THE IXVIRIONM OF REALIR W MIDAJUN Z‘ibb'tj

. No. 300 [
el TAUG 4 195 STANDARD CERTIFICATE OF DEATH State Filke Nowrmoemeoeermercem
eraTH mo. REG. DIST. MO, _LZL PRIMARY REG. DIST. W0. LPP R Kegistrars No ‘3()87
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived. If Lostitotlon: residence before
2. COUNTY N : a. STATE b, COUNTY sdmimin).
Jackson Missourt J
b. CITY (1l ontsids corpurate Ulmits, writs RURAL snd give c. LENGTH OF ¢. CITY (U cutalde sorporsta limits, wrise RURAL acd give towaship)
townahip)| STAY (in this place? OR
TOWN  Kansgs City 3 Yyrs. TOWN Kansas City
LL F N Ematitrtd A, location) . STREET . . -
4. FHOSPNA'.I‘.E% (tf not in or 3, Kive strest or dADDRm (1t rusal, ghve location) 3/@ ?
INSTITUTION Wheatlevy Provid ent 17328 Lvdia, : :
3, NAME ou; 8. (First) b. (Middir) . (Last) 4 ns;z {Month)  (Dey) L(Year)
{ Type or Print) Myrtle L. Simons oAt June 30, 1952
E. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UMER | YEAR | & AN 1 It
wl DIVORCED (fipedty) Inat birthday) Mnthl Days | Hours | MAMio.
Femalée | Negro erried J] Nov, 28, 1898 53 |
IO:J{SUAL ggucglzmou (b bind o work 10b. KIND OF BUSINESS OR IN. 15 BIRTHPLACE  ((i1e wad State ot Foraiga Country) 12 Ogm_fz%r‘a'?rwun
fone Little Rock, Arkansas
13a. FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Tonnie Wills - | Molley $tonehead Abraham Simons
5. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' S 5IGNATURE OR NAME * ADDRESS
W.Nm.am-a) | (I yus, il war or dutes of serviee) NO -

0 No , | Abrah Simons 1328 Lvdig )
18. CAUSE OF DEATH MEDICAL CERTIFICATION It INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Eater only coecsWper | oy pPETTY (EADING TO DEATH® (g Z d-ﬂ fﬁ 777 :
7

line for {a}, (b), and {¢)
*This does not mean ANTECEDENT CAUSES 4
the'mode of dying, #uch | Adorbid conditionas, if ony, Emy DUE TO (b}
a» heari foflure, asthenia, | Tise o the above cauat (a) sating . _ R, - Co
de. It meona the dis- mummgumm -3 - - - S -- -t - - . AR - . ‘}\
caze, infury, or complico- DUE TO (e} . "
tion which caused death. | 3. OTHER SIGNIFICANT-CONDITIONS . * ' N N S 5 w w
Cenditions contribuling (o the death but niot
reloted to the disease or eausing deh.
19a. DATE OF OPERA- | 19b:; MAJOR FINDINGS OF OPERATICN B s et & S 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es-toorabout | 21c. (CITY. TOWN, OR TOWNSHIP) a (COUNTY) . (STATE)
SUICIDE bome, farm, asiory, strest. office bidg.. ete) C . . . .
HOMICIDE _ - - S
21d. TIME (Month) (Day) (Year) (Hour) 2le. INSURY OCCURRED | 211. HOW DID INJURY OCCUR?
o ’ WHILEAT ] NOTWHILE|

INJURY ) =. | “work AT WORK /) . - - . .

2. 1 herebyertify that I atiended the deceased fr 192 O 1o Je 27189 & that 1 lust saw the deceased
alive , and that death occugrgd at m., (fyom thectiyzes and on the date slated above.

Zia. SIGN o Miller or ftl £3b. ADDRESS

- SiaERy Of 0 282/ faees s

24s. BURIAL, CREMA- | 24b. DME 24c. NAME OF CEMETERY OR CREMATORY .|.24d. LOCATION (City, cqwn,azmmyf & (State) |
TION, REMOVAL {8peecify) - . e T )
purigl ~ 7/5/52 Highland Cemete

WRITE .PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | R 'S SIGNATURE - - FUSERAL DIRECTOR'S SISMATURE Mannu :
2-7-52 " Zz&,eg _@%4 .
A {Ticensed Embalmwr's Statement on Reverss Side) B




STATEMENT BY LICENSED EMBALMER

[ hereby eénify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embalaer No.

Licensed Embalmer No. ......
P. O. Address .Cﬁ._,—/

working under my personal supervision,

Student covanesns

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be 8o stated above.




