MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
8y CERTIFICATE OF DEATH 1 8 2 1 2
ﬁg 1, PLACE OF DEATH g8 9
3 g. ty....JACKEOR Registration Distriet No. 166G 3 | ™™
,g E‘ Township .Kaw Primary Registration Distriet No.............. ! BU ........ Registered No......... G) 2%4
o 8 ay. Eansas City (No. 1316 West 50th Terrece Ward)
(=] -
g Ez 2. FuLL name.. Clerence P, Simpson o
8 @¢ () Restdence. No.... 1318.West. . 50th. TOrrace. s ... e
i * B {Usual piace of nbode) (it nonresident, give ety or town and State)
& g Length of residence In ¢lty or town where death occurred ¥r8, mos. da. How long In U. 8., ifof forelgn birth? yra. mas. ds.
=,
zZ sg PERSONAL AND STATISTICAL PARTICULARS (2 MEDICAL CERTIFICATE OF DEATH
z S 3. SEX 4. COLOR OR RACE M w e
: it Mate |* iita s | * MG NENE ™ || 16 onreor oekTh wow o movews WY 25, 1931
-]
b » 8 Married o | HEREBY CERT ded 4 a Ty
0. b4 & SA. [F MARRIED, WIDOWED OR DIVORCED IFY. That It from.
< 3% M - " LTSRN PO % W0, T o 193.4...
n : - (0oR) WIFE o Ruth R. Simpson that Tlast saw b, 572, alive on...... Kty Bt ,19.L/.,and thas
s : g death oceurred, on the date stated above, at. = .
n .g = 6. DATE OF BIRTH (uorr'ru, oavanp vesm)  June 25, 1888 ] ? ,QJTHE CAUSE OF DEATHS was s FouLows: 4:45 Pe
E g 7. AGE YEARS * MONTHS DAYS I LESS than 1 g . CPF-&-L U-HVW-uQ 6
T w2 42 11 9 day, v, [ E o s
é g:g L] e— mit. ;/Z/ 155 > 5
o - ) ] ¥, .
£ < E 8. OCCUPATION OF DECEASED , g//";'dj', -l : {;!‘ f -’/
g % g (a} Trade, profession, or Coal Dealer f .............. 2 {duration) (o N— L DL N— ds.
E &% particular kind of work, f E" r}'k.\_,‘
A 2 & (b) General uature of Indestry, cc:n;a;r BBUTORY. NI S Mp.»mq -
E =8 bust ot establishment in : } 4 /1
§ g B which employed (or @mMPIOYEr)...... .. coerreceemessieenmrerenmssercercensemasesessassseserecsossiese (duratlon)............. T T mos........ .7 da,
. g8 {c) Name of employer Wiedenmann & Simpson 18. WHERE WAS DISEASE CONTRACTED .
; f g 9, BIT;HPLACE (crry o:)z TOWN)..ooooerere Kansas.. 05 & &P ——— 41F HOT AT PLACE OF DEATH 4 \\
ATE OR COUNTRY, ¢ ;
- E 8 Mi asouri = glﬂ AN OPERATION PRECEDE DEATH.....ccouuens DATE OF ()w ” \ \ "
> g% 10. NAME OF FATHER N
P ot E Robert B, Sjmpggn - Was THERE AN AUTOPSY? oo
i w: s E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED nm?ys ... ‘L\-a./L(h»,
L ga E (STATE OR COUNTRY) Ohio (Signed) 71&—{ L{’].._ M.D.
1]
27 < |12 MAIDENNAMEOF MOTHER  Minnie Six m“ﬂﬁ 19%)  (Address) 4, 32 Fhoed y b
s Q
g g E 13. BIRTHPLACE OF MOTHER (ciTy o) ‘r“ *State the DisEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
£ ﬁ (STATE OR COUNTRY) ;B souri I (1} MEANS AND NATURE OF INsuURY, and (2) Whethor ACCIDENTAL, SUICIDAL, or
] ™ HoMICIDAL.
3 & wromseant..... Mrs« Ruth Simpson 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| & —fAddress) 1316 Weat 50th Terrsace Mt. Moriah Cemetery K.C.Mp. 5=27-3],
Mo 15,
£3 / o 2l 193/ 237 o, W 20. UNDERTAKER” ADDRESS
& | R, V. Lindsey & Soma, Inc. | K.C.Mo.
/




(A




