TFi RV ISIWIN W Tl Tl W VTS WA T

. No. 300
_ STANDARD CERTIFICATE OF DEATH St Fite Moo I
FILED FEB 9 1953 !
BiRTH NO. REG. DIST. NO. 2 PRIMARY REG. DIST. NO. ,,,,1...—._000 Registrar's ho..;.'sh’ .............. .
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deconsed bived. ) institutico: rosidecce befure
/ 7 & COUNTY Biichanan > STATE Missouri > COUNTY Bychanan™ ™"
I b, %TY (It autcids corpurate Limits, writa RURAL and zive ¢, LENGTH c. ng (1f outslde corporate limits, write RURAL acJd give townghin) .
tawnship) tin L s
/ Town St Joseph i%{ uggh S8 TOWN 5t  Yoaseph g/ / 7
d. FHélgPNAhE.EOOIRF (Il got in hospizal or instisution, give strect nddress or location) dAsDTDRFEEESE (If tunl, give lucui?!_z‘)' ﬂ'
INSTITUTION 2923 St, Joseph Ave, , 2923 St, Joseph Ave.
3DNEAChé1E\S‘DEFI-3 . (First)y b. (Middle) ¢. (Last) 4. DSEE {Moalh) (Day) (Year)
{Typeor Print;  BOYD STUART SIMPSON DEATH Jan, 31 1953

7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs

WED DlVORCED f:m:d:r) Oct . 17 . 188& 1 last lgthdny)

IF UnDER 1 YEAR
'\lunthn’ Duya

6. COLOR CR RACE IF UNDES u HES.

Hours | Min.

5, SEX 0

Male White rried

10a. USUAL OCCUPATION (Givekindof work {| 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE ¢Stats or forolen country) 12, CITIZEN OF WHAT
dons during woat of warking life, even if retired) USTRY . » / COUNTRY?
Folice ( Guard eat Packing Co Hiawatha Kansas U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Touls Simpson Addie Brew _ | Tulu M. Simpson

15, WAS DECEASED EVER IN .5 ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S STGNATURE OR NAME ~ ADDRESS

(Yes, Bo, orynknowa) t (5 yeu, iva war or datea of service}
no
18, CAUSE OF DEATH

 Enteronly onecaussper | |, DISEASE OR CONDITION _
Jine for (5), (5, sod () | DIRECTLY LEADING TO DEATH® ()

487-05-1079° | Mrs., Lulu M. Simpson  St. Joseph ‘.

DICAL CERTIFICATIO INTERVAL BETWEEN
- ONSET AND DEATH

«This does mot mean | ANTECEDENT CAUSES Tuberculosis
the mode of dying. such | Morbid conditions, if any, giring DUE TO (8)
e heart failure, asthenia, rise to the abore cause (a) stating

e, It means the dis- the underlying cause last.

UNFADING BLACK INE—MAKE A PERMANENT KECORD

ease, infury, or complica- DUE TO (c)
tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not .
related Lo the disease or condition catring death. . o ocz x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
] ves [ wo L]
» 21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . " (COUNTY) © 7 (STATE)
,L' SUICIDE boma, farm, fastory, streat, office bldg..sve.)
7z HOMICIDE
g 2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2!f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
Ll INJURY WORK D AT
it B .
Z deceased b 3 ISQA/L'O s I_Q, that I last saw the deccased
. .
= , and thai deaih eurred a9200 P m., ffom the causes and on the date taled above,
E &/  (Degreeortitte) | 23b. ADDRESS %T_ . _ DATE SIGNED
S Y | v il | [E K/z’aJ‘ Ass.
_E: 24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,or county) 4 {Btote)
e TIOM, REMOVAL(MVJ - . . :
> F - rk Ceme Joseph_
TE REC'D BY I.OCAL REGISTRAR'S SIGNATURE “J 25. FUNERAL DIRECTOR'S SIiGNATURE ADDRE S
t 2 ““/
ld 5,195 &, geph Mo,

((.Eamcd Embalmctl Stanm:n! on Keverse Side)




s (RS A8

STATEMENT BY LICENSED EMBALMER

. .. Student EMbalmer NO..ueeeesoeccasasnsnanans .e
working under my personal supervision. vdent tmbalmer No
Signed... %A-Z‘/gm
Slgnede.uveoenss eeaseernernes Feesiuannrnas — AL s
Student Embaimer " . Licensed Embalmer No , y

P. O. Address

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this-body -is not embalmed, fact should be so stated above. ' . S Teyr




