THE DIVIRION OF REALTR Or MILDURI 74

o.300 .
o FILED SEP 28 1955  STANDARD CERTIFICATE OF DEATH state Fue NOOBRB. .
p—
'BIRTH NO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST. NO. £@OT . Fepistrars Na_BDDQ.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f Instltution: resklence befors
{ a, COUNTY a. STATE b. COUNTY _° admisaion).
Jackson M ssourd Jackson
b. CITY ¢! outeid Umite, wiite RURAL and g ¢. LENGTH OF c. CITY Y idence
R outeits carpomtia fmits, write . mwvl:nhlp) STAY (in tbis place} OR ¢ £‘§?;‘ o meo‘:;:‘mr’fwmw':&'
TOWN Kansas City 13 _yrse TOWN _Kansas City S SN
d. q'Jldls.Pll‘l_lﬁAh{EooF (I not in hoapltal or institution, give streot addross or location) ‘BASJ’;'EES (i russl, give location} 6 ‘1 5 )
INSTITUTION 5019 Wornall Road "\ 5049 Wornall Road
SlDNECfiﬁsED . (First} b. (MlIddle} ¢. {Last) 4. DS;E {Month) (Day) (Year)
(Typeor Print)  MADGE SIMMONS DEATH Sept, 7, 1955
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢| 8. DATE OF BIRTH 9, AGE (To yenrs| ¥ UNDER t YEAR | & UNDER b4 hRs.
WIDOWED, DIVORCED (Specity) last hghdlﬂ Munthl] Days | Hours | Min.
Female white married March 22, 1879 . |
10a. USUAL OCCUPATION (Givexindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . 12, CI
done during moat of 'nrkln;ll!..-:enuu :e:.ir::]) DUSTRY (City and State cor Fore:pi Country) [ COUTNI%%%"?OFWHAT .
At home : Braidwood, Illinois | USA
13s. FATHER S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
rd { unknown Julian D. n
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) l {1f yes. rive war or dates of secvice) NO.
no Julian D,Simmons,50l9 Wornall, K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), {b), and (c) DERECTLY LEADING TO DEATH "(a} = ' { M ','

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b) _ ==—"% 3~
ar heart failure, asthenia, | Tite to the abore canse (a) stating

de. It means the dia. | he underlying cause last. . .
case, énfury, or complica- DUE TO (c) ._%_
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but 26! V r M—Z

related to the dizease or condition causing dealh. % M 3

19a. DATE OF OPEI%‘N i%b. MAJOR FINDINGS OF OPERATION D\ 20. AUTOPSY?
— TIO! — .
. L’? YES D NO g‘
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.z..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . home, farm, factory, strost, office bldg..et0.)
HOMICIDE i T ——— ~— —
21d. TIME (Month) {Dey) (Year) (Hoas) 21le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

i e
NURY  eeee—— WHILEAT[—] NOT WHILE ]
21 hereby certify that I atlended the deceased from ,@7__&, 19__-‘:1',_10 _%Z, 19_27%that 1 last saw the deceaszed
alive on , 19_4~$7und that death occurred at Mm., from the causes and on the dale staled above.

Zs. SIGNATURE, Graham Ash (Degreo or t 23b. ADDRESS / R 20 W'—_&;ﬂﬁk DATE SIGNED
M h"ﬁ M&E-ﬁ—— Freo -f/g-

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

R IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY "24d."LOCATION (City, town, or county) - {Biote) 5
REM VAL ¢ ¥)
nt-om men 9-10-55 Forest Hill fbbey Kansas City,

25. FUNERAL DIRECTOR'S 51GNATURE ' AODRESS

| STINE & McCLURE UND. CO. K.CoMOs -

(Licensed Embalorer’s Statement on Reverse Side)

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURLE

7 2.




V,{?lw,‘e%@éﬂ(/ /‘:!/f =t . L
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V, 8§/52

STATEMENT BY LICENSED EMBALMER

e %

v

" I heref).y“c-ertify that the body who.-é"é name is recorded on the reverse.side of this certificate was emb

\by'me, or by ........0. AT e e , Student Embalmer No...........

working under my personal supervision..

Student....oooeroiin e
Signature of Student Embalmer

-
-

- t X ) N v N e, - iy . ) . Ty
. 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.

. - . -




