THE DIVISION OF HEALTH OF MISSOUR! ‘ 2'7;696

Ro . 300
" YILED AUG 18 195 4  STANDARD CERTIFICATE OF DEATH - s ritc .. ST
."“-“ NO. - REG. DIST. ND. /i 2 PRIMARY REG. DIST. IO._L__;-'ao Kegisirar'y Na......................g:.... e
) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Woere deccased lved. I lostitutlon: resklence before
Of WYY Jackson s STATE Mj gsouri b COUNT gckgon — sdwmioa).
b. CITY (If cutslde corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY & 1 Berdence wichin tmis of
STAY OR '
TOWN Kansas- Eit‘y townebip) éh ‘:;,‘;‘Sm Town Kansas City.. gy uE rmoryarl D
d. FULL NAME OF (If not in hompital or institutl «ive sirsot add or location) 41 ruﬂ! :Ivn loeation}
HOSPL
INSTHUTION General #2 lqADDRE’% 007 E \J‘ ‘b
3'£‘E'?:héﬁs?a% 8. (First) b. (Middle) «'- c. (Last) a DSIE (Month) S)é” gmﬂ
{ Type or Print) Henry . Simmon 8 DEATH 1‘*
5. SEX A. | 6. COLOR OR RACE ) 7. #IAD%RIED N[E\YgSC'EMRRIED 8. DATE OF BIRTH B.Li?E (II:hyo)Ah ;‘r UMDER | TEAR | oF eDEm W Hns.
(Bn-d!:) t4 onths ! Deys | H Min.
Male Colored T dwe Jan. 1, 1867 8% l =
10a. USUAL OCCUPATION i w Ob. ESS OR IN- | 11, BIRTHPLACE . -
Sone during e of workins erween s moregy | 0 D OF BUSINESS DRIV (Cicy and Stave or Foreigs Counery) | 12 CINZENOF WHAT
Nare Callawavy Co., Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Rachael Simmons | Minnie Simmons
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no,orynkuown) | (If yew. give war or dates of service) NO.
No No Lels angog 1915 N, Hallock
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecousper | | DISEASE OR CONDITION Arteriosclerotic Heart Disease ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 4y

tine for (a}, {b), and (c)
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gwm DUE TO ()

a8 heart faflure, asthendo, | rite {o the above canre (a) stat
de. It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tafe, infury, or ] DUE TO {e)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS m
Conditions contributing to the death but not i . :
related to the d!afe‘au o’:'ﬂmdu!onmmueiﬂ-; death. Senllit' y L/
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o . . 20. AUTOPSY?
TION
YES D NO g
21s. ACCIDENT (Epeelfy) 21b. PLACE OF INJURY {e.5..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, larm, fastory, strest. office bldg.,ers.)
HOMICIDE i )
21d, TIME (Mouts) (Day) (Yew (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK .
22, I hereby gitended the deceased from 6-30-5 ht‘S' ? P 7-20_5 4 , 18 , that I last saw the deceased
1 8____, and thet.death occurred at _L m. from the causes cmd on lhc date slated above,
Za. SIGNATU A oz titt)D | 23b. ADDRESS 2. DATE SIGNED
E.Frank E ”&g)"” 600 <, 22nd o 7-28=51,
24a. BURIAL, CREMA- | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (State)
TION, REMOVAL (Bpecity) - : :
Burisl 7/29/54 Highland Cemetery hhssouri

DATE REC'D BY LOCAI: R RAR‘E:’ SIGNATU’RE ” f/u”iﬂ L DIRECT! R' 8 BIGNATURE AD)
A M M p oy éu 7 daﬁ

{1 d Embalmer’s St oo Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by me, OF by .o e e . Student Embalmer No............

working under my personal supervision..

SEUACIIE 1o eeeees e eeaesasezeenecnnesnte ceneeeeeees Signed... W/‘?'{k/a.z%«.‘.

Signature of Student Embalmer

9 . Llcensed Embalmer No...7Z. M °©

P. O. Address/op %

Note: The above MUST BE SIGNED BY THE LICENﬁD EMBALMEFRin lus -OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of hce’n‘sé). S o

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.




