<

THE DIVISION OF HEALTH OF MIBSOUR OUN/
STANDARD CERTIFICATE OF DEATH State File Nommme.

ilaggvmw ’953 REG. DIST. KO, __LZZ_ PRiMARY REG. DIST. 80,/ O 2t Kevivirars N,...:ll;;lS .....

I.PLACE OF DEATH i Z. USUAL RESIDENCE (Whem d d tived. 1f institution: residemce before
a. COUNTY a. STATE b. COUNTY wdintmion),
| Jackson s

Miasouri Jackson
b, CITY (I oatstd te Limits, write RURAL and ¢. LENGTH OF ¢. CITY
gp, (oot corm oraion| STAY tr wiaseenll *OR e
TOWN Kansas City 24

yrs.|l TOWN  Kansas City Y Y Oo9

. No.300
y. 10.48

d. FULL NAME OF (If not in houplis! or institution, give strect address or locatlon) «- STREET {E? rural, give location) d

HOSPITAL O ESS
INSTITUTION 1736 Washington N/ 1736 Washington

3. NAME OF a. (First) b. (Middle) G c. (Last) 4. DATE (Month) (Day) (Yean)

(Type or Print) GUS SIMPSON pEAH  Octe26 1953

o
:
b
g 5. SEX o 6. COLOR OR RACE | 7. \wIAD%%IJEB '['I)IE\\;CEBE ESREIE‘E’.) 8. DATE OF BIRTH . 9.¢?mzu;n ; T 1Drul o UKDEN M HES,
- . (Bpeciiy’ ¥, on! ays | Hours | Min.
3 Male TWhite Marrie 7 Mar.9 1904 l |
» 10a. USUAL OCCUPATION (Give kind of 10b. KIND BUSINESS OR IN- | 11, BIRTHPLACE " :
E dona during mmtol-wuul:!(:.-v-nl;l r-t:r:l; B OF Bu DUSTRY . (City ad State or Foraign Country) thgb'ﬂ_ﬁP:'?OFWAT
) Iaborer — Carthage Migsouri & USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i ; | Martha S :
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ' 5 SIGNATURE OR NAME ADDRESS
- {Yes. 80, arunknown) | (If yes, ive war or dates of servise) NO. .
P No - No - 500-05-7680 | Virgie Simps 1 s S C, Mo
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E  Enter only onecauseper | I. DISEASE OR CONDITION / {43 , ONSET AND DEATH
Z lins for {a}, {b), and (c) DIRECTLY LEADING TO DEATH (a)
% “This does net mean | ANTECEDENT CAUSES 2 Z I M;% z ﬁ
- the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} <
3 as heart fatlure, asthenia, | Tise Lo the nbove cause (o) stating
-] cte. It means the dis. | the underlying couse last
, ) case, Infury, or complica- DUE TO (¢)
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
5 Conditions contributing to the death but not Lijlro
E‘ related Lo the dizease or condition camiug death.
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ’
= TION Z,
= YES NO D
21a. ACCIDENT (Bpecify) 210. PLACEOF INJURY (e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) /
o SUICIDE Bome, farm, tagtary, etrest. ofce bld., wte.) '
Z HOMICIDE _ )
g 21d. TIME (Mozmth) (Day) (Year) (Hous} 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[~"] NOT WHILE
J‘ INJURY WORK AT WORK
2 22. T hereby certify thal I attended the deceased from , 18 lo , 18, that I laal saw the deceased
*  alive on and that death occurred al .6_;J.Q_Am Sfrom the causes and on the date stated above.
E Thofer or title) o} 230, Annssss 23c. DATE SIGNED_ i
M W @W  A-2r~<5 3
E %.Ouag gm' AL, caam- 24c, KAME OF CEMETERY OR CREMATORY 249, Locxrl)/iouy. town, er county) (Gtats)
E | Removal - Oct. 2719531  Oak Hill Carth
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI6NATURE ADDRESS
REG. Mrs C.L.Forster Funeral Home K.C.Mo.

(Licensed Embalmer's Staternent on Reverme Side)




- -ay N Y ©oN
STATEMENT BY LICENSED EMBALMER

’ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
! L+« T < 3 . Student Embalmer No,.............

working under my personal supervision..

Student....ooioi et igned.. ... .l Ol T N L,
Signeture of Student Embalmer

Licensed Embalmer NOHLOV

! . P. O. Address..K;...Cc}....%&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




