5.

No. 300
10.48

WRITE PLAINLY—USING TUUINFADING BLACK INKE—MAEKX A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 14 1951
. REG. DIST. NO, __/ 52 —

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. W0, SO Registras's No 1717

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers d d lived, If § id before
a, COUNTY a. STATE b. COUNTY admisaton).
Jacksomw Misgouri Jackson
b. CITY (I cuteide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If cutxide corporate lirxits, wriie RURAL acd give township)
OR townahlps| STAY in this place /??
TOWN Kansas City 35 Yrs ||___TOWN Xangas City PR
FULL NAME OF i ital or 1 ad loeation) . STREET, X ' J i
d. HOSPIER, “OR (If oot in h or rive atreot ar d ALEET. {1l rurul, give location) ‘ 3
INSTITUTION SteJoseph Hospital 1615 Admiral Blvd. 0
3DNEACPEES°E':J a. (First) b, (Middle) e, (Lq&) - £, Dg'!;g (Month)  (Day) (Year)
(Typeor Print) Williem Augustus Sims: DEATH April 19 1958)
5, SEX 0 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH §. AGE (In years| w TR | TEAR | O eOER 3 s,
. WIDOWED, DIVORCED (Epecity) ) bust Lirthday) |Momths] Days | Hoars | Min.
Mals White Dacember 11 1870 BO ’
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (8tate or foreizn omrutry) 12. CITIZEN OF WHAT
done during most of working lifs, aven if retired) BUSTRY . / COUNTRY?
Salesman Crossman Seed Co, Alabama UsSeA,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ne Record No Record or S
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
{Yes, o0, or coknown) | (I yes, wive war or dates of servios) N
No - 102-12-2766 Mrs ssouri

. Enter only onecause per

18. CAUSE OF DEATH ]
I. DISEASE OR CONDITION

line for (a), {b), nod {c) DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Adorbid conditions, if any, giring DVE TO (b)
rize to the abore cause (o) stating
the uaderlying cause lqat.

*This does not mean
the mode of dying, such
as keart fatiure, asthenia, - |-
etc. It meons the die-
eaxe, injury, or complica-

MEDICAL CERTIFICATION

DUE TO (c) %Mmd(af MMM

T
"
7y

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not W‘U
related Lo the disease or condition causing de

s & Hatioo bz, Jeot

.

19a. DATE OF OP%%?i | 195, MAJOR FINDINGS OF OPERATION / Q—Db 20 UTOPSY?
| H s B2 xo OJ

21a. ACCIDENT (Spacliy) 21b. PLACEOF INJURY (e.c..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm. factory, streat, offica bidg..e10.) : - :

HOMICIDE
21d. TIME (Momth) (Day) (Yesr) {(Hous) | 2ie. INJURY OCCURRED- { 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY WORK AT WORK

19.:\5.1 tha! I last saw the deceased

: %/L.é‘_ 19471 ?«LLZ ¥
2. nd that death decurred al ._Z_L m, fro he causes and on the dale stated above.

J rs -

23c. DATE SIGNED

Vg hakt Ao | Y gy

24a. BURIAL, A- | 24b. DATE
TION. REMOVAL (B’p,.dlr)

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

s 7/ W

28, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) + (State} -

ﬂﬂ%L__'_KMMLCit%FMissour{-
25, FUNERAL DIRECTOR"S S1GNATUR ADDRESS

&&1%&8 C.L Forste i _Misgouri,
(Licensed Embalmer's Statement 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, or by —rccveinmnes

Student Embalmer Mo, ..

working under my personal supervision.

Student co.surearrvasrssenesnasnsnares R
Student Embalmer

Licenzed balmer No

P. O. Add@/g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalined, fact shedld be so stated above. - IR

- . o M PR b (. .



