8. No. 2
IM—5-43
v. 5-17-39
o 1 X38871

pionery Wl §
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUBS//B 184

Reg;stmt:on District Nowwrooro o lobosdovnen

THE STATE BOARD OF HEALTH OF MISSOURI

éTANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ./..J.. 4,.2-—

23814

State File No...

Registrar's No.

1. PLACE OF DEATH:

(¢) County__. .. K’g.% ing%I S

(#) City or town .
(IF outside city or town limits, writa "RURAL" and name of townahip)
{¢) Name of hospital or institution:

GEWERAL HOSPITAL NQ. 2
(If nat in hoapital of inatitution, wrils streot number or location)
(d) Length of stay: In hospital or institution.. ... ! '26 Days

i1 hather
67 YIS, (pociy what

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: -

(a) cmm;, sacksoy Z

(2} State MISSOURI
{¢) City or town KANSAS CIyY
(I ovtgide city or town limits, write “RURAL™) ~
@ Steet Mo 1328_HIGELAND .
{Lf rural, give location) O

~\

{¢) Citizen of foreign country? RO (Ves 5 No)

If yes, name country.

MEDICAL CERTIFICATION

3. (2} PRINT : \ :
:U( :; ;1:;1 ; JAMES SL.&PSON3 o 20. DATE OF DEATH: Month JULY day 22,
i 7 R Y S WS
Yo e O i R 21. 1 hereby eertify that T attended the deceased from... UL Se—
} 5. Color or 6. (c) Single, widowed, married, || _ 28, 146“- w JULY 28, - 19465
¢ seMALE 7| e NEGCRO.__ divorced .}/ EDOWED. M4t 1 1ast eaw b 3M ativeon__ JULY. 224 146

6. (»)" Name of husband or wite_ GARRIE . (c} Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
ROBINSON SIMPSON alive..._..._._.__years lmmcd:atc cause of death.. GENERALIZ.&D ARPERIQ-...
7. Birth date of deccased DECEMBER 7, 1869 SCLEROSIS
: ) ®ay) (Fear WELIC-AORTITIS. WITH-ANEURYSM | v
8. AGE: Yeara Months | Days If Jess than one day i TERMINAL BRONCH~-PNEUMONIA - WITH-- oo
76 7 15 N - e CONGESTION. AND. EDEMA
r. mi
- || Pwee . BILATERAL-NEPHROSC LEROSI 8 rerrrmer| memeremernme
9. Birthplace.. SHEDMAN fm:‘)fus s { .
(Clty town, or county) (Stats or foreign country,
0. Vst ocapmiion.. ALAALCS LK. e | b o /&
11. Industry or business i 5 -~ 6 B PHYSICIAN .
j dings: —
B { 12 Name ANDY.. JAMES SIMPSON / . O operations.......- 2r ndertine
=
Z | 13. Birthplace 7 , F X A S - the cause to
- Maid {City, town, or county) -. . {State or Foreign country) Of autopsy sho “:gs?ae
g { 1o desidem o i '*'*""?75')64;7 s stieatl,
§ 15. Birthplace PreT e v—— 3 Frrirsyraion spemsiieal | E2S If death was due to external causes, fill in the following:
t6. (o mummmmjamm~Qmsou_4.m1£a)__ () Accident. suicide, or homicide (specify)
] _Highla?.d {¢) Date of occusrence
17. (0% st rm e bt (b) Date ‘-hu“"f —-—1 7 -—% (c} Where did injury occur? (City or town) {County) (Stats)
crematian, or "“"’“Z‘ /Vwé (Moot} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cr f T —
18. {a) Signature ogu[u « Bpecify type ‘;‘,":,_’uf ey e
drgg : f
& ad yZa " ng(M. D, pedia) oo
19. (a) ?“;‘ZEX@ Rk £ ST
I rexistrar) {Rexistrar's signature) Date signed. ¥ zeg éq 5

{Licensed Embalmer’s Statemcnt on Reverse Side)



LA -

e

STATEMENT BY LICENSED EMBALMER “ K . )

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

. .., Registered Kpprqntice No... =

—_ - - e

working under my personal supervision.

‘ . - Licensed Ele}mer No. /7[ 3 X 3 '
roiscenet S LD o SE / e

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (leure to comply with
the above consti tutes grounds for revocation of license.) ) '

If this body is not embalmed, fact should be so stated nbove.




