No. 300
10.48

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

o

FILED APR 9 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State

1008'6
5"36

File No.....

'BiRTH NO. REG. DIST. NO. _IZL PRIMARY REG. D1ST. %0/ DOt Regirtsar's Nowm oo
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where decessed llved. I lnsti Manos before
a. COUNTY 8. STATE b. COUNTY adimisaion}.
Jaockson . Miassgouri Jackson
b, CITY (I outeide corpurate limits, writs RURAL and give c¢. LENGTH OF. c. CITY . d. In Besidencs within Limita of
townghip} | STAY (lo this placs) OR gl tod_townt
TOWN Kensas City YIS TOWN Kansas City - g
d. I-'II_%SLP:I_F\AI\E_EO%F (If ot in h 1ork give strect address of location) "A%Tr?rf% (I rurat, ghvs location} : ?
INSTITUTION. St Marys Hospltal ) 2930 Campbell &H "I) >
. 3’:?EACME %FD a. (First) b. (Middle) ¢, {Last) 4, DATE {Month) (l’jay) (&lﬂ')
(T¥pe or Print) Ernest A, S IMMONS DEATH  Mar, 1l 1953
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER | YEAR | ¥ UNOER 24 ums,
0 WIDOWED, DIVORCED Decily) last birthday) | Months I Dis | Hours | Mis
Male White Married ~ [ April 9, 1872 80 |
108, USUAL OCCUPATION (Givekind of werk: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12_CITIZEN
done mmo{'orkinm.,.mnu "‘h-:;) N DUSTRY | (City and State or Foreign Conntry) COUNTRY?FWHAT
Ret. Plumbing Contractor E.A. Simmons Cok Nashville, Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Simmons | Sebina McMarp | Es Simmons
I5. WAS DECEASED EVER (N U.S, ARMED FORCES? | 16. SOCIAL sscunﬁrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yaa. 0o, or unkoown)

No

(1 yos, xive war or dates

of sorvice)

None

18. CAUSE OF DEATH,

Mrg, Egsle B, Simmons 2939 Campbell KC Moe

~  MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only cnecause per
line for (a}, (b), and (c)

*This does nol mean
the mode of dying, such
an heart fatlure, asthenda,
ee. - Jt tneans the dis-
ease, Infury, or complics-
tion which caused deafh,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

¥
ANTECEDENT CAUSES \

Morbid conditions, if eny, giving DUE TO (b)
rise fo the above cause (a) stating
the underlying cause last.

DUE TQ {c)

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul n
reloted to the disease or condition oauaifw death

T

13a. DATE OF OFERA-
TION

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

e (B w0 O]
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (eg..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE homs, [arm, factory. strest, cfce blig,, eto) -
HOMICIDE . . ..
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF ., , WHILE AT NOTWHILE
INJURY e = | “woRk AT WORK -
2. [ hereby certify tha.t I attended the deceased from , 18 , lo , 19 , that T last saw the deceased
alive on , 19 , and that death gecurred al 1., from the causes and on the dale slated above,
?IGNATU tE gelo Iapi title) 23b. ADDRESS ) 23c. D;ATESIGNED
(o Dumgest Mnee _|3/3/c5
2 ﬁu cm—:m b. DATE ztc NAME OF CEMEJERY OR CREMATORY | 249, LOCATION (Olty, town, or county) (Btate)
g Mar. 16 1953 Mount Moriah Kansas -City, Mo,

RAR'S SIGNATURE

Bonih, |

(Licensed Embalmer's Statemnent on Reverse Side)

25 FUMERAL DIRECTOR'S SIGNATURE

Mellody=ioGllley=

lar Kensas Cit

ADDRESS
Mo




e ——————— -
e —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo = o L - O , Student Embalmer No.............

working under my personal supervision..

Student. ... i
Signature of Student Embalmer

Licensed Embalmer No. ‘5/ .......

P. O. Address/[/ @Cz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T thxs-body is not embalmed, fact should be so stated above.




