00
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MI3SOURI

3

daudm-hln-tldovaﬁ(ﬂh.mﬂm

10b. KIND OF BUSINESS OR IN-
DUSTRY

=, -

13a. FATHER'™S NAME

John Smith . Coel

(City and State or Fersign C‘u-ltyl
Plaindealer, Louislans

- Ai STANDARD CERTIFICATE OF DEATH ¢ File No,
HU’.D OCT 1 5 1953 ' State File No...... 4?:[4_.__
- SIRTH MO, REG. DIST. NO. __lﬁ PRIMARY REG. D1SY. NO-_M Registrat' 3-Noum st e Sl s srse
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decessed lved. If Iostitution: reakdence before
. . . admission).
8. COUNTY Jackson ¢ SAE M4 ssourd WY Tackson
b. CITY (1 cutside corpurate limits, writse RURAL and give ¢t. LENGTH OF ¢. CITY (If ontelds eoporata Limits, write RURAL sad give townahip)
OR pi| STAY ita this place QR
. TOWN Kansas City 17 yrs. TOWN Kansas Clty .y
d. FULL NAME OF (If not in boegltal of Insthation, give strees address or losatient [} d. STREET - (11 rural, givs location) 3 39 90
. ADDRESS
| INSTITUTION  Wheatley Provident 20 2505 Michigan 0
3. NAME OF s (Fimst) b. (Middle) 2. (Last) 4. DATE  (Mcnth) (Day) (Year)
ey Rosa Lee Simpkins , b Sept. 26, 1953
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER ’ggRRIED ) 8. DATE OF BIRTH 9-:35 (4 n)ul l:ﬁ:::l l£ ;m IMI:.
Female™| Colored S Pa &~/ Tan, .5, 1904 | 19 l | e
10a. USUAL OCCUPATION (Qiww kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
[=¢] 1

13b. MOTHER'S MAIDEN NAME

Mattie Stro

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

“18. SOCIAL SECURITY | 17, INFORMANT'

S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Joseph Simpkins

“ADDRESS

line for {8), (b}, and (c)

*This docz not mn
k¢ mode of dping, such

a# Beart faflure, axthenla, |
de. It memne the dis- |~

ANTEBEDBiT CAUSES

ri-u to the ubuc coude {u
fhe underlying .
DUE TO (c)

pred

Mortid conditions, ljmyﬂg DUE TO (b)ﬂ/e {0%/0/:7‘-5@4} J‘x‘, ;

o tere) || et duim g | 90-16-7752 | Joseph Simpkins 2505 Michigan
18. CAUSE OF DEATH " M DCA.I‘.CERTIF'ICATION . iz |grmumw&n"
R | R B e, Vil stenta sty Lo b v~ | Fuiigut:

east, fnfury, or complica-
tion which coured deth, | 11. OTHER SIGNIFICANT CONDITIONS  /, .L'% g€ sial@rrren /(Bt‘ et rer /b ‘1 l\
Conditions eomiributing (o the death but 20t ey
related to the discase o7 condition coueing death. 2 , [/fer/ﬁfe Frbs rmema, /é".?&}’/
TE OF OPERA. | 190. MAJOR FINDINGS. OF OPERATION 20, AUTOPSY?
/-5'3 .I{v/r/ g Aecrs/ (c‘z/ rﬂ'o/mz /)fu/:‘:pfe Uﬁf‘nm’ Food v [ w
2la ACCIDENT (Bpecity} 21b., OF INJURY tac. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, fastory. strest, office bidg..em) . . :
HOMICIDE » e - o . :
21d. TIME (Mooth), (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- 5 o wmun MOT WHILE| ,
IHJURY ',7 - - m AT wo“'

ased from -3, 19

! o _%L -5-’, 19_' N Huzt I last saw the deceased
Lﬂf;., from the causes and on the date stated above.

‘23, ADDRESS

W m”)’;y‘“"ﬁ”a

Burial

Ua. BURIAL CREMA-
TION, REMOVAL (8pedtr)

24c. RAME OF CEMETERY OR CREMATORY

Hi crh't and (‘Pmp tery

2828800kl
‘ : o)

ZAd LOCATION (Oity, town, or county)
Kansas City, Missouri

Zic. DATE SIGNED

G/28/0 5

AP




_— - __________—— . _— __ ______ ___________

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student ceccsvessccarsnsenasersasstnrer s

Student Embalmer

P.O.Address/f—(¢

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

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




