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ALEDNOY 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No a'?.-;
NO, Zez _ PRIMARY REG, DIST. NO.__A_-LRegufrar‘:No.,.. PR 3

Srogl

'BIRTH NO. ) REG. DiST. s ssoosste
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decorssd lived, If instivation: residewce befare
a. COUNTY . a. STATE . b, COUNTY adinission).
Jackson Missouri Jackson
b. CITY (! outoide corpurate limita, write RURAL and give ¢. LENGTH OF c. C!TY (If cutaide sorporate Limits, write RURAL aod give township)
. . township) Y ¢in this place)
TOWN  ¥ansag City yrs TOWN Kensas City ) A
d. FULL NAME OF (If not in hospital or institation, give streot nddress or location) d. STREET (f rural. give location) l
HOSPITAL OR _ ADDRESS d
INSTITUTION General Hospital #2 517 E. 16th St.
3-DNEAC'E'JE\ S'?EFD a. (First) . b, (Middle} ¢. (Lnst) 1 4. DATE (Month) (Dsy) (Yean
{ Type or Print) Herbert Simpson oeati Nov. 3, 1951
5. SEX 6. CCLOR OR RACE | 7. MFRRIEB. NE‘\;CE).ECI\E\[A)RRIED. 8. DATE OF BIRTH 9.]:55&:1:0;1‘ ;; uu'::.l 1 YEAR | o yNDER 4 MRS,
. {8pacify) t ¥, on Days | Hours | Min.
Male Negro %ofn;ﬂ /) Feb. 9, 1924 27 | |

Iﬂa USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESSD?JRSI'H‘\: 11. BIRTHPLACE (State or forelgn oountry)

12, CITIZEN OF WHAT
cou Y7

3. SAUSE OF DEATH . DISEASE OR CONDITION
. Enter oniyonecauseper { [-
line for (a}, (b), and {c) DIRECTLY LEADING TO DEA

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving

DUE

mowt of working lifa, even if retired)
Y aboTer Snyder, Oklahoma Jy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Carley Simpson ] Inkno none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown) I (I yea, xive war or daies of service) NO.
o] - 1li-ms 515 E, 16th St,
/4

INTERYAL BETWEEN
ONSET AND DEATH

ga.heartfallure, asthenia,. |, ride fo the aborve cause (n) stoting

Noia "t mearne the e | Cthe nnderfymg T Y e Ly ==

ete. It meany the dis-

ease, infury, or complice- . DUE TP © {)
tion which caused death. | 11. OTHER SIGNIFICANT COADITIONS 47 [
Conditions contributing fo the death but not . . ‘q
related Lo the disease or condition causing death. ] ' i
ADTONNT 2 B REiin # IRt AL

Al w el ey

2la. ACCIDENT © (Bpecily)
SUICIDE

Lb PI_ACEO

21d. TIME
OF
*INJURY -

-192:-DATE!DF. OP'FIROAI; 185 SMATOREPINDINGS: OF OPERATION 117¢ 0218727 5103 i |

WHILEAT NOT,WHILE
ORK AT WORK

T 00 %0, AUTOPSYT
Y NO D

NJURY %t., in or abaut

) oot iy STATE)

2z, [ hereby : Iattended the.

L ceas'é:i from , 18 , {o

s —
, 19—, that T last saw the deceaced

o alive o L 19 nd that
g Ol Bl

23, SIGN

TION REMOVAL (Bpodb)
Burial &

.. I SRV NATE OF CEMETERY OR cmznwromrj .Y
1/8/51 _Highland Cemeberd oo .

defh occurregrat,________ m., from the causes and on the date stated above.

"24d,; LOCAT
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AR'S SIGNATURE

DATE REC'D BY LOCAL | RE
REG

(L

25, FUMERA DIRECTO 25 SIGNATURE

icensed Embalmer’s Statement on Reverse Side)
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STATEMENT B‘Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e emer et e,

[

et et as s eenems s emnebe et e s eme e samme s em e r s et b omt et e - rerviuereteene s ierereeny Student Embalmer Mo,

working under my persona! supervision.

SEUFENE vuunvossrsnoanamrasrasnans Cenreoras Signed..
Student Erlmalmer )

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE. LI(‘EVSED EMBALV]ER in his OWN HANDWRITING (Fallure to comply m

the above constitutes grounds for revocation of license.)

If ‘this boady is not_embalmed, fact sheuld be so stated above. '
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