wvoctor, cordner,

All diseases in Part | must be causalt

y reloted.

-

. COUNTY . STATE COUNTY dmission)
° Bates i Missour afes 4
b. CITY ([f outside corporate limits, give TOWNSHIP anly} Inside Limits <. CITY B o ! Inside LYmits
Tg\‘:’N B YQSE Ne [7] OR Utle r 7 g Yesc& No []
utler JOWN
¢. FULL NAME QF (If HOT in hespital, give location) | Length of stoy in 1% I d. S5TREET {If outside, give locatian) Reside on Farm
oI hentution Butler Memorial Hospls 2 dp. “P°f%S 404 N Fulton Yes I Mo [(IX
| ia
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Yo sTpm Robert Foster Smith oear  Mar 2 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
9 MARRIED[B},EVER MARRIED[ ] i T B - =
Male white WIDOWED[ ] owvorcen[]] APril 21 183‘ 'nd ) fHonih ID ye | Hevrs ] "
190, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country! 12. CITIZEN OF WHAT COLUNTRY?
urin, ki ik v, wtir INDUSTRY
FEYIYST R R ElipToype Franklin Kentucky | USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|;-"-ED MAR 9 1gsgegls!rallon Dumch

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ry

D,

59-004444

Primary Registration District No.__ 7 .~ e Registrar's No.

5-_. STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

130. FATHER'S NAME

Smith

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Charlotte Mabel Smith

15. WAS DECEASED EVER IN L. $, ARMED FORCES?

{Yus, no, or unknawn)| {tf yes, give war or datas of service)

16. SOCIAL SECURITY NO.

17.

Mrs Hugh Sanders-Butler Missour}

INFORMANT

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one covse per line for (a), {b), and (c).)

cur:‘?lAMmU4Ay’EoeMn

INTERVAL BETWEEN
DN§ET AND DEATH
e N

Conditiens, if any, DUE TO {b)

ﬂcuTC' Myocmiozwc. FricuBRE

3¢ Hoaks

which gove rise to
obove couss (a),
stating the under-

!

DUE T0 (o) M‘TA‘}L /NSkFP’C’E’UC’Y /€ x H#

a N ){;uaa/a()

g lying couse lasth
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl diveass condition glven in PART ) {a) 19. gAS A(L)jTOESY
—_ ERFORMED?
o AyMpHe SAACo a4 MeriasTIvAL Glavds o 10N0R 1
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
w
G O O 1
Ol 20c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
F p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.g., inoraboutheme,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.}
WORK AT WORK
21. | attended the deceased from pE ] / q 5’7 . to ‘144 LR ‘! and last saw :pahva on ) a8 / ‘7 5-4
Deoth occurred ot 3 + 20 AM m on the dote stated obave; ond to the bast of my krewledge, from the causes siated.
220. SIGNATYRE {Degreo or title) 22b. ADDRESS 22c. DATE SIGNED
[ -
[2@&..\ M&ﬁ% M. D Butler Missourl i L3 F

230, BURIAL, CREMATION

ﬁ"c""igr"ﬂ 73b. DATE

I3c. NAME OF CEMETERY OR CREMATORY

Elmvood Gemetery

23d. LOCATION (City, town, or county)

Chanute Kansas

(State)

3/3/59
TGAé %Riﬁﬁﬁ emiood

ADDRESS

25 DATE RECD. BY LOCAL REG.

/W:n 3./9v°9

4. STRAR'S 4G R:

i d Embolmer’s

on Reverss Side)

7
/




359

MR

o #T

[l

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt reene e eeaseereen e s enas s bt sansnssnsrrnsnnss .» Student Embalmer No. ........cccoveeeenn

working under my persongal supervision.

Student oo er e aaaas
Signature of Student Embalmer

Licensed Embalmer No......... 7. 0eeeeeerne

P. 0. Address........Butler Moa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

-




