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BUREAU OF THE CENSUS
1. PLACE OF DEﬁTH:
(a) County... ,..,,._.__E.l_cks on
(4 City or town..__’ har'l-s" as G:l. ¥
{14 gutside ity or towa limita, write "RURAL" acd name of townahip)

(c) I\gne of hospit orﬁsugxtﬁal tal #2 0

cnera

2. USUAL RESIDENCE OF DECEASED:

() sute. MigsoOuri b County Jackson

{e) Clty or town Kansas CIty iy é
{If cutside ciry of town Iimll.n. write “RURAL")

907 Bast 14th St.

(d) Street No

(I not in hospital or Inatitution, write s :mﬁ (1f rural, give location)
(d} Length of stay: In hospital or institution !7 /43 . E’o
10 Years (Specily whether || {¢) Citlzen of foreign country? (Yes or No)
1n this community
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
3l FAME___ROBERT STMON . o5
- o et e 20. DATE OF DEATH: Montrklgy. . day
3. , . (e
(b) If veteran %ﬂ‘l' N year...__. _l94 3________‘__ hour. 14 minute_ 48 B
e [:}
ame ward- 2%, I hereby certify that I attended the deceased from
Ma 5. Color or J 6. (a)/.,lu:le :-ldnwed marrledg L&‘.}' 1? 1043 10 May 25 1043
4. Sex.....-.: 3.—...3.... °Z°£¢-—Kegr— divore | 2hat T1ast saw b 100 alive on... Ma __2.5 PR -1 4:_’1
6. (5) Name of husband or wife ... 6. (¢} Age of hus or wife if || 2nd that death occurred on the date and haur stated above, Durat
: uration
- Mary Simon auve““ﬁ ..years || Immediate cause of death..C@r e bro--Vageular—————-—
7. Birth date of deceased ? ? 1873 .Accident
{Montb} Dny) (Yeor)
8. AGE: Years Months Days If less than one day Due to. HypeJ)' tension. (,B..I teriosclerctic. .
in type
7 o hr. min PR
. /‘ Due to = N
9. Birthplace Yewoks --Oklahoma l. [r g ‘
{City, 1own, ij county) 1 (Stats or foreign country) - h_ ‘
Oth diti Iy
10, Usua! oecupation nemployed Aot peserrmpr et :) 0{
11. Industry or business Mai fosi & PHYSICIAN
. . ajor :
B( 12 name O1id Caesar Simon 2| 76T operations........ ) —
[E - 7 Underline
=\ 13. Birthplace 5 5 ..Qk;laf-hﬁma). ;hhl;gﬁ'?ax
tate or foreign country,
€ ( 14 Maiden name CHEFYSEEY Burn ex‘ ‘ / Of autopay Charyes sta.
= [T tistically.
g 15. Birthplace e —— (é::?}fr%?f;ﬂﬂ% 22. 1f death was due to external causes, fill in the following: !
16. (0). Informant heecord Clerk (8} Accident, sulclde, or homicide (specify)
@) Addres General HO_Ep.lt. () Date of occutrrence
17. (8) _.: : . (B} Date th:reo!_.. (‘) Where did injury oceur? (City o town) (County} (State)
‘"’H crematian, ““m""l) 7 (d) Did injury occur in or about home, oa t‘arm in Industrial place, in public pl.ace?
(e) Place: burial ar crematio =
18. (o) Signature of funeral direc {Soeclly "(’5. ﬁ:::;;’ of i ___a_____________._____”_
() Address.... . £ L X2
19. (@) - /’ e vereaneerees (M, D-ogaibas) .. .
N a —— A
' #2.6ad & 2::4#  Date sigued. 6. 7= 4,

{Daste raceived i;;ul_retill.;—l:i

(Licansed Emhnhﬂlcr'l Siatcment on Reverse Side)

74
7

’




N .
SN E e .

\ ' N

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

S
k] " . \ samen, :
Nete: The above MUST BE SIGNED BY THE LICENSED bMBALMI‘,H in hm OWN HAND\VHI l INC. {(Falfure to camply with
the zbove constitutes grounds for revocation of license.) . b ",

If this body is not’'embalmed, fact should he so stated above.,




