THE DIVISION OF HEALTH OF MisSOURI 21735

No. 300
e STANDARD CERTIFICATE OF DEATH e il o
' BIRTH NO. JUN 23 1953 REG. DIST. MO, /Z 2 PRIMARY REG. DIST, No. /O O2u, ch.';mr'.N2648
I 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbers decsased tived, 1f lostitution: reskience befoes
a. COUNTY, Jackson a, STATE Missouri b. COUNTY Jackson admbwica).
. CITY (I cutclds corpurate mits, write RURAL and give g‘T LENhGTH OF) c. CBI’F;( (If outskde oxrporsts limits, wrise BURAL a5d give townahip)
Town  Kansas Clty ormhin)) ST ERe"l TOWn  Kansas City
d. FULL NAME OF (1f ot in hospital or 1astitution, glve street address or location) d. STREET - (I rumsl, give location)
iNSHTUTION 3723 Central (""" 3723 Central

3. NAME OF 8. (FisH) b (Mladls % R o (L) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Prin)  BENJAMIN L. osmPson .~ | veAm 5 22 19563

5. SEX 1J [ 6 COLOR OR RACE | 7. MARRIED. gnlzvggcgsa(mao | & DATE OF BIRTH 3. AGE s yeun] v soocn | g o

Bpecify, . ours } Min.

Mele white Married 11/24/1867 | | [

102, USUAL OCCUPATION cikiodatark | 105. KIND OF Busmx-:ss OR IN- | 1. BIRTHPLACE  (¢i,\ a4 State or Foreign Conntry) 12, CITIZEN OF WHAT

Retirod= T e]:?:uﬁe:\-lff:ﬂw Jr, College ¥ewark, Ohio { °8'f"§f§.

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

Joseph Simpson . ] Matilda Lusby - Mre, Edith ¥. Simpson

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 StGNATURE OR NAME ADDRESS

ﬂ’ﬁg.wunhwwn) (11 ywm, kive war or dates ol sorvice) l None . ND. Mrs, Edi th M. Simpson.3723 Central

18 CAUSE OF DEATH MEDICAL CERTIEICATIQN ~ INTERTAL '
.|| Enter only onacanmper | 1. DISEASE OR CONDITION ;e X ) NSET AND DEATH
e for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH" (g) ﬂ A ) 2o

o v = .
o0 dors mot mean | ANTECEDENT CAUSES m&y 'is ’ (}&_,G-AAJ:P:I; P3PV
the mode of dying, such | Morbié conditions, if ung, giving DUE TO (5 : PX-x 5h°

o4 beart failure, asthenia, | Tite to the above cause (a)

e, It eAe dis- the underlying caure laat. P L - R
case, infury, or complica- DUE TO (e} _
tion which caused death. | Th. OTHER SIGNIFICANT CONDITIONS™ ~ 7 7.7, . e - ! b
Conditions contribuling to the death bt mof . ’)/8
related (o he direase or condition causing death,
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . | . - C e . . . 20. AUTOPSY? l/
) - .. Yes D ND
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (sg..tnorsbout | 21c. (CITY,; TOWN, OR TOWNSHIP) (COUNTY) - ", (STATE)
SUICIDE, bome, [arm, tactory, strest, offioe bldx., ste) . . . . .
HOMICIDE ¢~ p_emvat ] : . : .
21d. TIME (Month) - (Day} (Year) (Hour). | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) N WHILEAT[—] NOT WHILE
INJURY WOR AT WORK

. - - — '
2. [ hereby ifﬁ'that -gitended the deceased j‘romﬂ&‘{ig 19.53. lm 1933 that T last saw the ed
|\ alive , 19 , and that death occurred al —______ m., from the causes and on the datg stated abdove.
Ze.

ATURE ' J. B Donaldson (Degree & title) | 23b. ADDRESS IGNED
. 8o T, A8 | 29 Ong oy bp éQa, 372?/

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

JAL, CREMA- | 24D. DATE 24c. NAME OF CEMETERY OR CREMATORY ua!x.ochnou (Oity, wwn.ofeouutyy
OVAL (Specily) G
ial 5/25/53 Forest Hill Eansas City
DATE REC'D BY LOCAL | R R'S SIGNATURE 25 FURERAL DI RECTOR'S S1GNATURE ADDRESS
52,353 : FRERMAN MORTUARY & CHAFEL, K.C., MO.

{Licensed s Statenent on Reverse Side)




b
[

Salle Bomctdarns -c2

NI

2
v

: Vil
20 call :1-2/.”.”.7

.

250~ %

ey
Leean

’

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T

Student Embaimar No.

working under my personal! supervision,

S5tudent coenseacisiancnan errammasevesssetan

Student Embalmer

smnr Mﬁﬁm.ﬂ/ /QM

Licenszed Embalmer No 4 382
P. 0. Address/{ @O CiZy, 770

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'ld to comply
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so. stated above.



