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2l DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS APR 25 1860 040

—60-044313

STATE FILE NUMBER
"D Registration District No. . ________Primary Registration District No. .:.119_0.9____--_Reglslrar'l No. _.-_4__6_@.____..
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decrased lived. If institution: Residence before
s COUNTY Buchanan o STATE 14 ssouri ™ N Buchenan sdmission)
b. C‘ID'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé;Y Inside Limits
TOWN 8t. Joseph 12 years TOWN 3, Joseph Yo [K No O
c. LLg.éPI’{FATEOOF {1f NOY in hospital, give location) Inside Limits dASl.;lR)EREETSS {If cutside, give location) Reside on Farm
et Wilson Nursing Home
A N h{
i INSTITUTION 11 Nt b 'l'lt% 2% es X No[J 1413 North 10th sSt., s O No [X
] a. RAME [-1] DE;.‘.EASED Firs? Middle Last 4. Dé\l;lE Manth Day Yaoar
ypa or print
James L. Smith DEATH  April 12, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) IAF\ol:\NhDER IDYEAR :uuosn 24 HR
i i 1 Min,
Mﬂ.le White Widowed (X Divorced [ Mﬂ-y 27 , 1885) 76 N ays ours [
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
during most of working life, avan if ratired)
; Wragging Department Sears—-Roebuck & Co,.l Chillicothe, Mo U.S.A
| 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Oscar Smith Ellen Frederick Jane Smith
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| (Yes, ne, or unknown} | (If yes, give war or dates of service) )
| I 510-05=-8947 Mrs. Mamie Sipes, St. Joseph, Missouri
| — 18, CAUSE OF DEATH {Enter only one cause per line for {a), {b), end (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
S meDiaTe cause ta) __Arteriosclerotic Heart Disease Uknown
| o - B
Q
8 Conditions, if any,] DUETOm  O€neralized Arteriosclerosis Uknown
which gave rise 1o
| above cause (a),
stating the under- .
1 lying cause last. DUE TO (¢} r
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, I deceased was female Wi
:_2 disease condition given in PART | (a) there a pregnancy in last 90 days.
(:) | 0 Yes ] O No I ] Unknownr
E 19. WAS AUTOPSY 20a, ACCIDENY  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART ) or PART |1 of item 18.) .
[ PERFORMED? [} a o
o YES [J NO &
& | 20c. TIME ©F  FHour  Month, Day, Yeer ;
H INJURY sm.
g pom. ‘
Q 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
\ WHILE AT WORK farm, factory, street, office bldg., eic.) .l
X NOT WHILE AT WORK [ !
} jm ]
gt 21. | sttended the decessed from 3/31,/6(’ m_lLAZ@_nnd tast saw .o alive on hlll/m ‘.
.3. Death occurred at. 6 305 A.-rn on the date stated sbove, and to the best of my knowledge, from the causes stated,
% :‘:‘ 722, SIGN. Drares or fitle} \[ 2 #ooress Social Welfare Board Z2c. DATE sncneo
B 2 S st TV 10th & Olive, St.Joseph, Mo, L/1L/60
?( 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
=) REMOVAL (Specify) ML ri
T pril 14, 1960] Mount Auburn Cemetery St, Joseph, 8sou
< 24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE ,
x ) £ St. Josephy Mo, |Zunl /5 /060 (Pt Clak i
{Licensed Ermbalmer's Statement on Reverse Side) ,




-
'

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)‘

or by Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M

P. O. Address

"o

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revecation 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 s.taled _above.

(Failure to c«




