DEPAIB!TMENT orF gOMMERCE MISSOURI| STATE BOARD OF HEALTH /.l 2 4 2 7
] UREAU OF THE CENaua [4 o
5 g . .@@ STANDARD CERT|F|CATE OF DEATH Stats File No.
@ 1002
% 8. Registration District Ne. 399 J;? Primary Registration District No._ ... .. ... .. . Regidirar's No. -
e E - ‘_—'ﬂ%
g & Il 1. PLACE OF DEATH: gfa 2. USUAL RESIDENCE OF DECEASED: O
b -
© Sl () County Jackson /
Z 2| @ ciyor tows Kansas City, Mo, (@) State Mo, ) County.....Jackson
oz N h Sfm;-idoieité o town limits, write “RURAL’ and name of vowrahip)
59 (¢) Name of hospital or institution: 7 (&) City or town Kansas Ci-};y’ M~
o 1255 Leawndale (If outalde cty & Gywn Limlte, writs “HORAL™)
== {If not [n howpital or loatituticn, write street nomber or location) -
B % {d) Length of stay: In hospitalor Institution {d) Street No. 3 p}l S Lovmdale
- Q (Specify whether (1 rural, give locatien)
2O || Inthiscommunity. 70 veers
s 8 yoars, months or days) {e) Ifforelgnborn, how long In 1. 8. A.Y. yearn.
e
. Lo} MEDICAL CERTIFICATION
E E e Vs, Lucy B. Simpson (/ 4= Do
® B |73 ) 1t veteran 8. (¢) Sorcia! Security 20. DATE OF DEATH: Month — day. 22
4 @ ] , . (¢) Socinl Secu
- 070
é = * name war.....==Mane No._Hone year.... 15 hour..ia.lm ..... ~minute. —
P .f 2 1. I hereby certify that I sttended the d d from 2 ;—’ 3 ?
2 3 P 5. Caloror 1o | 8 () Single, widowed, marriod, G /2 -22 1997 10 _
=5 & 4. Sex race dlvmed“_}_'f;.gl_ow Z /2 - 22 3
2 that I lant saw h.2€} alive on e 1952 7
'ﬁ ?,: 6. () Nameof hushandorwife. 6. (e} Age of husband or wife If {| and that death ocecurred on the date and hour stated above. Durati
% % e A JBINES allve. .. _years)] Immediate cause of death ration
< @ (| 7 Birth date of g a Oct. 10, 1860 2, A7 T WY ., o= | L0
. e {Month) {Day) {Year) . -
) WY W SV - " .
2 E || 8 ace: Years Months | Daye If lezs then one day Due t0.am Yy rywe =
a 2 . PN Enouglfrferiaty
g5 2 12
hr. i . -
s . | = R || oo airiel Lfles ledioiim .
& = [| 9. Birthplace Iissouri - : //
g E (City, town, or county) (State or lorelga country, ,_ )
Homamake é] Other conditions. bl A
o '*.:‘ 10. Usual occupation On Ir 7 (l::tuc::'walnmy witiin D monthe of dentd) 7@ [ a i ——
o & || 12 I1ndustry or business PHYSICIAN
Be |3 . or ﬁndlnzn _ —_—
'§ S‘ E 12 Name Hakrowm j fons Underline
- E Z | 13. Bletnpt Unknovm e st
] " (Clty, town, ) (Stats or forelgn country) 1d
g3 E 14. Maldon pame, o Yolmerm il Of autopsy. should be
E 5 S{ 5. Birehot Unknovm tistleally.
g 'E = . r {City, town, or county) (State or foreign country} 22. If & eath wan due to external csuses, fill in the {ollowing:
< = || 18. (o) Informants own signature. s . Paa 5 {a) Accident. suiclde, or bomiclde (specify)
E E () Address 1907 Linwood ) Date of occurrencs,
@ N occur
= g 17. {(a) Burlal {b) Date theroo| A= () Where did Injory ? {Ciy or wown) nty) (State)
E‘ = (Durlal, crematicn, or remaval) (Month) (Day) (Year} || (i) Did injury occur in or about home, on farm, in{ ndmtrs.t.l place, 1n pubile
FE (=) (¢} Place: burial or eremntion.... Ele@sant Hill, liv. _ #
nI:' E 18. (o) Signature of funeral directer C.H, Bl aclman ¢ Son,Ine. While at work? g mm"&"ﬁm, Injury
: ®) Ad _—LUALW—W’ G "ZW
'z S . @ ‘ﬁec, 22, 1939 ) 28, Stgnatur / (M. D. orether):
(Date receivad loca! registrar} (Negiatrar’s cignatare) Adm_aw_@_ Date nzned_f@‘s f
(Licensed Embalmer’s Statement on Roverse Side)




b

TOSUTFTTA V'3 *4d

*3p1g *Joad

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY ettt

Registered Apprentice No

Signed : ; % 3 Z: 1 th.-\__

working under my personal supervision.

Licensed Embalmer No J é 3

: i ' P. O. Address... /(ﬂ% . ‘

" Note: The above MUST BE SIGNED BY THE LICEI\SED EI\IBALMER in his OWN HANDWRI}'I\G (Failure to comply wi!
the above constitutes ground.s for revocation of license.) -

If this body is not embalmed, above space should be left blank.

.




