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WR.ITE-PLAII\'LYI—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
s .

F BUE]AU OF THE Cﬁi

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... b '|> é 5/

37363

State File No

Regisirar's No.

395~

1. PLACE OF DEATH:

(s} County Jacksan
®) City or town.... Kzngus._City I ot eV o

(If outside cily or town hmn.a. write "RAURAL" and nams of township)
(¢} Name of hospital or institttion:

128 North Willow, Fajrmt. Stn. _/_. -

{If not in hospital or institotion, write ntreel pumber ar location) 1:
(d) Length of stay:

In hospital or institution

30 years

(Specily "hﬂlhﬂ‘l‘\

In this community.
years, months or days)

I yes, name country.

2. USUAL RESIDENCE OF DECEASED:

T on % /
o Suare... Missouri ® County acks /
(¢} City or town Kansag City o r)
{If cutaide city or town limits, write “RUBAL'")
(@ Street No....... 128 North Willow )
{H rura), give location) ()
(¢) Citizen'of foreign country? No (Yea or No)

3. (@) PRINT MRS, SALLIE SIMS

- MEDICAL CERTIFICATION

day. 27

*
ey

v
20, /DATE OF DEATH: Mdnth.m, —

3. (B) If vet . 3. (¢) Social urity { .
vereran None N None - o) ymr...z.ﬂf_(é_ ...... hour......... 6....._._..._._...minute.ja...ng.
© wa - 21, I hereby cert.lfy that I attended the deceased from
/5. Colaror . | 6. (o) Single, widowed, married, |[* 19y t0 22U & 105
4. Sex...-EemalB/ moe...ﬁhitﬂ.... dworoed..,..?.‘.{f:l,l::lx:le.d( that I last eaw h.e.’:. _alive Gn__m - 5 _ lgfé ;
6. (b) Name of husband or wife...... ... coeeuemes 6. {c) Ageof husba.na or wife if || and that death occurred on the date and hour stated above. ~| Duration
] alive ot years || Immediate causg of death.. W.GE' fd‘%f L -
7. Birth date of amaed..._.__Eebr_uaxty___?:_______189_’1_____5_______________ £) IA——J— - -f LK. .
{Month) ay) HYear) //
8. AGE: Years Months Days If less than one day Dhte o M 7 M/ J I I
i
Remoned). e
51 9 |25 | e ||~ £
N . ue o
o7 BirtEolace. Missouri . ..o .. .2 £ |l N z o =

{City, town, or county} {3tate or foreign country)

"Other conditionil,..x

/

15. Birthplace

22, If death was due to external causes, fill in the following:

3 [ [ T
10. Usual occupation._._..-_..thls_eylfe b (loclude pregouancy within 3 montha of death)
11. Industry or business ) ' : e PHYSICIAN
IR PR R ., L. Lo Major findings: .o : ] : B .
g 12. Name - Bas 1]- Hall . ) rd " Of operations “A‘,\\ -7) ' - d. "
nderline

g 13, Birthplace o K'e ntucw B / e - - N 3:3‘;-‘&5&;3

(City, town, or county) (Stato or foreign country} Of autopsy. . - should be
g_ _14. Malden mmc_SarahSwﬂmers_-_ . - . I IV Lo : - . [charged sta-
56 Ll tistically.
b}

(City, town, or counf}p”‘ bU.L KN {State or !'uren;n eountry}

16, (2) Informant Mr. _Fred Sims
@) Address.. 128 M. ¥illow  Fairmb.. .,t.n.-,_.K..C
17. (a) burial (3) Date thereof. D¢ .,—J.—19
« * (Burinl, ‘cremation, or removal) (Mcn:h) (Day) {Year)

(c) Plnce burial or cremation. __.._Qa.k GIQVE P Moo
18. (a) S:gnnture of funeral director C. Carson
{b) Addrl‘m ( I

(a) Accldent, suicide, or homicide (specify}
(b) Date of occurrence
{¢) Where did injury occur?.
{City ar Iawn) {County)
{d) Did ipjury occur in or about home, on farm, in industrial place, in pubhc place?

~

- ﬁwcdytypeorplneu) . P ¥

While at work? {e) Meangofi m)ury VT [ A

" o IR
Datc slsmed/ Mé

n-udl lremuu (Registrar's signatare) ?

— \3.9 *‘(hcensod Emba.lmer s Statement on Reverse {dc)




STATEMENT BY LICENSED EMBALMER

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,

P. O. Address Il

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to comply with
the above constitutes grounds for revocation of license.) '

i 3 If this body is not embalmed, fact should be so stated above.




