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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

£,
DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

3949 _

Registration District No.

F“'l[n Jumsguoﬁl1;%1rE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

State Fils No. 1738£}

fee 3 Registrar's No

1. PLACE OF DEATH:

Jackason

Kanaas. City
{1f outside city or towo Hmits, ?rriu “RURAAL"” end pame of township)

{c) Name of hospital or institutlon: 2 wes
ic Yard -&ffice. = _eng'-f

. .
(If not in hcuml.nl or iustitetion, write streot number or location)

{a) County.
{d) City or town

- -

2. USUAL RESIDENCE OF DECEASED:
@ s Migsourd - @ Coumy_JACKION

Indepandence
(Ilmﬂ.udl city or towp limits, write ""RURAL™)

2008 Vermont

(1f rural, give location)

{¢) Cityortown

{d) Street No

(&) Langth of stay: In hospital or institutlon
(Specify whether || () Citlzen of foreign country? Nao £ (Ves or No)
In this community. 2_0 Yesnrs P
years, months or day) If yea, RAME COUNLIY cocernnrn o, = o am
MEDICAL CERTIFICATION
3. () PRINT
FuLl name Mr,. Perry De Witte Sims
= ¥ 20. DATE OF DEATH: Month.... M8Y. day.end,
3. () If veteran, 3. (¢) Social Security
name war No NoIO02-14=57906 yw__lﬂil—hnur __minute_05_P oM
- 2. 1h e
5. Color or 6. (o) Single, widowed. married, 19
3. Sex_M&l.e..../:..J_. race. Whiteal dlvurngME.I!I'_i.ed that I1a alive on T
6. (b) Name of husband or wifL_._MI.'.a...._— 6. (¢} Age of husband or wife it || and that deal:h 0 ed on the d}\e and hour stated above. Durotion
.MiJ_d.nﬁ.d_L_lS.imS. .................. - alivc__.......é.é_.._myean I diate cause eath,
7. Birth date of deceased Masr | 1899 /
(Mot {Das) {(Year) U 6 jg e Et s
8. AGE: Years Months Days If less than one day Due to...»
42 0 p'] hr. min, ‘WM SRR
/) R Due to
9. Birthplace Weglt Plaoina Missouri cal s
{City. towa, or county) {State or forsign country) U“ e
Cthercaonditions.
10. Usual oceupation Sl tehman (Izclude pregoaney within 8 months of death) i
11, Industry or business M1 S80m i Pacific Ra. R \ { / l k/ PHYSIGIAN
Major findings: —_—
é 12. Name PBRY ... Jackson. _ Sima Of operationa \\ b'r Underline
= .
=\ 13, Birthotace S Unimovn. . e et
o é ity, town, or sounty) T (3tate or foreign country) Of autopsy \ thould be
g{ 14. Maiden name. QT‘B}’\ OPgQ‘n \ E!I?fg;ud.m'
. \ ig ¥.
§ 13, Birthplace —— oo %ﬁ% 22. If death was due t externh] causes, fill in the following:
16. (o) Informant. [B X (5} Accident, suicide, 4 homicide {specify)
(6) Address_.. fer.... 2.0 () Date of occurrence
17. (@) Purial {8 Date theme&';‘_ZA-_ﬁ.lQA:l (e} Where did injury \t(cu,,m.u) (County) (State)
(Burinl, mmmﬂ o1 remoral) (Montk) (Daj) (Yews) |} (4) Did injury oceur in or about hodie, on farm, in Industrial place, In public place?
MTMrMMM 2Ty

n/u(qéLjn

18. (5) Signature of funeral director.

pocify f place;
@ (“)m.ﬁe:zu :)uf inj u.rY——-":..)_.__.................

While at work?,

am_llﬁol/. 1':.;53511.1&!1'1 r&%ﬂl‘lﬁ vl 0 onatare % (M.D. ot other)
19, (a( S e e Ll Address. PP o IV Bt Date signed

ia

(Licensed Embalmer’s Statement on Roverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is Eecorded on the reverse side of this certificate was embalmed by me, or by.. oo

, Registered Apprentice No........

working under my personal supervision,

P. 0. Address, e ..Cﬁx L. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




