. Mo, 200

10.43
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

s masm e (o

ORD

FILED JAN 301954
e ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

26361

line for (s}, (b}, end (¢}

_*This does not meun
the mode of dying, tuch
as Beart faflure, asthenia,
ete.. Ji-medng the dis-
ease, infury, of complico-

DIRECTLY LEADING TO DEATH'(a)

! BIRTH NO. RES. DIST. NO. _L PRIMARY REG. DIST. nu._lggo__ Registirar's No. 921
1. PLACE OF DEATH Z USUAL., RESIDENCE (Whus dacesssd lived. If lostitution: residenes before
». COUNTY Buchanan 2. STATE g, nsas b COUNTY Doniphan ="
b. CITY. ( outeide sorpovnte Hsmits, writs RURAL and “LENGTH OF || ~c. CITY¥wnr « « ©w sovwomim = ¢ 60 Smime ssafos v 3o PR T
oR O “ Erabin) fg‘l’dht.hhphm *“or . VL Raiteoie wriiln turts ot
TOWN .  St, Joseph TOWN  Highland Yo Ho o
d. FULL NAME OF hoapltal or L ad i . STREET . r
o o ﬂ.lnﬂh. or wiva streot ori - AbDLCeS {1f mral, give loaation) g /\I
INSTITUTION.  St,," Jysephs Hospltal g
3. NAME or-;: » (Firs) b. (Middle) <. (T.m) I 4. DsTE (Month) (Day) (Year)
{ Type or Print) John Sherman Smith pEATH August 20, 1954
5. SEX ()| 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED2 8. DATE OF BIRTH 9. AGE (o years| & TNOEN 1 VIAR | ¥ MoE% o ‘.
. 30 (f RCED hwﬁ-: Montbe| Duys | Houn
male white owe November 2, 1863 | 9N , |
T0a. USUAL gacgg?non (b hind of work mb. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (c;, w siate or Foreign w,“, 12, cng'IZEI;?OFwHAT
ret. janitor college Quincy, Iilinois PN
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANG' OR vlr:
J. D. Smith 1 unknown | Minnie Bell
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, Do, or gaknown) arm.unmwm-amla: NO. - . R ’
no |- none Harry R. Smith, Highland, Kansas
18. CALSE: OF DEATH ICAL CERTIFICATIO « ¢« a - .. . | INTERVAL
R CONDITION o
| Enter only cpoceumper DISEASE OR COi o é ‘f p‘& S'r 4"

AHTECEBENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
ﬁuumuma!mc(udﬂm
: the underlying couse last.

r Co ou&-rz; DEATH

DUE T0 () _

: e EFO?‘O.

ﬂcm whip\ cousred dﬂ:ﬂ.

11, OTHER SIGNIFICANT CONDITIONS
0 the death bul not

_mw&'gﬁ:’mm“mm%fﬂd—% —F.; N‘U({ -ﬁﬁ. R

192, DATE OF OPERA-

o 19b. MAJOR FINDINGS OF OPERATION .| 0.AuTOPSY? .
8-14.52) g = | o0 w @
218, ACCIDENTS="  thpecity) 21b. PLACEOF INJURY (e.s norabous [ 2. (CITY, TOWN, GR TOWNSHIP) . - (COUNTY) (STATE) .
SUICIDE ) boma, farm, faetory, strest. offios bldy.,ete.) Sy
HOMICIDE = - - A‘ AOWM- C -
2d. TME  Gtoom) (Da)  (Tomr) Goar! | 2le. INJURY OCCURRED | 211, HOW Bln INJURY oocum 4 / o ,
muury Uty ¢ SF Y Pn | ML) NI
. v
22, I hereby cerjify that 1 deceased from %é_ 19&)‘_, lo %ﬁj_ , that I laat saio the deceased
" alive on {1 , 1 , and that death occurred at 23458 « 458, 1. from the éarses and on !hc dale siated above.
2. SIGNATU l . (Degresortitil | 3. A.DDRF_‘.S % W B, DATE SIGNED
: Wé k JW/ O ? /h" IRy
2Us. PURIAL JCREMA- | 240, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION/ (01}, town, or county) (Btate)
Bt | 8/20/1954 Highldnd, Kansas

Zm} BVLQC?A:: zmsmm\z ) :@?Fﬁa&‘u
(Licensed

5. FUNERAL DIRECTOR'S 81GNATURE nél:ss
s Statement on Reverse Side)




4 P - L Y B T 4 oy e A

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ..e ool ... e eeeetmemamiamarerseessesseeneraensaesenaranronttns , Student Embalmer No.
. ., a

warking under my personal supervision..

Student...occoavueorirrremoeaaiial ettt
Signatore of Student Embalmer

v

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of'license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated abave.
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