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

ad

DEPARTMENT OF COMMERCE

FILED FEB 10

RuRrgavu oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

1

State File No,

Reégistration District No... ;y} Primary Registration District No......... /‘)OL Registrar's Noooeoumeciiesd 41 ()
i. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: 91’;/
(a) County Jackson, (o) State._ KBNSES ®) County..._dohmson, ~ .
(#) City or town... Kansnas (‘11‘\? s i
{If outslde city or town limnite, write “HURAL™ und name of tawnship) (¢) City or town.. Kansas City, =
{c} Name of hosp:tn:{: or lnf:‘i;-nknon H j {If outaide city or town Hmits, writs “RURAL") et
. e's Hospital, ¢, @ Street No. 1724 Tomahawk Road,
{If oot in bowpita) or institution, write street number or locatio; P d—-“‘, L, (I rural, givo toation)
{d) Length of stay: In hospital or institution : © Ci ¢ forei b no. v No)
Specify whathar e, itizen of foreign country e3 or No,
1o this community....... S11Ce about 1910
yoars, months or days) If yes, name country. x
MEDICAL CERTIFICATION
o ERE LeRoy S. Simons, .
PR WERE q 3 (9 Sesal Sec 20. DATE OF DEATH: Month. JADUBLY. ... day......e 010
3. veteran, illip ines ean . (¢} Social urity 1943 2. P
-1 - year. hout_.... 2430 . minute.. . L8 M.
name wmmspﬁﬁ}ﬁh American Nn495 09-5194 *
21. I hereby certily thagel attended the deceased from.
Sjﬂor orH_ J 6. {a) Slngle, widowed, married, AL VLAAAS
l . . L
4. Sex Male e hit A.lvmcﬂd--—-l-hzx—.-l-—?d that I last saw h alive on
6. (b) Name of husband or Wife ... .oooooooreerceen. 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above.
Mrs. Zora Simons alive... Imymediate cause of death
7. Birth date of decensed........J LY 10 1875
{Mootb) (Day) {Year)
B, AGE: Years Montha Days If less than one day
67 oo 6 16 hr. min
9. Bisthplace Pennsylvania Vi
- {City, towa, or um.n:y) (State or foreign country) N 1
1G. Usual occupation PP?S ldent - . S Cz:.z:;;;::)x;'d:::;::! within 8 months lA l
. Simons-Wiles Buick Company /% A,
11. Industry or business s t PHYSIQAN
E" 12. Name. RObert Simons 2 o a(?{operauons .
E ; T oy Ungerline
21 12, Birthpiace Unimovm rd the case to
(Ciry or oourty) (Stote or forsign cauntry) Of autopey.. A‘(—- m should be
g 14. Maiden name.. A‘aai e . Case charged sta-
<4 tistically.
S{ 15. Birthplace Unknown - 22, If death waa due to external causes, fill in the following: .
= (City, town, or county} {State or Toreign country) . z / P
16. () Informant... MI'Se Zora Simons, {a) Accident, sulcide, or homicide {specify) o
(%) Address 1724 lomahawk hoad ,» Johmson Co.,HEB .Date of occurrence..._.. AR ¥ L& 3 &
17. (a) Burial (5) Date thereof 1-29-43 () Where did injury occur? /C’a(z":u' h‘.‘,?,‘d‘(",m) '( 5
(Burial, remation, ar removal) . (Momib) (Day) (Yea} || (4) Did injury occur in or about home, on farm. in industrial place, In public Dlace?
{¢) Place: burial or cremation Mt, Morish Ceme tery o 7 pr e qu
18. (a) Signature of funeral director Stine & McClure, While at .. (q:.’.r., t(?)“ ‘i\flpe]a‘:s) of injury..... f‘.‘.“—
® Address. 9239 Gillhem Plaza, K. C., Mo, "
23. Signature M) . e (M. D.or theg). .
90 @ LT2L i ® enatie < othes)
(Data recelvad Iml reg (Buklux lou'n-tm) Address Date rign J. ? _gs

{Licensed Embalmer's Statement on Reverss Side)
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-working under my personal supervision, ) '

n

Note: The above MUST BE SIGNED BY THE LICENS

i) EMBALMER in
the above constitutes grounds for revocation of license,}

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

1




