| THE DIVISION OF HEALTH OF MISSOURI - 3
-roso | FILED MAY 14 1351 STANDARD CERTIFICATE OF DEATH N o
"BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. m._L@_&,‘R,,;,gm,', Ne 1643
0 . . PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If inatitation: resid befors
a. COUNTY J ACKSON a. STATE KANSAS b. COUNTY J OHNSON""*'“‘M‘-
b. %EI’ {II cutoide corpurate limits, write RURAL and ‘::.M X g__rAI:{EﬁEE: l,lt.)F) . c. ng’ (If ootaide corporats Limits, write RURAL and eive township)
TOWN KANSAS CITY "l e Aeno || TOWN LENEXA 7 \l
d. FH%PF_Q?_ED%F (If Dok in howpital or lnstitution, give streqt addreas or location) d.A%r!;‘!%EESI;S (1 rarsl, give location) . y ‘ \
iNstiTutioN  LAKESIDE HOSPITAL SYCAMCRE STREET .
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
DECEASED .
(Typeor iy JAMES H STMS oean APRIL 1L,  195]
5. SEX A 5 COLOR OR RACE | 7. MARRIED N"Vg&cgs}!(smg ) 8. DATE OF BIRTH . 9!:?&(&;:?:- ;: u:::u |Dm ; GorR :u;:
MALE WHITE B0 9527 | ApRIL 28 1871 79 i
10:. USU._&L OCCUPATIONU(Ith!demi; 10b. KIND OF BUSINESS Ogriﬂf 11. BIRTHPLACE (State or foreizn eountry) . d 12 CITl%ENOFWHAT
g orent CONSTRUCTION MEXICO  MISSOURI Y
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
JAMES M SIMS ] LOUISA GOATIEY : ETHEL STMS( DECEASED) |
I‘!';_. WAS DEEREASEP Eygﬂ IN.#.S. ARMdED ?.IES'ES.‘: 16. SOCIAL SECURITS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Lo I e §12:16-3627" - ROBERT Z;5IMS OLATHE KANSAS
18. CAUSE OF DEATH MEDICAL CERTIFICATION Lk * INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only onacause per . DISEASE OR CONDITION .
Hine for (a), (b}, and (¢} | P'RECTLY LEADING TO DEATH® (3 f ! c oy TA A¥s

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Aorbid condiliens, if any, giving DUE TO (b) //.K k ﬂ f’ M

a8 heart failure, asthenia, | rite to the above cause (o} mumg
earif ¢ asthenia, the underlying cause last,

de. It means the dis- - ) s B )
case, infury, or complica- _ DUE TO (c_) ”E P”Rf y /s- Zi!’ aé R
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - oo St
Conditions contributing to the death but not 5 ﬁ’b X
related (o the discase or condition causing death. E~rre | T Y
B L4 . P
13a. DATE OF OPERA-:| 15b. MAJOR FINDINGS OF OPERATION B * : . o . | 20, AUTOPSY?
- TION
, ves (] wo [
21a. ACCIDENT (Bpacity) 21, PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " N homa, farm, tactory, streat, office bide..eso.) - e . .
HOMICIDE “ [ -
21d. TIME (Month) (Day) (Year). (Houns | 216 INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: v - 4 \t | WHILEAT [ ‘NOT WHILE
"+ INJURY . | CwoRrK AT WORK

21 hercby cerlify that aliended the deceased from _M__ 19.2[_, lo __‘.f;LL, 19ﬂ, that I last saw the deceazed
: 19_’:'(0‘0(1 thgldeath occurred al lﬁ_ m., from the causes and on the dale stated above.

Cheg. W! Eﬁ meg:?:ma wnnﬂmé 7% 4/0/ // !zsc oiras;um

. BURIAL, CREMA- ?Ab DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qﬁy. town, or county) (5tate}

T MOVAL
_Bﬁg%hu‘ & | APRIL/S, 195;1| LENEYA KANS S _CEMETERY LENEXA KANSAS JOHNSON COUNTY

DATE REC'D BY LOCAL RAR'S SIGNATURE FUNERALL DABECTOR 5 SICNATURE ADDRESS
Y pe P T b by Molirral 7'!7%': OLATHE KANSAS

WRITE. PLAINLY—USING ' UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embslmer’s Ststement on R. Slde)




-
L T ) *‘ T e
tee & M ~
ARt * Lo ' + "-
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, of by

.............. eceereeresrteiem s e eamen . Studant Embalmer Wo.

working under my persona! supervision,

Student ..oceeeaavns e eraErase s et anaa
Student Embalmer

Note: The above MUST BE SIGNED -BY THE LICENSED El"\dBAI.MER 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 so stated above.




