5. No.300 : YHE DIVISION OF HEALTH OF MISSOURI 15
3. Ne,
M0 | RIEDMAR 17 1951  STANDARD CERTIFICATE OF DEATH e Fie N SDAD
BIRTH MO, . REG. DIST. WO. _AZL PRIMARY REG. DIST, WO. OO L Registrar's No 788
1. PLACE ,OF DEATH ' Z UBUAL RESIDENCE (Whare deceased lived. If Imatitotion: residsnce betors
a. COUNTY Jacksom . , . a. STATE Mi ssouri b, COUNTY Jackson nduclaslon),
b, %TF;Y (It outofde corpurate limita, write nmnmm & LENGTH OF || c. CITY (If sotdde corporate Limits, write RUBAL and give township)
TOWN Eansas City. oo STRRE YR 1OWn  Kemsas Ci L7, ~ A Q/
. FULL NAME OF (It not ia houpital or institation, give strest addrem or loaation) d. STREET (If rural, glve location) Ul &.ﬁ““
HOSPITAL OR
wsntution. 1291 W, 7lst Street ADDRES 1291 W, 71st Street é)
3. NAME OF . (First . (Miadl Last
oeceasep Y n g e . | 4 DA 7:-1:) B Em
{Typeor Prine)  Mary Blizabeth - Simmons DEATH _
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NIE‘)ICE,ECMARELE&, 8. DATE OF BIRTH 9. AGE o yes] 1 owen amm“ ¥ otx & Km
G . H Min
Female White "idowe Sept. 25, 1870 | HMowa ==
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE oountry
Gone daring maoes o workine lieeerentt sy | 120 K1 DUSTRY (@rate or forelen ! o SUNFRY ST WHAT
~At. Home Dialton, Chio / Ua. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Meyers . Lydia Farrow . N. Simmons
[5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
w8 0o, of uknown . ! t 1 aervice) L
= no-or s yedmror dissctiarvioe) |y he rg. W. Roy Means, 1291 West 71lst Street
8. CAUSE OF DEATH MEDICAL CERTIFICA NS 1 | INTERVAL BETWEEN
 Enter only opecausoper | |, DISEASE OR CONDITION ONSET AKD DEATH
time for (83, (b, a0d (g | DVRECTLY LEADING TO DEATH* ) d; &/.7? Yy, j ] A MWJO ,
*This doer not meon | ANTECEDENT CAUSES W QA ' - MFE Lsma‘q
the mode of dying, such |  Morbid conditions, if any, glving OUE TO (b) A dyraia

as heart fuflure, asthenia, | rise to the above cause (a) slating

the underiying cause last, b M . v
ete. It meons the dis-
ease, infury, or compl __ DUETO () @/Lo—u ALY /)gﬂefﬁ,ﬂw M
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . -

Conditions confributing o the desth but not u'),bi

related to the disease or condition causing death.

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?
TION
] e wd
Zla AmIDENT {Bpecity) 21k, PLACEOF INJURY (s.x., inoraboas | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LIICID! : homa, farm, factory, steest, offios bldy., wta.) . .
HOMICIDE 7
21d. TIME tMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21r, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

here that T attmdcd the deceased J'rom %IQBEJE to ’I"?/J- TX , 19'S / » that I last saw the deceased
, and that death ocorgred at D100 m., from the couses and on l}lf date stated above.

- Xm & il Zf oW,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIONBERIAL CREMA- | 24b, DATE Zﬂk: NAME OF CEMETERY OR CREMATORY 244, Oﬂ (Olty. town.oreounty) » {Btate)
urisl ¥l 2/20/51 Mt, Moria 8g
DATE ggcp BY L%CE.%L REGI R'S SIGNATURE 25. FUMERAL Dlltc‘l’oﬁ 8 SIGMATURE - ADDRESS
2057 FREEMAN MORTUIARY & QHAPEL, K.C., MO.

7 (Licensed ‘s Staternent on Reverse Side)
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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, 0f by

working under my personal supervision.

--------------------------------

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




