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WRITE PI.;\INI.Y——;-US]NG UNFADING BLACK INK—MAKE A PERMANENT RECO

FEDERAL SECURITY AGENCY

Fran ual Oﬁcc of, Vual jck ¢
94
Reg:strat:un Dtstnct Noowedororforesssorersnes

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \Tﬁdg(é

BIOJ
gL

State File No,

Repistrar's No...

1. PLACE OF DEATH; .
(@) CountYummmmmmane JaCKson .......................................................................
b} City or town Independ ence

(it ou:sule clu' or wwn i3, write 'RUIIAI: and name of/nwnsmm

ur not in homltal or inatitution, wmc sireet number or locatlon)
(d) Length of stay: In hospital of institution. ... essesimersnssrs o srsrsers s

‘70 years

In this community
yeats, months or days) ,

2. USUAL RESIDENCE OF DECEASED:

o sme Misgourl . ., Jackson &f &
(¢) City or tows Independence 7 V4
(17 outslde clty or town limits, write 'RURAL™) //
{d) Street No.wwwreennnn 815 W Kansas ........... /
(1t rural, give location) ! z
(¢) Citizen of foreign country?ume B Qhiimcnni s sssesses s vsense (Yes ur'No/)

1f yes, Dame Country. . nnireriierereesenenn,

(a) PRINT

2ul? Rz .. MR.. HARVEY DAVID S

3. (b) If veteran, /

name war ‘none [ O U

-~ =

ﬁ;f \ 5. Color or 6, (a) Single, widowed, xArricd,

4. Sex, malﬁ ........ race....w.hi.tv. divorced.....mg.x'.r..le..d..

6. (&) Name of husband OF WilCui e msirisian 6. (¢) Age of hush or wife if
Simpson dlive. 58

. Bmhd;tcofdeceased March 26, 1875
I

(Month) (Dly)

4
8. AGE: Years Months Days If i¢ss than one day
72| 11 10 N
P.j'iiirthphr- Ind iana /

(Clty, town, or county)

lt‘]; Usual occupation........ Retiredfarmer

'l 1. Industry or business

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..d8LCH. ...

that 1 last saw ‘h.«E¥*live on

and that death occurred on the date and hour stat
Immedigte cause of death. W

2y

12, Namte......

MOTHER FATHER™
et

{ 14.
15.
16, (a) Informant..Mrs .

{5} Add
17. €a) .

Birthpt

© {Clty, town, Or eouniy) {State or forklen’ country)

Minnie K, Simpson
W, Kansas Indep, Mo,

18. (a) Siguature of funeral director.

(5) Address .................. Ind .....

................................ SrTT ressiarnns | PHYBICIAN
Major findings: J
unknownl Simpson Ofupcration:.ﬂb.. = Underti

nd{aerinc

13, mipteee... AAKDOWN,  Indlana. L) the e o
¥, tqwn, or countr) ta.te or forelgn coumrs') which dea

Maiden uame........:urm;n SuI‘f Of 3“‘°9m M— :l?a?*gelddut?-
unknown, ndiana tistically.

22. If death was due to external causes, fill in the fq]l})wing:
(a) Accident, suicide, or Bomicide (8PECTY) i senncee e e os s

(b) Pate of occurrence.........

(¢} Where did injury occur?

“(Clty or tawn) (County} (Statel
(d) Did injury occur in or about home, on farm, in industrial place, in publi¢
;

PlACE? e

“{Epecify t3pe of piace)
} Means of injur¥ o s oy

.......................... %&—,—

M a Date s!gﬁod...ei

Jefferson City Printing Co.

(Licensed Embalmér's Statement on Reverse Sidq"/’




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recqrded op_the reverse side of this certificate was embalmed by me, or b}_.-.. ...............

R~ W s@, ..... M

working under my personal supervision. 3 Z

|.

, Registered Apprentice No

Lxcensed Embalmer No

P. O. Address— e

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.)

+ 4

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




