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

A
<@y

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

e BREST0g) )

Registration District No...

92Y¢

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._... /0_02-—.,

State File No.

cht's.'mr's- NOorrirecrrarnn 136(.1.

1. PLACE OF DEATH:
(a) County.....Jackson

(&) City or town._..__.
(If outside city ar town limits, write "RURAL’ and name of township)
{¢) Name of hospital or institution:

3737 South Benton

(I not in bospital or institulion, write street cumber or locatfon)

2. USUAL RESIDENCE OF DECEASED:

(@ staee_ Missouri @ County...d8¢KSON o
{¢) City or town Kansa 8 Ci ty 7
{If vutside city ur tawn limita, write “RURAL") A

Street No._.3737 South Benton

(IT rurod, give location}

@

d) Length of stay: In hospital or institutl et
.( ) Length of stay: In gg aYQ " on (Specify whethar || {¢) Citizen of foreign country? No (Yea or No)
In this community €ars -
*  years, months or daye) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT Lzr J’ams H Simms
FULL NAME hd
20. DATE OF DEATH: Month BT Ch day._. 15th
3. (&) If veteran, 3. {¢) Social Security 1043 11
N N» year. hour. minute. - * M.
name war. o Ne one
21. I hereby certify that I attended the deceased ffom /' o
. Color or 6. (g) Single, widowed, married, ﬁL Lot 191, ?1-(0 (W
Mal X ¥ T Y <8
4. Sex e /dlvorced Iarried that I last saw hasoe, alive on -I I o= + 2}"‘ L 19 s
6 (b) Name of 19{96?{1]{11’ wife..... MI' B. __________ 6. (c} Age of husband or wife if and that death occurred on the date and hour stated ahove Durati
‘uralion
alive...........§.g....._...ycars Immediate cause of death jg D. -
7. Birth date of deceaged Im rch 6 1884 St i b - ""'l'"M
{Montb) {Day) {Year}
"
8. AGE: Yenrs Maonths Days If less than one day
59 O 9 hr. min D ---------- i
tte to il W]
9. Birthplace,. 2OTIE Jack Hissouri (7 “YHo s
L b ity. tuwn, or county) — {State or foreign country) || 77777 = L T SR
wner Other conditions,
10. Usual secupation er and Ope rator : s . (Include pregoancy within 3 mantha of death) N
11. Industry or business J 'H' Simms Machiie Equipment TP 73 PHYSICIAN
ajor findings: LA Q ——
g 12, Name. Isaae R, Simms { aperations..., - ; Underli
V o o i CA . et o ‘ ' y 7 [ ) nderline
ﬁ 13, Birthplace GI;e en Countv ___(_Yirginia.(.i. ( . }———-t :;;g:lé:\:g
City, Ak Stats or forelgn country, Of autopsy should be
5 14, Maiden name.. lmﬁféu ﬁflkins £. charged sta-
S T / : tistically.
g 15. Birthplace.. P T——) (Smsﬁmsd;“m“m) 22. If death was due to external caises, fill in the following:
16. (&) Informane.. MT'S, Viela D, Simms (a) Accident, suicide, or homicide (apecify)
t Address 3737 _South Benton (® Date of occurrence
I Where did i ? -
17. (@ Buria) () Date thereofE2T ¢ 20,1943 || () Wheredid injury occur iy o vowal " oot prrveny

" T{Barial, cremation, or removal) (Month) (Dsy) (Year)

' (0 Place: buriat of filefalidy/ Newcomer's Vaults
18. {a) Signature of funerul director, -

{b) Address

19. (a) 3:—1/?“' y

{Date recrived Tocal ré

" (Registror's signaturs)

(4

Did injury occur in or about home, on farm, in industrial place, in pub!lc place?

23. Signatgre;... (L1
Addrcs's...g..

. Date signcd.{/{&!\é\}

{Licensed Embalmer's Statement on Reverse Side)
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. "STATEMENT BY LICENSED EMBALMER . ;'! E
’ T . LR . T A L . [

' ¢ . . . I

e y ' e y oy . . i N
” . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- iwof—l%i‘ng under my personal supervision, ~° ' !
o S ! . :
!
1 ) e ' _ Licensed Embalmer No.. .- 4. 5 A8 .
4, re ' . L A .

X P.O. Address
i Note: The ahovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cnmp]y with

- the above.constitutes. grounds for révocation of license.) -' ) ' et 4

f . . T

. ' Tf this hody is not embalmed fact shou]d be so stated above. . o .. R
. , ) i
P oL P 4 . 4




