. wo.300 FILED JUN 25 1949 THE DIVISION OF HEALTH OF MISSOURI 1.9,793

. 1048 STANDARD CERTIFICATE OF DEATH R
'BIRTH KO, REG. Di1ST. NO. _/ 2 2 PRIMARY REG. DIST. IO-LD_OL Kegisirar's No.... 2‘164 —
I. PLACE OF DEATH i 7. USUAL RESIDEMNCE (Whers decoassd lived. If ioad raatdenos belore
a. COUNTY Jackson a, STATE MiSSOUI‘i b. COUNTY Jackson -.t;m'ipm.
b. %‘I’;Y {If outside corpurate limits, write RURAL aad ._i.:.m %‘l’AlfNifm I’EF ¢. Cgl'g {If outside carporsta limits, write RURAL acd glve townshin) ‘ ;_>
: Lo 1] § ' o) >
a Town Kansas City ) 8O vrs TOWN Kansas City Ny -
o d. FH(I)-SLPTTAT_E OF (It net in hoapital or inatituti 3 ;l:n atreot add or location} dAsDT[’)qREgS {If rursl, glve location) 7 ! ey f;
bt INSTITOTION tal No. 1 1291 Viest Gregory
g 33&%’&%&% 8. (First) b. (Middle) ¢, (Last) 4, DS-IF'E (Month} (Day) (Year)
5 rTm or Print) William N. Simmons DEATH b L 1949
= 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr umoEm 1 YEAR | P WeoER u uxs.
& M 0 Wi t WIDOWED, DIVORCED (Bp-ci;y) N o 1 6d l-t;tflnhd.-y) Mendu' Days Hcml Min.
aie nite —. . _Married _I_ OV, 2, 18 ]
g 10a, USU»}\L OCCUPATION (Giive kind of worik | 10b. KIND OF BUSINESS OR/IN- | 11, BIRTHPLACE (8tate ot forugn goyntry) 12, CITIZEN OF WHAT
- don.d_uﬂfg eoat of working Life, aven if retired) DU_STRY COUNTRY?
i Lite insurance agen New York U.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- El:gmas Simmong {1 Catherine McClellanda . .. | _ ‘ 34
b . DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= K‘-. Bo,or gnknown) | (I yes, give war or dates of NO, e
= 0 . None Mrs. Mary E. Simmons, 1291 vi. Gresory St,.
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gggijigm
2] . Entar on} 1. DISEASE OR CONDITION .
Z Jine for (Bi‘;:;f’:‘]‘:‘(’; DIRECTLY LEADING TO DEATH® (5) Lobar pneumonia
L.\.:} *This does mot mean ANTECEDENT CAUSES ) \l
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b - |
= as heart fatlure, asthenia, | rise to the above cause (o) stating . e e e e D ™ : - - |
=) ce. It theans the dis. | the underlying couse lost. ' . - ‘
o ease, injury, or compli DUE _TO ()] |
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
_ Conditiors contributing lo the death but not
a related to the disense or condition causing death.
[N 13a. DATE OF OPTElig; 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
2z .
2 s 08
o 2ta. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
> a%lﬁ:glEDE bomae, farm, fsstory. sireet, office bldg., wio.) :
— _
g 21d. TIME . {Moath) iDay} (Year) (Houp 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
I INJ?IRY - T WHILE AT NOT WHILE
' WORK AT WORK
> ~,
;" 2. I hereby certify that I attended the deceased from __1ay 23 _ 1 9_L1_9_, lo _m(ﬂl_, Ialﬁ, that I last saw the deceased
ﬁ alive ont _Jlme_h_, ISLL&, and tha! death occurred al Mﬂm., Jrom the couses and on the date stated above.
E a. SIGNATURE . ﬂ i‘l e O {Degree or title) | 23b. ADDRESS 2. DATE SIGNED
——W 27) I ’ % 0\(! ) Med. Pir. Gen'l Hosp. 6-6-1,9
E BURIALALCREMA- 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtate)
(Bpecify) .
& | Burial =6-49 Mt, Moriah Kansas City, Mo,
DATE REC'D BY L?RCE%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S51GNATURE ‘ADDRESS
VAT A FREELZAN EORTUARY, KaNSAS CITY, MO.

S on R 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, o by e

. - Student Embalmer No..vsesuosanoras rarrssasenna
working under my persenal supervision. :

m oA
P. O Addreas;ﬁf.. _% ...................

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

:-Igned..... ......... tEsererEssaanenanans .-
Student Embalmer

.

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




