOWNSHIP only} Length of 313y in 16 e cmy Tnside Limits
[]
s TOWN St. Joseph Life TOWN St. Joseph Yoyl No [l
],S‘| ' l < <. FULL NAME OF (14 NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Resida on Farm
w MOSPITAL OR ADDRESS
20 P instiutioN . 821 No, 2nd St, Yes @ No[J 821 No. 2nd St. Yes O No X
] |\ [ 2 [}
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
p ROBERT WARREN SMITH DEATH September 3 1962
) 5. SEX 4. COLOR OR RACE 7. Married [J MNever Married B |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
. Wid d i d Months Days Hours Min.
5 O Mate White dowed OO el O 19/2/1927 35 :

10a. 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

duri # working life, if retired . .
-} Prugn;gg;‘o working life, even if retired) Monareh Cleaners St JOSeph MlSSOllrl US A
7 O 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Paul D. Smith Stella Adair ' None
8 2‘- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 snclal SECUDITY b 17. INFORMANT Address 821 NO. 2nd St.
- ] (Yes,_no, or unknown}{ (If , give war or dates of service
9795 o Yes [V W2 Mrs. Stella Johnson St.Joseph, Mo,
[ 168. CAUSE OF DEATH {Enter only one cause per line fL___ INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY. ONSET AND DEATH
= IMMEDIATE CAUSE (a) :
i o
Q
(=] Conditions, if any, DUE TO (b} Q_‘J

which gave rize to
above cayze (a),
stating the under-

P
lying cause last. DUE TO () ‘\}

PART {I. OTHER SIGNIFICANT CONDITIONS TRIBUTING TQ DEATH but not ated ta the terminal PART IIl. If decessed was fernale was
diseass condition given in PART 1 (a) thare a pregnancy in last 90 days.

l[:l Yes | O Ne | O Unknown
19, WAS AUTOPSY 20a, ACCSENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

r4
]
=
<
Y
.
=
&
v YES ] NO[f
5 | S TME OF  Hou Fhonth, Day, Year |
Z | = INJURY  am.
s & A
E m N z 20d. INJURY OCCURRED 208, PLACE OF INJURY ([e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AY WORK [J farm, factory, street, office bidg., etc.)
|4 g NOT WHILE AT WORK [J
- =] Ay
S o E 5 “ and last nw}EE“alive on.
= o .
@ ; 0 . i the date stated above, snd to the best of my knowledge, from the causes stated.
e =
L T = e fl o 22b. AD) 225, DATE SIGNED
(] s
| v S N " P \ ﬂ - ‘ ‘ L
< 73a. BURIALYCREMATION, [ 23 DATE  ~ 23c. NAMBPOF CEMETERY OR CREMATORY 23d. LCATIOH (City, fown, or county) (State)
) o REMOVAL (Specify) . :
2 =1 »Burial of7/62 Mt, Auburn Cemetery St. Joseph Missouri
= < FUNERAL DTREETOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
fnd >
E &, St.Joseph, Mo. | Sex¥ 7 /pé2 | 2zg, CAA Smndll

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Signature of Student Embalmer

: Licensed Embalmer No

)

Student Embalmer No.

Signedﬁ/ﬂ‘@é@.&
e P 0. Address lﬂ@#{m

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

P

If embalmed by 2 STUDENT, he jalso shall sigriin his QWN handwriting. . _ % y
If this body is not embalmed, fact should be so stated above.
\ W 0 N —
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