MISSOURI STATE BOARD OF HEALTH
GECOJUN O 193§ - /}:UHEAU OF VITAL STATISTICS 1735%

CERTIFICATE OF DEATH
1. PLACE OF DEATH ‘ Do not use this space.

(a) County........ dackson J Begistration District No. 32 Z
(b) Townshlp.........K.aw Primary Registration District No.
(© ony.... . Kensas City . v (d) Btroet No

(If deal
(¢) Lengih of residenceln eliy or town where death oecarred yro. mog. ds. {f) Howlongln U, 8.,1f of foreign birth? yra. da.
. A’.ﬂél
2. PRINT FULL NAME......... Harry L. Siemons ... . .7 ; ..t
(a) Residence,No 5936 Scarritt Avenue .8t | I eyt eaet e ettt R St et e
(Usual place of abods, if no street address, write county or city) [11§ ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR B .
Yl DIVORCED {torits the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ' ? Hay -15 L, 1438
iale Whi 3
- hite Married 2. 1 HEREBY CERTIFY, That I attended deceassd from
A. JF MARRIED, WIDOWED, OR DIVORCED —
HUSBAND oF Anna B. Si ‘_(LU"‘-"—- 1 4 0. PR ot LrS...... 1038
(oR) WIFE oF . Simmons ( Z 1 ) -/ 2 5=
taaw h. A, alive on,% oty 195218, Death insaid

&. DATE OF BIRTH (MoNTH.DAv. ANDYEAR) Fgbruary 6, 1864

7. AGE YEARS MONTHS Davs If LESS than 1
day, .........hrs.
74 3 9 OF e min.
4 8. Trade, profession, or particular kind of :
] work done, as sawyer, bookkeeper, etc..... Retl red
";: 9, Industry or busineas in which work
o was done, as saw mill, bank, @Le, ..o
3| 10. Date decensed Last worked at 11. Total time (years)
8 this occupation (mouth and spent in this
FORT) .o cvemere s serenes s e sasnenea e QecuPAIon. . =
i |
12. BIRTHPLACE (CITY OR TOWN)
{STATE QR COUNTRY) o Iliinois .1 -
Elaname  Ym. Siimons w[ B
[ —
Rl Rl L e A A { P OP A Date of... .y
: No r‘_"cord — — ‘What test confirmed dmsnosia?@ " G447\ Was there an nutopsy?.. 4
m -
'i’ 15. MAIDEN NAME Bebecca OWEHS 23. I{ death was due to external uzu {violence), fill in also the [ollowing:
s 16. BIRTHPLACE (CITY OR TOWN). Actident, suicide, or homicidel..... ...l Date of infury....ccccoeveeeeeens, i & N
3|  (STATEORCOUNTRY) Ko record Where did injury eccur?. ﬁ T T T
y city or town, county, an

INFORMANT ... HI‘S . 4nmma B . Silrmons y Do o, ] “.‘J_poci{y !r_b_af,_l':ﬁiniu.ry oecurmd io Industry, i home, or i public place.

(aooress) EGEE Goarrit Ave., Kansus Uy,

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

‘ﬁahu ol injury X

18. BURIAL, oaocxx L. wWashington |l o0 of injury
race_bansas City, Lo. pup bay 17 s =
H St PN - 1 24, Was disease or injury in any way related to occupatio > 1 dowuﬁ!?d
19. FUNERAL DIRECTOR tine & 10 lure 11 80, spocify. .o o ’.} ...... .

(ADDRESS) Bansas Cit?, llissouri.

. rend s _.{zlséff 0 S, AN —p-2et— (Ad;;

Local Registrar.
(Licensed Embalmer‘'s Statement on Eeverse Side)

N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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**.»° " ' 'STATEMENT BY LICENSED EMBALMER -
- 1, N— - . » Licensed Embaimer No
hereby certify that the body recorded on thereverse side of this certificate was embalmed by - ) -
L.E.
No..... : ...0r by ‘ - ..., Registered Apprentice No

working under my personal supervision,
' Signed

"Licensed Embalmer No

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.) )




