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

DEPARTMENT OF COMMERCE
Bukeat oF THE CEXSUS

STATE BOARD OF HEALTH OF MISSOURI t

STANDARD CERTIFICATE OF DEATH

. 26600

State File No

20 years

In thia community
years, tnanths or days}

i ‘ i e I 4
= ‘\
Relﬂis ta Io%)@d Ng.u_g__.yms Primary Registration Dietrict N’o...Aa...Q...g-nm Registrar's No. ot
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASE]; %‘f’
{a) County Jackson Missouri Jacksen
(a) State. {5} County. =
&) City or towiKANSAs CiL ¥ -Misspoup Kengas City )
{If outaids city or to ﬁnin writa HM“ and name of township) {¢) City or town h .
(¢) Name of lmupnal or Ingtitution: 0 {If outside city or tawn limita, writs “RURALY) 7 X
SR B;.&”‘ al 2 (@ Sueet No. 1815 Eo 24th 5t, Terrace ’
(n not in huplul or [oititution, -ri!u }:nuon) (2f rural, give locetion) 2§
(&) Length of stay: In hospita! or [nndtuuon 8-4'-45 : “n
(Specify whether | {¢} Citizen of foreign country?. no

(Yea or No)
LS

If yes, name country.

3. (a) PRINT

LEMUEL SIMPSON

MEDICAL CERTIFICATION

e {e) Phace: burlal or cremat!o
18. (o) Signature of funeral dir

) Address _1329__14'3‘
19, (a) ¥ =

(Dwts received bocs) resiatrer)

{ Reristsnr's sirmatare)

23. - W
Golle- Hoop, 42w,

FULL NAME
20, DATE OF nEATf: Monu V8 u;tlﬁ ay_ %
3. (¥ If veteran, 3. (<) Sccial Securi P+
- - ’ I hour, +Uls inut M
pame war_____ NONE 90-16-2481 = minute
21. 1 hereby certify that 1 attended the deceased from.— .. BmBmd S
& 5. Color or 6. {a) Single, wigti . lnj:ned A0 O,
4. Sex.__Ma_.l_e____ mce_&sm.._ﬁ div om:d__Lz that Tlastsawh¥m _ aliveon. oo oo -
6. () Name of husband or I 6. {c) Age of hushand or wife if and that death occurred on the date and hour stated above. Durats
alive_ ... years || [mmediate cause of death. e
7. Birth date of & d 5"4"02 SO P — L - - - S
rth date o ) o o Bilateral-Iobar Pooomsyis
8. AGE: Yenrs Monthe Daya If leas than one day Due to
43 3 N
D ht. min
Due to Py
5. Bresoce. WBXghachie Texas [/ I ob
\-\— ———— -~ - {City, town, oz covnty) . (State or foreign country) T T l L o~ -
(ther conditions LA .
10. Usual mmﬁon‘“““ﬂ"bl"gp"a ger Of Cgfe {Includs pregnancy within 3 montba of death)
11. ‘tndustry or business : : ) — - : PHYSICIAN
= gjor findings:
@ {47 - Name. . ... Lemuel Simps On ! Of operations
= T T / - . a R | Underline
=\ 13, Brunp ___Texas /" — ' the cause to
AY (C[ty 13 {Stats or foreign country} Of aut horld b
E 14. Maiden namey “LYTH ’fﬂiller autopey . {‘:{&ﬁ e
tistically.,
g 15, Birthpl:u:e.____.(c“, gﬂ%ﬁj——w—— (Sugsmﬂmniy) 22. 1f death was due to externa! causes, fill in the following:
16. (s) Informant Regord.Clerk ' {a) Accident, sulcide, or homicide (specify)
@ Addrm_____.._,_____.G-en,_ HOEP.___ . .-(b) Date of occurrence
@ oeurial..... - @ Date thereol.., ...r[ 4 - (9 Where did tnjury occur? City or tomm)  (Famaty) Giie)
. Bwhl crmﬂnn or removal) (Month) (Day) (an) (d) Did injury occur in or about home, on farm, in Industrial place, in pnblic place?

While at work?... e o.o.e

Signaturem,...

>C,

(Licensed Embalmer’s Statemont on Beverse Side)
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STATEMENT i!Y LICENSED EMBALMER

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

egnstered Apprent:ce an,

working under m¥ pérsonal supervision.  ~ _ - Q] ‘ ‘. )
. Signed e

: Licensed Embalmer No.\3. 97 z% L
i B P 0. Address. 25’03

74
Note: The above I\lUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWR[TING. (Failure to comply with
.the above constitutes grounds for revocatxon of license.) .

If “this body is not embalmed, fact should be so stated above, P N




