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

DEPARTMENT OF COMMERCE
BuREBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No.

240786

EPReEBth&n District No. _.......m.........___.z ? 5 Primary Reglstration District No... / g0 A Rexistras's N o__q“m_mm.
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: ;/j
@ County...”8CkSOD T @ State. Missouri () County.. S8Ckson™ Y
® City or town_ Kansas_City Ka c £

(@ City or town nsas City .

(If ou ¢ n limits, writs "AURAL" aod name of township)
(c) Name of hosmtal W ? ﬁ

Conley Clinical

ospital

(IT not in bospital or astitution, write street o or location)

(d} Length of stay: In hospital //(v/br[tﬂr

(Lf staide city or town limits, write “RURAL"}

(d) Street No. ,l'l.QQJ‘ Main Street

(If rural, give locution)

No

(Spocify whotber if {¢) Citizen of foreign country?. (Yea or No)
ln this community 17 Years -
yoars, months or days} If yes. name country
MEDICAL CERTIFICATION
3. a .
Fuly ERINT Mr, Elmer Louis Simmons 7 24tn
20, DATE OF DEATH: Month. % U1Y day
3. (8) If veteran, 3. () Social Security 1943 7 P
same war No No None year. hour, minuate. M
21. 1 hereby certify that I attended the deceased [rgm .
e 5, Color or 6. (o) Single, widowed, married, July 23 i3, July 24, o X5
4. Sex le race. te divomed_._gff.‘rg-.z..l.‘.i_gg_._ that T last saw hlT__ alive on. Ju 1'? 24 ' n lQ,;.%.é

5 (b) Nameof t;dy%qé[xﬁnfe...mm..mmm.....

immons

6. (¢) Age of husband or wile if

alIve..........gg.........yeara

and that death cccurred on the date and hour stat?ﬂ . I ’
3 ’
immediate cause of death Pneumonia -%%
»

7. Birth date of deceased March 31 1872
(Month) {Dny) (Yeor)
8. AGE: Years | Months | Days If less than one day e ntestinal obstruction
71 4 2(?' hr. min.

9. Birthplace. Olin

Towa /

“(City, town, or county)}

10. Usual eccupation. 10E€l Owner

(Stais or foreign countey)

pew Umbilical hernia

A,

fl,h.a,
Othercol'ﬁilinm A . ) /:/f? Q (;'{u

- - " {Locluda pregoancy within 3 months of death) I Ll
I .}
11. Industry or business.:709 Main Street — PHYSICIAN
ot ajor findings: R
2 12. Name Coleman Simmons Of operations —
: . nderline

2\ 13. BirthptaceUnknOWN ohio / ik At

iy, to mnly) {Stats or foreign country)} OF aut . wh " ||:'|eﬂ
& { 14. Maiden name et 158 SETHent opey :":.‘gfﬂ s
= tiat Y.
£ no — :
& § 15, Birthplace Unknown Canada 22, If death was due to external causes, fill in the following:

= ) {City, town, eolmlr) ‘Z s f ‘Suu or foreign (:Junl.ry)
16. (8) Informan

&) Address. 2" ﬂ?’

1. @ _ ~Removal
{Barial, cremation, or removal)

(" Place: burial of Afulefidy/ G O11D 7

18] (a) Signature ol' funeral director 82" A7

(8) Date

@ Add_,m 1401 Brush

w. @ 7. _Q[ e ()

Dnh received local rdffiatrar)

cre%ﬁléci,:_m .
&

thermeuly 27, 19043

(Mootk) (Day} (Year)
_’1& . 3 r"iq Iowa

{Rexistrar’s signstore)

{e) Accident, suicide, or homicide (specify)

(8} Date of oocurrence

{¢) Where did infury occur?
(City or town) (Conoty} {Sa
(d) Did injury occur in or about home, on farm fn industrial place, in pnblh: plaee?

(8pecify type of placa)
While at work? . vvenrrsrisnensens (€)  Means of inj e s m e e trenn

23 Signature LAM- /("‘-—-—~ (M-D.orother).b..Q.
P Address. D16 cyémbers B1d "Fv  paegned

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .
. £ N
! I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me', or byl ] o
L . : . , Regist‘ered Apprentice No... !

working under my personal supervision.

Signed......< A F. .

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to complv with
the above constitutes grounds for revocation of license.) }

If this body is not embalmed, fact ehould be so stated ahove. o




