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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

DEC 2 2 1941

Registration District No.......... 3 7 ? -

Primary Registration District No..._... £ & 1

) oy iy
3% 5 9t
Stote File N0ty arcsagewapizseisis

4330

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

fo2? Registrar's No,

1. PLACE OF DEATH:
{a) County.

(3) City or town

Jackson,

Kansas City,

(if outside city or town limits, write “RURAL” and name of township)
() N?: of hnsplta! or institution:

Trinity Lutheren hospital,

(ir not in hospital or institution, write street number or loc-ntrﬁn
{d) Length of stay: - In hospital or institution

T

1. USUAL RESIDENCE OF DECEASED:

M

(e) State Kang 8831, {b) County. 4"
(¢} Cityor town Garne tt ) ] a
(If outside city or tawn limits, write “RURAL"™)
- ﬂf

(d) Street No.

(H' rural, give lncatinn)

as above (Specl.l’y whether
In this community. ? ' -
years, mouths or days) (e) Ii fotelgn born, how longin 1. 5. A2/ vears.
; MEDICAL CERTIFICATION
e PRI ME  Fred Simons,
- 20. DATE OF DEATH: Month NOVember ., 18th,
3. () If veteran, 3. {e) Social Security year, 1941 h;aur,.......A..gii..Q.Q....,.........minute........E..!...........M
name war. NOe No Nl
I hereby certify that I attended the deceased from
L 3o 19847, to ey ey 194<.7

4. &;_KQQ_

6. (b Name of husband or wife

5. Color or J 6, (@) Single, wi éved. married,
mce.._hhit divnrced_f&arried,;.

6. {¢) Age of hnaband or wife if

that I last saw h aliveon
and that death occurred on the date and hour stated above.

10,0}

(Moath) (Day) (Yoar)
(¢) Place: burial or crematfon Garnett, Kensas,

18. (o) Signature of funeral ﬁmormm.at.lgzﬁ...éﬁmmegﬂ

(&) Address. 3235 Gillham Rlaze 71_4 &b;:::ﬂ

{Burial, cremation, or remoral,

------------------------ D L
Ellzabeﬂl Simons » alive.......2 —_years|] Immedia use of death a2 : ‘:’:‘::/
7. Birth date of deceased... 9BRUATY 23 1866 i . . Lerrt ool
: {Month) {Day) {Year) P —_— /\
8. AGE: Years Months Daya Ii less than one day Due EMM U
75 9 26 hr. min,
- Due to.
9. Birthplace . Kensas, /
: T ) ~ " {City, town, or county)’ - (8tate or foreign counfry) : l
Other conditiona
10. Usual occitpation Fa e r. P ([nﬂlndu’pru.’:nnq within 3 months of death) b
11. Industry or business . X o - /] 0 Y PHYSI
8 { 12.. Nawe...... Alanson Simons, e aer Gndings: N DY —
g . nderline
% L 13. Birthplace Indiana, / L) the catae to
-(CH i T [which dea
£ (14, Maden same (Citr.Jpws. oc condip o e oy @ - {State or foreim comathy) Of autopsy. Enould be
'5{ 15. Birthplace Ohio, / : b ) tiutlmlly
= i (City, town, or couaty)} {Stata or foreign conatéy) 22, If death wns due to external causes, fill in the following:
16. (s} Enformant_.._. We Ja Simons, -~ {a) Accident, suiclde, or homicide (apecify)
(b) Address - Garnett, Kﬂnsas: (b} Date of oocurrence
1. (@ _Demoval ‘) Date thereof__}3=19—41 () Where did Injury occur? ey Commir ™™ Ginta)

{City
(&) Did injury occr in or about home, on farm. in lndnsu'lal place, in public place?

Specil; 1 placa}
While a ? ¢ 'Ey)no oy of lnjurv/’ Y

23. Signat (M.D. her) 4 _

19. (a) (=22 -4/ »
{Dats received local registrar) U.’(R-g-htrn *s fismatare) -

MM*_ZL/

Address s . Date sign.

{Licensed Embalmer’s Smtomevoru Side)




br, C. C. Conover,

;) /7 A7,

STATEMENT BY LICENSED EMBALMER - t

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

e . . , Registered mﬂe‘hlg

working under my personal supervision.

= e

the above constitutes grounds for revocanon of license.) , Coe .
If this body is not embalmed, fact should be so stated above. -

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in lus OWN HA]ND ITING.. (Failure fo ply ‘wit



