THE DIVISION OF HEALTH OF MISSOURI ’

6295

. Mo, 300 ™. B
s %60 FER 181953  STANDARD CERTIFICATE OF DEATH Stte Fite Mo
' BLRTH N0, REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO QO Regisirar's No G.Qﬂ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lved. If inetitation: residence bulore
e ooy Jackson » STATE  Migsouri b. COUNTY Jackson *!==v=*
¢. LENGTH OF c. CIJ"{ (I outide corporsts Limite, write BURAL nod give townabip!
8 TOWN  Karjaas City ig&nvm TOWN n
: FULL NAME OF Beapital or | dd 1 . STR
OD d. HOSS.FITAL A (1 pot in or &ive streot or d ADDREEETSS (If raml. give location) ),- ﬁ
Q INSTITUTION 1619 Virginia
E 3. :I;IE%ME oF s (First) b. (Middle) ¢ (Last) 4, DSF (Mouth) (Deay) (Year)
E { Type or Print) rd Sims- DEATH 1 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare| ¥ WOER | TEAN | ¥ @OTR 21 433,
E a.l WIDOWED, DIVORCED (8 Lot birthday) umh, Daya | Hours | Mia.
—Male | ‘ 521392 o |
10a. USUAL OCCUPATION cliakind of rock | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (Givy v State or Foreiga Commiry) 12, CITIZEN OF WHAT
K Unknown Independence, Missouri America
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Grant Sims I — S
& [[15. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unknown) I {If you. sive war or dates of servioe}
; 496=-24-6 )
| || 18. cavse oF oEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enterculy cnecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l linetor (s), (b), and (9 DIRECTLY LEADING TO DEATH® ¢y lindetermined
% This does mot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditiona, if any, 'ﬂ'ﬂw DUE TO (b}
3 o heart fallure, axthenia, rize 1o the abooe cause (a) stating i
2 |lae. It mesne the dia | the underlying cause lost. . L -
o) case, Infury, or complica- i DUE TO (¢) N
tiom tohich cqused deat. | 11. OTHER SIGNIFICANT CONDITIONS ~ . '
2 R A o ot Bmonchopneumonia with effusion _ A 0\ \ N
a related to the diacase or condition causing death, .
g- - | 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) TION
LB . . . e xo L]
) 218, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x..inotabent | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
{ SUICIDE . hame. farm, tnstacy, sirest, office blds..ete) . .
= HOMICIDE .
g 21d. TIME (Moath) (Duy) (Year) (Houd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] HOT WHILE -
bln INJURY . WORK AT WORK : —
i - -,
E 2 1 hereby certifysthat 1.attended the deceased from1=8=53 19, ! to 1=27=53 |, 15, that I last saw the deceazed
; ali 19____, and that death occurred of 8¢ m., from the causes cmd on the date slated above.
g, Zia. SIGNA {Degron or title) '23!: ADDRES 23¢. DATE SIGNED
‘E.Fr i "“"‘3 ) TIY0 600 Bast 22nd Street 1-28-53
E 2. BURIAL. - | 24b, DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}
ON, HfMO{AL (Bpecify) - e !
§ tia 1/31/'53 Blue Ridg Kansga City, M1 qsmnﬂ
25- FUNERAL, DI RECTOR' §.8) GNATURE
- ﬂ = /

(Ticented Embalmet's

Staternett on Reverse Side)




k‘-‘ o

STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or by -

e eaeetrraenerisstiyenererrr neaRSETrTacennieeE bR i aaeE AAAE RS AR EL R 2o emen aek s am s s ea et aeas oasmes eemsemke e ore st e bens bhe bk s e mtmtassbebearatn Pat ,  Student Embaimer No.
working under my persona! supervision, '

Student ..... Cieesartaaesanstiaaiaearnranas Slgned._. )édw-:ﬁ-.m“. m-m

Stuﬁont E-balmr B
o ' " Licensed Embalmer No Wo}'q)

: POAddmn/f—-%/Qz"élj

-Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with
the above consntutzs gro:mds for revocation of licenss.)

If this body is not embalmed, fact should be s stated sbove.




