-

THE DIVIRUN UF REALIR U MDAJUN

Isaac Sims

Katherine Ke

AU UAN 6 195 STANDARD CERTIFICATE OF DEATH s riena 3RO29
. BIRTH NO.____—S_____ REG. DISY. NO. .L,Zé_ PRIMARY REG. DIST. m&_d_'g__é Rmulmr:No.._._.g &-_..9_
I. PLACE OF DEATH 72 USUAL RESIDENCE (Wherw d a dved. M 1 idecoe befors
. H . . ' adaimiont,
a. COUNTY Jackson | ¥ Missouri o cotiTy Jackson ™"
b. CCI}LY ) whl:;.. :(oirpunu lil:liu. write RURAL sad sive N c. Alﬁg;l}: ,:?F. . CITY (1f outeide parporsts limmits, write RURAL az) gve towsebin) 4 &/ J &
TOWN It epen ence mine TOWE Kansas 1t1[ 3 Q”! !! @g! ! !
d. FULL NAME OF (If not in bospita! or Institution, give street address ot losstlon) d. STREET - {If tueat, give location)
HOSP . ADDRESS .
INSTITUTION Tndependence Sanitarium 128 North Willow Street
) ';leﬁgéis %IE a. (Firsi) b. (Middle} c. (Last} . DSIE (Memh) _(Day)  (Year)
{ Type or Print) FRED SIMS pEATM  Dec. 6 1952
5, SEX 7 l 6. COLOR OR RACE | 7. ‘IVJARRIED. gﬁsgclgsml% ) 8. DATE OF BIRTH S, .ﬁ?i e [ el s
: , (Bpa: ob Days | Hours | Min.
Male | White owed =" | Aug. 23, 189l 1 i | |
w:m USUAL Sg‘cgr:mon (O tind of work 10b. KIND OF ausmsssntag_r g{\; 11. BIRTHPLACE (City o Seate 1 Fareien Count1y) ‘%E.'J"N%E’# ?r WHAT
Foren Car Factory Odegsa, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

steron_

i5. WAS DECEASED EVER IN U.S. ARMEZD FORCES?

16. SOCIAL SECURITY

{Yes. 5o, orunknown) | {If yes, sive war or dates of servics) l.i86~05-‘2321~0

[¢] None

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Evelyn Whisler, 132 N. Willow, K.C. Mo.

14, NAME OF HUSBAMD OR WIFE

18. CAUSE OF DEATH

DISEASE OR CONDITION
- Enter only opecaper | 1 BEEAS DR SN DEATH® (5

line for (8), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aerbid conditions, if any, m DUE TO (b)

o beart feilure, asthenia, § Tise to the chose couse (a)
¢c. It means the - the underlying couse lad.

DUE TO (¢)

ICAL CERTIFICATION

Cidhan

P INTERVAL BETWEEN
ONSET AND DEATH

ease, Injurs, or complica-

tiom whieh cotzed denik. | 11. OTHER SIGNIFICANT CONDITIONS ° ’

Conditions contributing to the death dut nol
related to the diseass or condition causing

19a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION oy . | 20 AUTOPSY?

L 7200 o 5B w O]

2ta, ACCIDENT (Bpecity} ’ 21b. PLACE OF INJURY (e, imorsbomt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
;.S{%IMC:&EDE hams, larm, isstory, straet. offies bidy..ete.} B P o

214. TIME (lests) (Day} (Yo} (Hean 2le. INJURY OCCURRED

INIURY ’ =

mmn NOT WHILE

AT WORK

211. HOW DID INJURY OCCURT

2. I hercby certify that 1 attended the deceased from

alive on , 18 and th

al death occurred at

18—, lo

19", that 7 loat eaw the deceazed

Mm , Jrom the causes cnd on lhe date stated above.

j {Degres or title)

23b, ADDRESS Bc. DATE SIGNED
. «0504/%@%/@% 2S5

4. NAME OF CEMEIERY OR CREMATORY

. | 24d. LOCATION (Olty, town, crcoonty) _ (Suste)
Oak Grove, M:Lssourl. .

melery
I'UII'IA DI CTCR'S SIGNA o ‘ADDRESS '
son F eral Home, Indep. Mo.




:STATEMENT BY 'LICENSED !EMBALMER

:L:heréby certify ithat ithe ‘body -whose name’is recorded.on ithe ‘reverse .side «of .ihis certificite 'wasfembdtmed tby rnte, for iby....

‘Student [Eubdlaer iin..

working under my personil! supervision,

BLUEONE crrerrerrcrmananse "
Student (Exbainar

iLicensed ‘Egibilmer No. 45791/
iP. ‘0. ‘Address, =L . e M-_

Note:  The. sbove MUIST BE SIGNED ‘BY THE .LICENSED EMBALMER 'in 'his ‘OWN HANDWRITING. {(Piifure “to - comply *with
ﬂnabuumnmmﬁimmdw

Bﬁnhdyummﬂmdhawhnudm ot




