No . 300
10.48

G UNFADING BLACK INK—MAKE A PERMANENT RECORD \N %

HiLED AUG 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25629

done during ost of working life, oven if retired)

Machinist Shippers Car

10b, KIND OF BUSINESS OR_IN-
DUSTRY

Iine N, K, C,

51818 File No,owerieirmreriins ersrimn i Rl
:) ??
' BIRTH KO. REG. D!ST. NO. Zc%___ PRIMARY -REG. OIST. NO. <9 ci_g_z_ Kegistrar's No Y.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. 1f lnstitution: residence befars
a. COUNTY a. STATE R R b. COUNTY ) admissiont.
Clay Missouri Jackson
b. CITY (I outsid to llmits, write RURAL and gl ¢. LENGTH OF c. CITY :
sude corpnta it | St el © O b pode o o
TOWN G Laycomo TOWN  Tndependence Yag M0
d- FULL NAME OF (If not in boapitsi or institution, glve strect nddrm or location) STREET (1t rursl, give location) J_
HOSPITAL OR ADDRESS oo /7.0.3 /
INSTITUTION Boyndtop Garage 69 H ighway 1000 N, River .
o I
3 SE'%B&ES%]E a. (First) b. (Middle) c. (Last) K 4, Dé'rI__'E (Month)  (Day) (Year)
(Tvpe or Print} Gilbert, Halda Sims ° DEATH  Apgre 5 1955
5. SEX 6. COLOR OR RACE | 7. MIADROIEE[E)’ NIE&ISFR!C%SRRIED,’/ 8. DATE OF BIRTH . 9. AGEirg:i:“" IF UNDER ¢ YEAR | F UNDER u W35,
. s {Bpecif, ) ] ¥} |Montha! Days | Hours | Min.
Male White MaTried July 31, 2911. | 23" | |
10a. USUAL OCCUPATION (Give kind of werk 11. BIRTHPLACE *

(City and Stste or Foreign C‘auntrv) Ol 12, CI“ZE\{OFWHAT

Versaillés, ‘Mo. B i Te Se Ae

13a.
' Thomas Sims:

FATHER'S NAME

13b. MOTHER'S MAIDEN

Jegaie Clifton

NAME 14, NAME OF Hussmb OR WIFE

ZelmaL_M&I:l.e_SJ.ML

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, wive war or dates of serviee) NO, .

Yes « We 2 486-0'7-—'7421 Mrg, Zelma Marie Sims 1000 N, River
18. CAUSE OF DEATH L. M AL CERTIFICATION INTERVAL BETWEEN
Enter only onacausper | 1. DISEASE OR CONDITION 4 @__‘,’ - 5 , ONSET AND DEATH

line for (a), (%}, and (c}

*This doey not mean
the mode of dying, such
a3 heari failure, gsthenia,
ete. It means the diy-
ease, infury, or complice-

DIRECTLY LEADING TO DEATH'(u)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the abore cause (o) stating
the underlying cause last,

W

" DUE TO (0

tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribibing to the death but 1ot
related to the disease or condition cauning death.

ET/RE
i

19a. DATE OF OF_{I::'%\“—I 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
) ves [ o (17

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) a(“.bUNTY) (STATE)

SUICIDE homa. farm, factory, sureet. office bldg.. ets.)

HOMICIDE .
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY WORK AT WORK

22 I hereby certify that I auended the deceased from , 18 , to , 19 , that I last saw the deceased

alwe on

_____, and that death occurred al

1., Jrom the causes and on the date staled above.

NAT %f %/@ 2 (Degraeorr.itl-;‘s

YA 12 - 2s X,

24a, BUR | AL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Clty. town, or county) (SLMB)
TI'QE REMOVAL (Bpwdily)
enmova 8-6-55 Versailles, Missouri.

WRITE PLAINLY—USIN

3-/@::{“

DATE REC'D BY LOCAL REGISTRARS SIGNATURE

qa ;
of

M@d)

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS,

D, W. Newcomer! Sons North Kansas t'lty, Mo.

([.u-cmtd

imet's Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by . RPN , Student Embalmer No,..........
working under my personal supervision..
7 r
LT U1 U PP Signed. 2 xh& 2 %M/ ............
Signature of Student Embalmer
Licensed Embalmer N0757
P. O. Address_,__/ﬁC._._[é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. r

If this body is ndt embalmed, fact should be so stated above.

! .
B .



