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: fEPARTMENT— OF COMMERCE

Burgavu oF THE CENSUS

LED JUL 27

1342
- Registration District No... 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary chlstrauou District %) ................. ’

State File No2 53 6 2 /

Registrar’s No / Y 73

. PLACE OF DEATH V

2. USUAL RESIDENCE OF DECEASED:

Qg

0. Usualaceupation_ 2L 1T ed.. cha.lrma,n of board

1. Industry or businesa. Int er St&teprintlngCQ- ........

Rokert Simons

Lunknown. oo
City, I-o'n or county)

delside Caqq
unknown

{City, vown, or county)

-

Name

12,

N,

Zngland ¥,

(Smu or l'mel'n muntry)

.Ohig... /..

(State ar foreign country)}
lnform:mt .......... I..I.‘S.. - C ......J. Sim«OnS e eens s s mene

Address.......5906_McPherson. Ave..,. 8t
removal (8) Date thereof..... 7=22=49

(Burial, exemntion, or remaval) (Manth) (Day} (Year)
Place: burial - Hemage_Chetopa,. Kansas....
18. (a) Signature of funeral directofe...Ra__LUpton & Sons.

&) Address. 7235 Delmar Blv'd. ,.St.. Loui

13. Birthplace.....

14. Maiden name

15,

OTHER FATHER ~

"

Birthplace

M

16, {g)
{B)
17. (a)

R C)

(o} County... jT i f
B City on voem Normandy—l\‘ EKibeIl Ha @ swelllssouri. . e county '/;?
(JT outside city or town limita, write “RURAL" and neme of township) {c} City or town St Loul o P
(&) Namie of hospital or [nstitution: ‘)?P " (tf outaida city or town limits, write “RURAL} 4
T dgenood Nurasing Home (@) Street No 5906 lcPherson Avenue.
{lfnnt in h | or institution, write streat oumber or location} ¥ ({If rural, give locution)
(d) Length of atay: In haspital or institution -
{3pacily whetber || (£) Citizen of foreign country? N Qe {Yeg or No)
In this community. /
years, moothw or daya) If yes, name country. y,
MEDMCAL CERTIFICATION
3. PRINT
vufl MMk, CARL._ 7. SIMONS 2./
20, DATE OF Month AN '
3. (b) If veteran, 3. (¢) Social Security A\ ,z cJ-p 4,_ M
name war. 1O 1€ No.488m1Q= 371 our i '"é"'"' '
21. I hereby cemfy that I attended the deceased from.... & ¥ 3 0 ................
, o 5. Color or 6, (a) Single, widowed, married, || - 19.....to... AL ... 9// 19‘,24
4. Sexm&leo race Wi tE. divorced. A MATTLEW 1 1100 saw b floontiveon... Tyt ed 20 0.5 2~
"6, (¥) Name of husband or wife....ooooovrvoneeene. 6. (c} Age of husband or wife if . “ Duration
.Ons_ W.. Simons D7 years || Tmmegdf cause of death. g et | 1_
7. Birth date of deceased.. AL12.81 3 1 R'?? .
Month) {Day) (Year) "
8. AGE: Years Months Days If less than one day "'f%a
69 11 18 | . ... . & TR,
. N ;| A : min Due to }"_\ ﬂ\ y
9. Birthpace 11 £1e1d Wohiga. 4 h Y
{City. town, or county) (Stata or forelgn cotintry) \J

r conditions.
lude pregnancy within 3 months of death)

PHYSICIAN

Major findings:
Of operations

Underline
the cause to
which death
should be
charged ata-
tistically.

Of autopsy

22. If death was due to external causes, fill in the following:

() Accident, suicide, or homicide (specify)

ﬂ‘@uB-ag of occurrence,

(¢) Where did injury occur?

(City er tawn) {County) tate)
(d) Did injury occur in or about home, on l’a.rm. in industdal place, in pubhc place?

of injury.... ( \

(Specify(t;m of Dll)

v © fL2EAMD O e R

free (M. D. nrq-h?'...... -
e Date gigned. ! 7'2-7"

/o) o

(Licensed Embnﬁmr‘u Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER S
. ) U
I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o .
= - Registered Apprentice Nooooeriisiciccecrenreas .

working under my personal supervision.

J?/A%haam-

’ - . P.O. Address,d J .................... 1_27 ;

Note:~ The abovc MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falhu'e toc

the above const;tn'les g}ounds f(:rvrcmcauon of llcense ) - . . . 1{
If this body is not embnln;e:d’ 'fact qhquld be so stated above. . B S T .

%
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NFADING BLACK INK-—MAKE A PERMANENT RECOK1»

WRITE PLAINLY--USE

I

l. Xz29288

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAY oF THE CENsUS

Registration District No.........—.. ...g_k_..

STANDARD CERTIFICATE OF DEATH

Primary Registration District No #. & &

State File No. 23 5 3 c {

Regulrar s No,

1. PLACE OF DEATH:

(a) County... \S/ b e
(5) City or town. _.W ‘-...a
It outside city or town hrmu rite “*RU.

() Name of hospltal or Institution:

TEWar A
** and name of mmbl{

(I not in hospital or institution, write strect pumber or location)
(d) Length of stay:

In hospital or institution

(Specify whether

In this community.
yoars, months or duys)

2. USUAL RESIDENCE OF DECEASED:

{a} State {t} County

(¢} City or town

{If cutsida city or town limits, write “"RUHRAL™)

(d} Street No

{1frural, give location)

{e} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (o) PRINT
FULL NAME__ C.M . Sinonat.
3. (b) If veteran, 3. (¢} Social Security

19. (@) ((b) ./t éh
| {Date received local registrar) trer's nmmre

name war, Ne,
5. Color or 6, {o) Single, W{l. married,
4, Sex m . Tace divorced. e
6. 6. (€} Age of husband or wife if

(#) Name of husband or wife...............__.._..

AlVE..eeasre e,
7. Birth date of d d A- g
ﬂ\flanl
8. AGE: Yeara Months Days

b1 //

\(

9. Birthplace
ﬁll,.\\ n’iﬁtﬂ (Stata or forsizu country)
10. Usual oce
11. Industry o
g 12, Name
[>] .
= | 13. Birthplace
{City, towa, ot county) {State or fareign couatry)}
& [ 14. Maiden name,
==
S} 15. Birthplace
= { City, towa, or county)} {Statoe or foreiga coxntry)
16. {g) Informant
(¥} Address
17. {a) (%) Date thereof.
{Durin), cremation, or removal) (Month} (Day) (Year)
{¢) Place: burial or cremation
18. (o) Signature of funeral directcr »
(&) Addresa____

year. -
21. I hereby certify that
P 19 . . H
that I w BN 19....... H
d t death -
f’& i Duration
h“ medja auRe
[~
S
hJ
Drte to.
Duye to.
Other conditionsa
{Include pregnancy within 3 months of deeth)
PHYSICIAN
Major findings:
Of operaticns.
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, £ill in the following:
(6} Accident, suleide, or homicide (8pecify)
(3) Date of occurrence
{¢} Where did injury occur?
{City or town) {County} (State}
(d) Did injury occur in or about home, on farm, in industrial place. in publlc place?
(Spocily typs of place) .
While at work? (e} M of injuryee .
23. Signature (M. D.orother)............
Address Date sigoed.........._..,







