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

DEPARTMENT OF COMMERCE
BUREAU o¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

periem 23096

FILED UG

Registration District No...

. aad

Primary Registration District No_._éé_a__’_—’

30049

Registrar's No, ..._....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

-
o

(a)
4]
17. (a)

{c)
18. (a)
[¢)]

19. (@ ?tjj_—_‘;&
Data reccive: ragistrar)

Informant. HOW&I‘d K M Sj mﬁ

Address. 0026 Charolotte K.C. Mo.

Burial

{Brrial, cremation, or remaval)
Place: burial or cremation Green Lawn Ceme trv

(5} Date thm’eof"TH:n_?_ %Qi/_&g;

(s) County. J aﬁgs oRn C < t {a) State I-JIi S SOU.I'i (%) County d EGKSOH Mk
(&) City or town nsas 1Ty )
{if outsids city or town Limits, wrils "RURAL and name of townabip) (&) City or town..... ¥Yansas City <
() Name of boepita‘l or institotion: (If outeide city or tows limite, write “BURAL") c?
K. C., General Heospital No. 1 ©@ @ Street No 3826 Charlotte
{If oot in hosplia) or institation, write streat nember or bocation} (If rurel, give locatioa)
f 1 e emeeees
(&) Length of stay: In hospital or institution S éaygm s [ @ Ctizen of forelgn country? No C?Yes or No)
B e e 12 years 11 yes, name country
MEDICAL CERTIFICATION
bl Fany__ Mayme Anpa Sims Tl o
—— o S o 20. DATE OF DEATH: Month Uly gy 820 I
3 veteran, - e a urity _l_g 4 5 2 .
_______ L S 1 minite. M
name war.... 1NO N 99=16~193¢ Yot "
21. I hereby certify that I attended the deceased from, :
5. Color or 6. (a) Single, widowed, married, July 26 10.45,, July 28 1945
4. Sﬂ.F_emale raoeWhite djvomeﬂa—l’-r-—i‘edl that Ilast saw b &L, alive m___dllly_ae . 19.4 5
6. (5) Name of husband of Wif€......cooeoee 6. (€) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
Howard.I.Sims_ alive....D 1 ... years || Immediate cause of death
. Bi d. DL 1LY .1 SO
7. Birth date of decease S¢pt-19.-1882 o brain hemorrhage
8, AGE: Years Months | Days If less than one day Due to.... \
52 9 :
/ =] hr. min, )/
a Due to Q} "':‘)) 3
. Birthplace . __F . ok PN
-9 trthplace. Po%;}w g&};‘f f (SI&I.MYQ&GII country) D
h diti
10, Vosaloecupation.... HOuSOWL Lo 58108 18QY || Ghweontitons ooy
11. Industry or business Home JOhn Tayj. ors PEYSICIAN
5 Ma;a)fr ﬁndit:gs: . —
12 eeeeere e ea s nsen e gpanns ‘operations.......... ! . .
¢ 1i
] Eﬂ?’ hler& S W is /' thgtg:;e ne
& | 13. Birthplace 3
= . 'which death
: CUh wa oreoumy) (State o foreign country) Of autopsy..... See above should be
E 14, Maiden name_ own fjhal{gcﬂ;ta-
stical .
8] 1s. Birthplace. Unknown . Q 22. If death was due to external causes, fill in the following:
= (City, town, or couaty) (State or !’orelsn cauntry)

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

{c) Where did injury occur?

{City or lown) {County)

(&) Did injury occur in or about kome, on farm, in industrial place, in Dubhc Dlaoe?

Signature of funeral dimctorMﬂllO.dI&M,cGi lle y—Fy

Address... 1800 TLinwood..Blvy

&)

B (Registrar's sizoatore)

(Licensed Emhbalmer’s Statement on Reverse Side)
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STATEMENT BY LICEI\SILD FIH]]AL]\"LR ’ N - .
tl ', . T -t R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . . -
, Registered Apprentice No

working under my personal supervision.

.7 - .P. O. Address./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN IIANDW[“T]NG. (Fm]ure tgeomply with
the above constitutes grounds for revocation of license. ) ) , . CF

RS {3 thls;body is not embalmed, fact should be so stated above,




