5. No.300

10.48

0

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

+ BIRTH NO,

FILED MAY 11953

THE DIVISION OF HEALTH OF MISSOURI 1 450 6 hd

n. COUNTY

I. PLACE O;ISEATH

STANDARD CERTIFICATE OF DEATH State File No... .
REG. DIST. NoO. __LQZ PRIMARY REG. 015T. NO.L @02 Kegistrars No 1‘-}88

2. USUAL RESIDENGE (Where devessed lhved. 1f lostication: resldenee bete e

nSIATE e oot BICOUNTY  y o o wdabmion

Jackson

b. CITY (1f outelds
OR

TOWN Kansas City

c. LENGTH OF
STA]\.’G this place)

.

corpurste limits, writs RURAL and give
townahlp)

¢, CITY (I outide corporsts Lirnits, write RURAL atd give townablp)
TOWN Kansas City,

d. FHéSLP'I‘TﬂMLEOOF (If pot in heapital o institution, give street add or loeation) STDRREEEJS . (I runal, give loaation)
INSTITUTION  B15 West 1L St. \\%D 815 West 1l St.
3 NAME OF 8. (First) b. (Middle) y, . (Last) 4 DATE (Menth)  (Day)  (Year)
{ Type or Print) Raymond Lee Simpson DEATH April 11 1953
5. SEX D 6. COLOR OR RACE | 7. MiADIg\.‘v:'%B Igf\\{ggchslSRglEg’) B. DATE OF BIRTH 9, A?E {in :n)uo ;’v m‘::u |Dg ; ooen uu';u
B T on DUrs 2.
Male | White Divorced 2 Feb.27 1907 ‘18 N | l
10a. LSUAL UPATION ndof nork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3 "
%am?ﬁdwu?.ufﬂ?.:u..u&> DUSTRY {Cizy nd State or Foraign Covatry) 2 CL'H%%J'?F WHAT
Laborer General Carthage ,Missouri &
[130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
William D.Simpson : 1 _Mary Rector - Arline Simpson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Yu.?énrsnnlmownl (I yoa. sive war or datea of servies) 500-—05—1616N0

Virgil H,Simpson 815 W,1h SteXK.C.Mos

18. CAUSE OF DEATH

*This does nol meon
the mode of dying, such | Aforbid conditfons, if any, ng DUE TO (b}
a2 heart fallure, asthenda, | _rite fo the above cause {a)
de. It means the dis- the underlying cause last. -
care, infury, or complica- DUE TO (c)
tion which coused death.

ANTECEDENT CAUSES

3 MED L CERTIFI ION - lgzgg:l;lngUTﬂ‘
. Enter only opecauseper | 1- DISEASE OR CONDITION
line for {a}, (b), end {c) DIRECTLY LEADING TO DEATH® (5) L [~ ® .
i

A

11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA
. TION

- | b, MAJOR FINDINGS OF OPERATION

' -. u -
= 1
Conditions contributing (o the death bud nol —_ 7 . L[
related Lo the disease or condition ceuring deafh.
. . .7 M -

20. AUTOPSY?

alive on

ves [H wo []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..lmerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (5T TE)

SUICIDE bome, farm, factory.street, offies bldg. ma) . . .

HOMICIDE _ ‘ :
214, TIME (Meath} (Day) (Your} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ’ WHILE AT —] NOTWHILE -

INJURY =. | “work ATWORK .

2. I hereby certify that 1 atiended the deceazed from , 18 y lo , 18 , that I last saw the deceased

, 19 , and that death accurred al —5’-;-’-153 ., Jrom the causes and on the dale stated above.

2s. BUR

Removal

TION, REM &AL?&:;: y
/3-53

{Degroe or titie}

Gty L8813

23b. ADDR 2. DATE SIGN’E_D ‘
LOSO A ettty S5 Cres | <-r2-33

24c. NAME OF CEME1ERY OR CREMATORY Z4d. LOCJ(flON (City, town, or tounty) {Btatc)

Carthage Missouri |

TERECDBYLEAL

| ¥-13 »..s-\_L

RAR'S SIGNATURE 25 FURERAL DIII.C‘I'OI 3 SIGNATURK ADDRESS
g M i Mrs C.L.Forster 918 Brooklyn K.C.}ose




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certibcate was embalmed by me, or by

Student Embalaer e,

working under my personal supervision,
STUGENT ouvernsovnncnreavesssnssassascscans Signed
Student (mbalmer
B P. O Adm{%/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embaimed, fact should be o mtated above.

- - o o=

-




