THE DIVISION OF HEALTH OF MISSCOURI

No. 300 - g
o FILED JUL 1-185%  STANDARD CERTIFICATE OF DEATH State File No.. 11‘%%’50
' BIRTH NO. _ res. pist. wo. _ L ‘/2 PRIMARY REG. DIST. NO. /@ O 2o Revictrar's Nowon. _,,____:!:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: rmidence before
: ) a. COUNTY Jackson a. STATE M4 gaourl b. COUNTY Jacksd ndmmiom
b. CITY (If outcide corpurats limits, write RURAL and give | € LENGTH OF c. CITY . d s Residence within Umits of .
v Kansas Clty - “"|gfYGpe™| S Kansas City 5
d. FULL NAME OF (If not in hoapital or institution, glve atrect nddress or loeation} ! STREET ¢ . givg loeation) \-thb
HOSPIT DRESS
Nermorien  St. Mary's Hospital }ut‘w ress 3816 ‘HA1t1@oTe C)
i. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day)} (Year)
DECEASED N . .
s o i) CHARLES R. SIMPSON ‘ A
5. SEX ¢ ‘|'6. COLOR OR RACE | 7. mIAR%!,EB NT‘YCI’ERC%SRRIED . 8. DATE OF BIRTH 9.l:GE'(ha:'-;n ;;’ l:mn 1Dm.n of UNDER 4 W1y,
Bpacif: t on ays | H Min.
Ma Wh rled 7" | Dec. 13,1871 | “"E%™ | | e e
10a. USUAL OCCUPATION {Givekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . £2. CITIZEN OF WHAT
ing m, by i retired . A DUSTRY {City and State cr Foreiga Country) |
RELT-BHBTEYeE ™~ | Fitancec. Co. Pleasant Hi1l, Mo, ¢ | “WiEla,
i3a, FATHER'S NAME 13b. M(HHT{ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samiel Simpson nknown X Mrs.Etta Simpson
15. WAS DECEASED EVER INﬁU.S.ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. 0. known) {If yea, xive war or dates of service)
& | XK 4/77,/y,pg;7 Alfred K. bimpson, Kansas City, io.
18. CAUSE OF DEATH _ BTIFICATION _Z ] ] mrznw.l. BETWEEN

_Enter only onedauseper | 1. DISEASE OR CONDITION

. DEATH
line for (), (b), and (c} DIRECTLY LFADING TO DEATE:P(?)

*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ’ A zy -2
at Aeart fallure, asthenia, | rise to the above cause (o) stating

de. Ii means the dis. |: $h¢ underlying cause lust. ,
eate, infury, or complica- DUE TO {¢) 3
tion which ecaured death. | 1. OTHER SIGNIFICANT CONDITIONS 33 ?/ [y

Conditions contributing to the death but not
related to the dizense or condition causing death.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION : . . 20. AUTOPSY?
-TION
ES NO D

Z1a. ACCIDENT {Specify) 21b. PLACEQF INJURY (og., lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STRTE)

+  SUICIDE . bomas, farm, factory, street, office bldg., ats.)

HOMICIDE Lo M
21d. Tcl)gE (Moath) (Day) (Tesr) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* INJURY o | e, won

22. I hereby certify that I atlended the deceased fro Ulg:_-‘_z lo V74 19_53. that I last saw the deceased
aline on Z:I_L_, 19,85 and that death rred at bm the cauaes and on the date stated above,
U . * (De; T title) 7] 236, A.DDRESS GMHED
%09 £ 4/ N @ matl)sv

. B CREMA- | 24b. DATE [ 24, KAME OF CEMETERY OR CREMATORY TION {Cjty, town, or county) f 7/ (St.ar.a)
‘M‘W” June 12,195p Pleasant Hill, Pleasan Hi1l

DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
s

by s Mw Pagier Foreeral Noma. X € 2o

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

(Ticensed EmbPalmer's Statement on Reverse Side)




er ©)
/7 .

¢

N
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




