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| - STANDARD CERTIFICATE OF DEATH
! BIRTH MO. REG. DiIST. NO. 260 PRIMARY REG. DIST. m.lﬂ_b__. Registrar's No 8l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If L id before
. COUNTY . STATE . b. COUN ndabesfon).
8 Vernon “ Missouri WY Vernon "
b, CITY (I outclde corpurats limits, erita RUBAL xnd give ¢.° LENGTH OF €. CITY (If outelds eorpoiate limits, write RURAL szud give townahip)
. townabip)| STAY (in this place! [4] df‘ :_'
TOWN Nevada 34 _yenrs TOWN Nevada / &
d. FULL, NAME OF (U not in bospital of institation, give sirvet addrem or location) d. STREET (If rural, give location) ,ﬁ
HOSPITAL OR ADDRESS .
INSTITUTION- Bevada Hospital State Hogpital No.3
S.gE%ME %FD a. (First) - b. (Middle) c. (La.st) 4 DAF (Month)  (Day) (Yeen)
(Typeor Print) - William Ernest Sims . DEATH May 7 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH N 9. AGE (o yesrs| # Dioex | Yian | # Gwem o w3,
WIDOWED, DIV VORCED (8pecify) - N last birtbday) Muth-’ Days | Hours | Min
M Wh Widowed 92~ |August 1 1895 o |

10a. USUAL OCCUPATION (GWe kind of work-

10b. KIND OF BUSINESS %R IN‘;

11. BIRTHPLACE (Btate ot forelgs oountry) 12, CITIZEN OF WHAT
UNTRY?

doned mowt of worl Jiif .
Hg:nitaT'égggg? State Hosp.No.,3J Gordo, Alabama ;{(: | s .
!ISa.' FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE
William B, Sims ‘Martha Ann McAteer Effie Sims (Dee 2
{%uwfu?ffkiﬁiff) E\(.;ERJ?L&E:E[M&&F;?:&%‘; 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR_NAME
Wo o 92 36 1548 | Mrs. J.D. Hill ?1%&408;}6 Eorf
18. CAUSE OF DEATH MEDICAL CERTIFICALION INTERVAL BETWEEN
I. DISEASE OR CONDITION , ONSET AND DEATH

. Enter only onecause per

iine tor (a), (b}, and {g)

*This does nol tean
the mode of dying, such
as heart faflure, asthenia,
ete. It meens the dis-
eae, infury, or complica-

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
sz to the above mu.rfe (a) stating
the underlying cause last.

DUE TO {c)

tion twhich caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions dmtnbﬂinp to the death but not
redated to the disease or condilion cauring death.

19a. DATE OF OPERA-. | 193, MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY? R
TION L / // X
ves () wo
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inoraboms | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE home, tarm, iactory, street, offics bldg..en0.)
HOMICIDE T
21d. TIME . (Month)  {Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Pt e ' WHILE ATf—] NOTWHILE
INJURY WORK AT WORK
F- 2 § hereby’cert th 1 attend he deceased from - 18 , fo " I&ﬂ that I last saw the deceased
.alive on nd that death occurred at m., from the causes and on the dale staled above.
[/ ( ztitle) | 23b. ADDRESS 23c. DATE SIGNED

e

7o Dan s

Feoola o |59«

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

*nons URTAL CREMA- Z4b. DATE - 24c. NAME OF camfn-:nv OR CREMATORY | 249. LOCATION (Oity, town, or county) (5fats)
Buria Mav 10,1952 Cadmusg Cemetery Cadiug Kansas

DATE REC'D BY LOCAL

ZERAR S SIGHATU?E

J.—

ADDORESS
Nevada, Mo.

25, FUNERAL DIRECTOR'S SI1GMNATURE

WS’

Ferry PFuneral Home

(f_ctnudﬁhfmni Statement on Reverse Side)




—

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 __.

working under my personal supervision. de Eryur NOwsuensnao re s st st aeracasara
Signed... ‘f/1 /b_/\./'!
510ned.eccrinneerranas I arrrrae : u 4
Student Embalmer - Licensed Embalmer No (/
- P. O. Addfess:ZWQ W

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 embalmed, fact should be so stated above.




