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

DEPARTMENT OF COMMERCE
Buwreav oF THE CENSUS

IR SEP 17 J94)

Registration Distrlct No. i

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite Mo 2753 )

Primary Registration District No...oo.o. 20

oo

Registrar's No...esmmeen Bﬁgr .....

1. PLACE OF DEATH:

Jackson
(a) County

®) City or town Kansas “ity

{If qutside city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or instirution:

K.C.General Hospital No,l. .

2. USUALL&:EIDEI\CE OF DECEASED:

24y
@ State ® Coun Jacksnn f‘x,

o

{¢) Cltyortown..... _%_ ~
Ka{%lruumdn ty of towu limits, write "RURAL"™) &
(d) Street No.-..._________thﬁ___Wa'l nut.

(IF not in hospital or inatitution, write streetl oumber or location) (1f rura). give location)
(d) Length of stay: In hospital or institution 1 hr-_
7 1 (Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community. ’2 £
yeurn, monthy or days) ) ¢ ./ [ If yes, name country
U1
3. (a) PRINT JOHN ~SIMS MEDICAL CERTIFICATION
FULL NAME A)
Y 20. DATE OF DEATH: Mouth....... AUEWSk....day....2 550

3. (b) If veteran, ZZ
name war.

3. () Social ty

Aot O

5. Color M
| race
»

6. (s} Single, widowed, marrled,
1 givorced.....Hidowed.

year. 19!4'1 hour. LL : OO A.&L_ _____________ M.
21. 1 hereby certify that I attended the deceased from
8-25-41 19.0mmmeres L0 8-25-41 0T

that!last saw h igg  aliveon Q.25 )7 e 193

15. Birthplace. ... .......##57

. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date nnd, hour stated above. Durati
uraiion
alive.......=. Gars || Immediate cause of death
Vi / cute meningeal edema
(Duy) (Year)
8. AGE: .Y, Months | Daysg|  If less than one day Due to Acute alcoholism 7y ivd
2 AN
A= SRR .| (P TN .|| B X
Jr . Due ta { \
9. Birthplace
Other condi lllnnl
10. Usual occupation {Inelude pregnancy within 3 manthe of death)
11, Industry or business. f 1. PHYSICIAN
E Maiooj; ﬁmlinail: —_—
12. N operations.

g ame : Underline
£ | 12. Birthplace :vhheicclatgle:ltg

Of autopsy. .-{should be
=]
& { 14. Malden name charged sta-
£ { See_above tistically.
g -

18. (a) Signat of funeral dizect
(0] Ad% J / )/c
19, (a} 3 Lf_/ {» ”’

.

(Duterocsived local registrar)

(Registrar's gnatore)

22, If death was due to external causes, fill in the following:
Accident, suicide, or homlicide (specify)

Date of occurr

Where did Injury occur?
{City ar town) (Cotnty) {State)
Did injury occur in or about home, on farm, in industrial ptace, in public place?

{3pecity type of place)

........?...2 g{ ct Means of iBjury e
7 (M.D. oror.her)p

.Dir, &.C, G@n,ﬂospwtal plrdoall ___

23. Signa

Address.

(Licensod Embalmer’s Statement on Reverse Side)




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 by ..................................

Registered Apprentice }I.a.

working under my personal supervision.

Licensed Embalmcr No.

P Q. Address

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALl\lER in his OWN HANDWRITING. (Failure to comply wi
’l.he above constxtutes grounds for revocatmn of license.)

If this body is not embalmed, fact shoiild be so stated abaove.




MISSOURI STATE BOARD OF HEALTH /
BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Noj/?7

, 194..[.. before me appears

. of
7 MZ M who, upoen .......7 LA ... cath, states that the original record ofh'd;ﬂithl

4.2

Item No 16b should read.. 303 Brush Creek
303 Ward. Parkway

Instead of

Item No should read

Instead of

The zbove is true to the best of my knowledge, information and bey W
(SEAL) ’ Affia At AeiRe? . L Al e ... " -
I

Present Address.

- aA
m V. 8. 135 Subscribed and sworn to before me this. 2/ day of @ ’aﬂ"r’“‘/?/ . 194.._’...
M 11-28-40 @ <
301 | 2% v ] i Zg )%
}]’ e My Commission expires... £Z A7 ..J'a.a....."i?‘l:a_, ) Notary Public

3

>

2

-]

E for...John_H. Sims . ]d:ed 7 RS , 19%..(4, in the State of
E Missouri, and which was filed at Kansas City on 8'25-4_1 ...... , 19 , should be corrected as follows:
g Item No..36..... should read.......714=07=714

£ Instead of NO. ---------------------
g Item No 6b should read Marie lLillien

‘::J Instead of Unknozv.n :

E Item No. 7.& tq should read 03.1;.91?.9.:...15.;...la.?.a......_..._....__.6.3 Yrs, 10mo, 10 days

g Instead of October 14, 1880 60 yrs, 10 mo. 11 days,.

«_E!_ Item No...9. should read Qaage City, Eansas

.g Instead of ... Osage_, Kansas

)

g Item No.AQ. ..o should read.......Revising Clerkeimerican Railway EXpress............
8 Instead of :

E Item No....A&......... .. should read John He Silqﬁ

g Instead of John R, Sims

2

g

o

o
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$5-27839 .




