o300 || TIHRH DET L& J000 0 i s e i ’ 26478

-2 . | STANDARD CERTIFICATE OF DEATH 1 e
BIRTH XO. REG. DIST. NO. /22 PRIMARY REG. DIST. wo. ZF 00 Registrarty No. _SBDQ -
1. PLACE OF DEATH g ¥ 2, USUAL -RESIDENCE (Whers deceseed v 1f lanlisicn: reidvace beors
a. COUNTY . "a. STATE * COUNTY adwbmisn).
| Jackson Mlasouri Jackson
b. CITY (f cutelde corpurate Umits, write RURAL and give - |-c. LENGTH OF || -c. CITY - d. 2 Resldence withln Umits of
OR , townahip) y‘f (in this place? . OR = ity oﬁpeupanu town?
TOWN . Kansas City Ao | TOWN kmm City no - L
d. FULL NAME OF (If not ia hospital or institatl ddremd? location) . STREET {1 rural. give location) -
HOSPITAL QR o o howpiiel or insttation. dhra virest - {'ADDRESS o o %
INSTITUTION. _ Residence 1508 Marsh 3
3 NAME OF 8. (First} - b (diadie R 4 DATE (Month) '(Dsy) (Vear)
{ Twpe or Print} Melvin T -« Simmermon PEATH Aug, 26, 1995
5, SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OR BIRTH 9. AGE (In years| % 1hOGR £ TEAR | 7 otn 1 O,
. A WIDOWED, DIVORCED " @pacify) e .| lest binbdsy) | Months , Dars | Hours | Min.
1o:°¢rm OCCUPATION (e isd of wort [ 100, KIND OF BUSINESS OR IR | 1. BIRTHF:LACE (€er s e g5 Toraign Covn 12, CITIZENOF WHAT
__Laborer Construction - Odessa, tlo, USA
13a. FATHER™S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Isaac C,. Simmermon ‘ Jg_t,j‘j_g_‘]:a%[lm» ra Lee Simmermon
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If ywm, eive war or dates of service) NO. . .

o none L93 12 2213

18, CAUSE OF DEATH INTERYVAL BETWEER

[ ; ) v nd g ' ONSET AND DEATH
| Enteronly onecausoper | |- DISEASE OR CORDITION ' .. 4 _
line for (a), (bY, and (€) D1 RECTLY LEADING TO DEATH'(n) // A - ]

ey l
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, §f any, giving DUE TO (b)
o heari fallure, asthenta, | rise to the above canse (a) uatfaa

ce. It means the dia- | Uhe vaderlying cruseladt. .
care, Injury, or complica- . DUE TO (5] .
tion wkich carused death. | 11. OTHER SIGNIFICANT CONDITIONS . j}v ‘
© " Conditlons contributing to the death but not : N . L{ g
related to the disease or condition causing death, . -
13a. DATE OF OP'FI%AIG 196. MAJOR HNDINGS Of OPERATION . . . . 20. AUTOPSY?
| ] - ! YES g NO D
L4
| 21a. ACCTDENT ! 21b. PLACE OF INJURY (e.g..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) } (COUNTY) (STATE)
. SUICIDE - borme, lsrm, tagtory, street, office bldy., e1a.) . .
| HOMICID! A F N o _
| -
. 21g. TIME 'tl(nf.h) (Dar) . (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - A ) WHILEAT [~ KOTWHILE .
INJURY . - . = | _woRk AT WORK
r-3 § hereby certify that I atlended the deceased from : , 18 , o , 18 , that I last saip the deceased
alive on , 18 , and that death occurred al . m., from the causes and on the date slaled above.

(Degree ot tiuo)s 23b. ADDRBS DATE SIGNED
. . . -

24b. DATE , - - NA? I h “24d. | wil.ot ot {5tats)
8/30/55 Mt, Washington Cem, ..

1/ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ:nn DIRECTOR' S $1GHATURE ABDRESS

- ‘A"")—?—,s"r ‘h&gg/ 22ialald] aX o Independence, Mo,

o ({icensed Embalmer's Statement on Raverse Side)

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

et ’




[

~
-

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY Lttt et es ettt e

working under my personal supervision..

Student ...vvieevnrrrarncacacmessaiinnsnrezaranacnmaae  Signed.... M
Signature of Student Embalmer

Licensed Embalmer Noyflﬁ

P. O. Address“ors .Za\ﬁﬂ

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.

J¥ this body is not embalmed, fact should be so stated above.
{




