0. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 33

5-43 umu OF THE CENSUS
5 || LD ROV T s STANDARD CERTIFICATE OF DEATH St i 1
236671 .
Registration District No..... L4 ... Primary Registration District No__. /& @ 3= Registrar's No, 4049
1. PLACE OF DEATH 2. USUAL RESIDEN F DECEAS
o c Jackson SIDENCE OF DECEASED: v ) 4
G r.;:umy Kansas Clty {a) State Mls SOU.Ii {6} County. JaCkSOl’l >
® City ar tosm (If outsida town1 RURAL” and of ) Kansas Cit e
autsida city or town limits, write ** » name of townshi, :
{c) Name of hospital or institution: 3 (@ City or town....... ({If outside city K tml'n limits, write “RURAL™) =
# Osteopathic Hospital, 1llth & Harrisorn| 211 West 51st $t. Terrace ?)
{IT not in bospital or institation, writo streat numbeiﬁlaa (@) Street No. (If rural, give location)
() Length of stay: Ju hospital or Institution ays , n 0'
{Specify whether (¢} Citizen of foreign country? ] (Y N
In this community 60 years es or No)
yaars, months or days) If yes, name country. X

3. PRINT MEDICAL CERTIFICATION
il name.__Charles P, (Daub)_ Simons

20. DATE OF DEATH: Month OCLObDEIr day 1

=]
<1
[=}
&)
=]
=
=
-
< 3. (%) If veteran 3. (c) Social Securit
) ' ) : if 1948 12:4
§ name war. Nno. No______________________l_’}_p__:________ year. hoyr 5
E 21. I hereby certify that I attended the deceased.irom
5. Color or 6. (a) Single, widewped, macried,

] .. male O whi t$ widow d 4 3 - 2o 10
] 4. Sex race divarced .s-—aa-’ that I last saw H Aepet_ alive on.. M
E &, (5) Name of husband or wife....—.eceoceeeeee. 6. (€} Age of husband or wife if i .

Y Mrs, Dora Scott Simons  _. ~ dec. 1 Duration
7. Birth date of deceased February 27 1871 _____
E {Month) (Day) (Yoar)
a ||—"""—"—"—"F"""F¥""""/"—""—"—"—""—"\|}"=—/—vyy;cygA#;7y
4. 8. AGE: Years Months Days If 'ess than one day Due to..!
a 77 7 i I-l- hr. min AN
. . Due to.. " o
B il o Birthplace Mis sour:. 2
{Cily, town, or counLy, State or foreign country)
- 10. Usual occupation # REt’ired Uphols erer Other conditions
% : o (Inclod 3oy within 3 months of death)
:? 11. Industry or business : X : PHYSICIAN
Major findings: —_—
o (I8 12  Name Aa.D..Simons : . ] OF operations /f}f}/ o
. ' 1i
2 11815, Bibrince _South Carolina / % necmaecs
o {City, town, or coun " (State or lorci 1ry) ' hwwhich death
S |5 1. Maiden name MATEATEL Marsey Sori=te s | Of autopsy S harge stn.
” { Illinoi / st s
= . L B .
g g 15. Birthplace TR pp——— (ss,uum —— 22. If death was due to externral causes, fill In the following:
[} 16. (@) Tnformant.... Mr'se Henry S. Weods, . {6) Accident, suicide, or homicide (specify) -
B @ AdresslO Wo 66th St., Kansas City, 57 || @ Date of occumence
17. (@) burial @' Date thereof. L0=2=48 (s) Where did injury occur? o s =
8 tion, or yemaval) (Momib) (Dey) (¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in publu: p!ae:?

Forest- Hill Cemetery
Stine & McClure
Plaza, K. C., Mo.

{c) Place: burial or eremation

18. {a) Signature of funeral director.

) Address. 3235 Gillh
19. @ L2~ ;-5 iy

{Date roceived Joonl registrar} T (Registrar's signature) 4
(Licensed Embalmer’s Statement on Rchru Side}




Ty

STATEMENT BY LICENSED EMBALMER

dy whose name is recor

d onithe reverse side of this certificate was embalmed by me, or by....

I hereby cer%yt/lhl |

working under my personal supervision.

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

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




