No. 300

10.48

. WRITE PLA_INLY—USING-UNFADING BLACK INKE—MARE A PERMANENT RECORD

'BIRTH NO.

ALED JUN 25 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._léﬁ_

19648

State File No.oveveevonnn

Pﬂu#n REG. DIST. no".ﬁ__?_..L. Registrar's No 2554

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare deceassd lived. If lustitution: residence befors
a. COUNTY a. STATE b, COUNTY adunission).
Jackson - Missouri Jackson -
b. CITY f outside sorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outdds corpoesta limits, write RURAL wnd give township) V— [/
R . townakip)| STAY (hr.h.sphm ) 7
Town Kansas Clty 'S, TOWR  Konsas Cilty . =
d. FULL NAME OF (1f not in hospital ot institution, give stret sddrom of loul.hn) * d. STREET {11 rurat, give kocation) 5 W 2 ’
HOSPITAL OR :  ADDRESS ()
wstiution. Wheatley Providence .-&% - 2718 Norton
S'DNEAC'\EE S%FD a. (First) b. (BQ"-MEI-IO)E.‘t _, N ¢ (Last) . l 4, DSTE {Month) (Day) (Year) |
(Type or Prini) Rogle Jénes ' DEATH Jyune 10, 1949
5. SEX ~{ 6. COLOR OR RACE § 7 MARRIEB EIE\\IrEIRRCthSRRIED 8. DATE OF BIRTH 9. AGE (Inm 1] m lD': ; UNDER 1 m ;
(Bpecify) : ours .
Females|- Negro Widowed 3™ |July 22, 1985 | “®F™ | ¥ ‘
10a, USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (Stats or forelgn oountry) 12_ CITIZEN OF WHAT
done during most of warking Life, even if retired) . DUSTRY . : COUNTRY?
Housewfe Shreveport, lLouisiana Usa

13a. FATHER'S NAME

Ervin Simpson

13b. MOTHER'S MAIDEN

Inknown

NAME 14. NAME OF HUSBAND OR WIFE

Jones

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.nn.nrﬂnkmwn) (H:-.ﬂuwwdﬂ-d-“

16. SOCIAL SECURITY
D,

17. INFORMANT'S Si1GNATURE OR NAME ADDRESS

WORK

AT WORK

No No Mable Lee 2718 Nqrton _
8. CAUSE OF DEATH ICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | | DISEASE OR CONDITION 7y 4 ONSET M?ﬁ |
line for (a), (b), and () § PIRECTLY LEADING TO DEATH* (5) _ / ;
—_— - o ‘ |
“This does mot mean | ANTECEDENT CAUSES M <~ / p |
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b) { IM, _‘ s o
a8 fieart faflure, asthenia, _fise to the abooe cause (o) stating e - P R U .
I 26 1t means the dis- | b€ wnderlying couse lost,” <~ - :
case, infury, or complica- | — _DUETO (¢} "
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS . ~ ¢+ -
Conditions contributing fo the death but not
. related o the diseqse or condition cousing death,

19a. DATE OF OPERA-:| 19b. MAJOR FINDINGS OF OPERATION - ° "t . 2. AUTOPSY?
e Z}?‘ _ _ . Yi : ves (] wo [

2ia. ACCIDENT ' (fipaity) 21b. OF INJURY (0., Facrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)_

SUICIDE home, Ixotory, street, office bldx., et5.) [ T .o e

HOMICIDE T2 i -
21d. TIME (Meuth) (Day) (Year) {(Houw | 2fe. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY . - m | WHILEAT —] NOT WHILE - N .

T, 7y
Bur

AA
2.4h. DATE

6/13/49

e

2. ] hereby cestify .lhqt‘ I, aitended the deceased from LL.

1wQLJo_H,Jé_:4£19

Lé._l_,p ., Jrom the causes and on

that I last saw the deceased
date stated above.

Bc. DATE SIGNED
| ‘3%
:|:24d. LOCATION (OHy, town, of county). (State)
~Kansas Cilty, Missourl

bt

DATE REC'D BY LOCAL

aéivii-

"S SIGNATURE <

GNATURE T ADDRESS

25. FUNERAL /n:crou‘ [

/Qggg% .

oo Reverse Side)




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, 0r by.—— e

I . Studant Embalmer No, ’?!Z_ 7
4 7

working under my persona! supervision,

Student .

Student Embalmer -
Liceused Embalmer No. ....J«f 7 ‘/

: ‘ L P. 0. Address.&é’&iﬁ%ﬁﬂu& ..... ‘
Note: The sbove MUST BE SIGNED BY THE [.I(INSED EMBALMER in his OQWN HANDWRITING ailure to comply wi |
th:nbonoonsntmmmd:!ormwufhm) : .

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




