I

THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 g
e | FILEDNOV 22 1943 STANDARD CERTIFICATE OF DEATH gt S35 0019
| C |miRTH WO, _______ REG. DIST. MO. _,Zﬂ_ PRIMARY REG. D1ST. 0. /00 2 o Registrar's Nov—.. 4646
; . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatizgtion: residence befors
| . COUN . STATE . ) adl:nisel
a. COUNTY Tackson a Mo b. COUNTY Jacksont /u{:m
b. ng‘l’ (I outzide corpurato Limits, writs RURAL and give g:l'ALYENGTH nEF c. CITY (If cutadde oorporats limits, write RURAL 20J give township} 7 XY
] townahlip) {b this el
TOWN Kansas City 24 s town  KaNsas City L/ 59
d. FH%SLP?_I{\MEOOF (If not in hoapital or lostitation, give streat addrees orﬂinuon) d‘ASJ[?éEESrS (1! rusal, give location) , %
insTituTion . 10th & Bales 122/, Bales ~
3 NAME OF s, (Ffj{:)l . —7 b (Mig:lle) c. (Last) 4. DATE (Month) (Day) (Yean
(Type o Print) p Simmons oearn  10/31/49
5. SEX 6. COLOR OR RACE | 7. MFB%%EB‘ gﬁw 8. DATE OF BIRTH 9. I::GE&&Z. yun ¢ oo -Dm T
. (Bpe t ¥, on - Days | Hours | Min.
Malen|  Wh 1 S 1/28/1890 59 l
10&. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during mogt of working tile, even if retired) DUSTRY - .o COUNTRY?
Watchman . GCook Chemical Co Aurora Springs, Mo, /7 Us Se As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
i John Simmons Martha Apperson | Unk
1{3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
'*8. 0o, 0f unkDowD) (If yea, xive war or dates of service) 0.
no A86-12-A682 Harold 0. Simmons, 1224 Bales

18. CAUSE OF DEATH CASE OR & TloN
. Enter only onscauseper | [. DIS ONDITIO
lige for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH* ()

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)

as heart faetlure, asthenia, rise to the above cause (a)} slating
de. It means the dig. | ‘he undeslying cause lost.

Ar l‘;‘.-.‘.,/ljl

eare, infury, or complica- BUE TO (c)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not \
related to the disease or condition causing death. N
19s. DATE OF 0P1|;:;=10Ari 19b. MAJOR FINDINGS OF OPERATION I S . H - ol : 20. AUTOPSY?
| = N o O
2ia. éUClCéDENT { ify) 2)b. PLACE OF INJURY (e.¢..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SfATE)
1D ’ . farm, factory, street, office bldg., ev0.) .
216. TIME ' {Moath) (Dary - (360 L(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT F—] NOT WHILE
' INJURY WORK AT WORK
2, I hereby certify that I allended the deceased frem , 19 , o i ,19___, that T last saw the deceased
aliveon . 19___ and that death occurred,at . m., from the causes and on the date slated above.

(Degree orfiulh #3b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAﬁENT RECORD

11/2/49 Mt. Moriah _ 0,
DATE REC'D BY LOCAL ﬁ'm\ns SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

/AP e . John P, Sheil Kenses Cit

{Licensed Embalmet’s .gtnumml on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student“Et-nLA;il;.n:'““ """" Licensed Embalmer No 36 e .5

P. O. Address /f ; 4 o)

Note: The abowe MUST BE. SIGNED BY THE I.ICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body.is not- embalmed, fact should .be s0 stated above.




