. 300 . THE DIVISION OF HEALITH OUF MIaUAIKI 189'? 1 L4
> | HLED JUN 291955  STANDARD CERTIFICATE OF DEATH St File oo i 2 €
- k

5 -
BIRTH uo.‘! 772wl GFI7 ﬁnse. oist. wno. __ /Y f PRIMARY REG. DIST. Mo, __ /0@ @2 Regulrar:No.......g.{i.?....j.:....m.

: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. U !nstitgtion: residesce before

. COUNT . STATE . adinimion),

gl > OUNY Jackson & 57 Missouri " N Jackson oo

I b. CITY (it outsida corpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY e s Fextdence within fmits 0f

i R townabip) | STAY (n this place) OR 2 gy gg fgenrporated {own?

TOWN  Kansas City 1ife rowN Kansas City = D Q,

‘ g d. FHOL%PI;‘T{‘\P??_E ?‘F (if oot in hoapltal or institution, glve sireot addrews or locatlon) \ASJ[?F;EESTS (If ram!, give location) L\i

8 iNsTiToTion  General Hospital No. 1 ) _2519 Troost 5 -

, ﬁ 35&%@%&% a. (First) b. (Middle) ¢, {Last) 4, DS}-E (Month) (Day) (Year)

F (Twpe or Print) Ernest Clyde Sims DEATH 4 2k 1955
& 5. SEX © | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, af 8. DATE OF BIRTH 5, AGE (lo years| IF UNDER | TEAR | © UNDER u KRS,
'Z WIDOWED, DIVORCED ({Specify) last birtbday) Mcnth-’ Days | Houm | Min
2 Male | vhite Never married L=23-1955 o S 18

2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . —

= domﬁmmifwurﬂmm-.o:ln‘;l :Jel.l.nd) DUSTRY {Ciey nd Stete o> Foreign 0?""') lzc%bTIZENOHWHAT
E nlan Kansas City, Missouri

< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“ James Sims : | Virginia Telles none

% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT\\ 17. INFORMANT' 5: Si GNATURE OR NAME ADDRESS
d {Yes. no, or unknowa) ! (I you, ive wat ot datea of sarvice)

= no none Record Librarian-K.C. Gen'l Hosp. #1

| l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:szg}.-ﬁl&nrrwsm

~M .|| Enteronlyonecauseper | 1. DISEASE OR CONDITION Prematurit D DEATH
Z 1f imetor a0, (b, and (@ | DIRECTLY LERDING TO DEATH" 5) 5 :
g *Thisr does not mean ANTECEDENT CAUSES
< the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
i o heart faflure, nsthenia, | rise to the abooe cause (a) stating
= de. It means the dis- the underlying coude last.
o ease, infury, or complica- DUE TO (c). : {
= tiom which entsed death. | 11, OTHER SIGNIFICANT CONDITIONS . u R
=) Cunditions contributing to the death but 7ot =~ -~ - T . o f]
91 . related o the disease or condition causing death. -
[ 19a. DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
g YES L] v b
v 21a. ACCIDENT {Epweily) 21b. PLACEOF INJURY to.x..incrabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE Lome, farm, tactory, strest. office bldy., e%0.)

B HOMICIDE . _
g 21d. TIME (Month)® (Day) (Year) (Howd | 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?

orF WHILEAT[—] NOT WHILE
i _ INJURY WORK AT WORK
? 22. I hereby certify that I qtiended the deceased from April 23 19 55 , lo April 2l 19.55 that I last saw the deceased
i alive on _L__'L_A ril 2 , 1952, and that death occurred at _L_Aa _ m,, from the causes and on Lhe dale stated above.
ﬁ 23, SIGN B.I. Burng  (Desreeortitle)d | 23b. ADDRESS Bc. DATE SIGNED
. 2ith & Cherry };-25-1955
E_"‘ 4b. DATE | 24c. NA OR CREMATORY 24d. LOCATION (City, town, g1 souaty) State)
BATE REC D BY LOCAL REGISTRAR'S SIGNATURE RAL DIRECTOR'S DRESS
oo [ (Prlear y N & T

(Licensed Embaimer’s -S_latemmt on Reverae Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... AV A AR £ o o il putbdl ffrenat oy,

working under my personal supervision..

Student . .. ...l
Signature of Student Embalmer

P. O. Address. /I ........

Note: The above MUST BE SIGNED BY THE LP&ENE&D EMBALMER in his O‘WNJ—!ANDWRITING. (F
to, comply with the above constitutes grounds for revocation® of llcense)
AN If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J_.: this body is not embalmed, fact should be so stated above.

LY ‘-.-‘ W .

~ .




