THE DIVISION OF HEALTH OF MISSOURI T

. No.300 - A .
20 IRLEDFEB 2 1902 STANDARD CERTIFICATE OF DEATH tate Fite o D 3
. . P
I BIRTH NO. 7 ?d 3 m) - -5? REG. DIST. NO, _AQL PRIMARY REG. DIST. NO. /OO0 Eevistrar's No........™ ...1'9 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iastitution: residemce before
a. COUNTY a. STATE b. COUNTY adinisuina).
Jackson Missouri Jackson
0 b. CITY (If cutoids corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if outalde corporate lisnlte, write RURAL and give townshio}
OR township) sl'ﬁl}p thy ce} OR
o TOWN Kansas City timg|  TOW Kansas City R
g d. F#CL)%PFA’?_EOOF (If not in hospital or institution, give strect address or [ocatiop) dASDTDRREEEé (If rural, give location) b J U
S INSTITUTION General Hospital #2 1830 Kansas Ave,
o 3DNEACMEES%FD 8. (First) b. (Middle) c. (Last) . 4. DSFE {Month) (Dsy) (Year)
F (Typeor Prine)  Shirley Simms DEATH 1-14-52
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER | YEAR | O UNDER & WIS,
o 9 WIDOWED, DIVO D <a cl!y lest birthduy) |Monthe) Daye | Hours | Min,
S Female Negro ever 11-8-51 , |
al 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINSS OR IN- 11. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
2 dope during nﬁt of working Lifs, sven if retired) DUSTRY . COUNTRY?
A one None Kansas City, Misouri Ameri ca
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Thomas J. Simms Gustine, Landrum —
o IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yu.m.orﬁxlnown) (If yoa, xive war or dstes of service) NG. .
= ) None Mrs, Gustine. L, S K
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z | inetor (a), (1), and () ] D'RECTLY LEADING TODEATH®) _[Ind et.ermined
b *This does mot mean | ANTECEDENT CAUSES
2 the mode of dying, auch | Afortid conditions, if any, giving DUE TO (b)
. wq a8 heart failitre, asthenia, rige to the abore couse {a) dating
& de. It means the dig- | he underlying couse lost.
o case, injury, or complica- . DUE TO (¢} —'_.Q_

Conditions contributing to the death but not

tion which coused death, { 1. OTHER SIGNIFICANT CONDITIONS P”]monal‘y congestion U y
related to the disease or condition causing death. Atelectasis q

i
-y
E )
{.:: 19a. DATE OF OP’!E'Ith 1Sb. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
z .
= . ves ] wo [
- 21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (o.2.. inerabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
.{; algﬁ:CDIEDE homa, farm, tastory.atreet. office blde .. e10.)
) n 21a. TIME - (Moowh) (Day} (Year) (Hour} - 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

=]

e - : WHILE AT NGT WHILE
J“‘ . INJURY WORK AT WORK

) ; R F- A § hereby‘c\e ify that I atiended the deceased from 1-12.52 , 19 , lo ﬂt:ﬁ__, 19 , that I last saw the deceasged

* '::' ) g on (L= 2 19 and thal-death occurred al 113_0_8111., from the causes and on the dale stated above.

I 5 23a. S > (Degres or title) | 23b. ADDRESS 3. DATE SIGNED

“ s YD 600 East 22nd Street 1-15-52
E
[+
[
=4

—_— N

24n. REM - b. DATE -. NAME OF CEME[!;RY O ‘fﬂ:*-__;,.’. LOCATION (City, town, or connty) Sinte)
n ) v NIG
A7 145 mx.u.n..; mm;u]iw&z.,. (w_
DATE REC'D BY LOCAL

REG!STRAR'S SIGNATURE 5. FUN ER AL DF?ECTOﬁ S SIGNATURE ADDRESS 9
REG. : g(x
/ /- S‘.L,@% TNoras [TI0EIUN. M.
</ ——

- (Licensed Embaimer’s Summm on Reverse Side)




e ——————_————

STATEMENT BY LICENSED EMBALMER

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

L .. de Embalmer No...coesensses .
working under my personal supervision.

Stgned....uaas PP L LT LFLELOLERLRLEL .- icensed Embalmer Now. y _______
P. 0. Address £ ;a-_ LA TN
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiz OWN TING. (Failure to comply with

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



