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WRITE PLAINLY.—US]N(_} UNFADING BLACK INK—MAKE A PERMANENT RECORD

"

RLED JA

THE DIVISION OF HEALTH OF MISSOURI
N 11 1956 STANDARD CERTIFICATE OF DEATH

werine BOBBD

BirTH uo,/fg ?(:?—5"5_ REG. DIST. NO, _/Zﬁ_mnumr REG. DIST, ne/_a_&_ Registrar's No 568‘)

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsassd [ived.

It institution: residence befors

10b. KIND OF BUSINESS OR IN-
DUSTRY

(City and Stete or Foreign Country)

a. COUNTY  Jaekaon a STATE  Missouri b. COUNTY Jackgon *deisten.
b. CITY (1t ouwids eorpurate Umits, writea RURAL snd give ¢. LENGTH OF ¢. CITY 4. s Resldence within lndts of
R bip) | STAY (in this place) OR Y corpora
town Kansas @ity wm) Yifetime | TOWN Kansas City R R o
d. FULL HAME OF (If pot in hospital or iastitution, give strect address or location} STREET (1 rursl, mive location) T
HOSPITAL OR ° ADDRESS e
INSTITUTION General Hospital #2 e 1331 Troost Avenue ™ o
‘ L1
3EI;~'E‘(\:%§S%';J a. (First) b. (Middle) c. {Last) 4. DS?.:E (Month) (Day) (Year)
(Typeor Print)  Ricardo Simmons DEATH 11 22 1955
5. SEX q. 6. COLOR OR RACE | 7. w!AD%ﬁl]lE { 8. DATE OF BIRTH 3 :.Ggr&::-;n h:: Ilr IDM If UNDER I WES. |
B t ¥) on Ho Min,
Male Negro 11-16-1955 | 6" " | ‘
10a. USUAL OCCUPATION (Ghve kind of work 11. BIRTHPLACE y | 12, CITIZEN OF WHAT |

. Enter only onecansa per
line for (a}, (b}, and (c)

*This does nol meen
the mode of dying, such
as hearl fatlure, asthende,
ele. It meany the dis-

I, DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (5)

Interstitial pneumonitis,

dondd + king Lfs, svan if retired) . s
et Kansas City, Missouri © ca

13a. THER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

] Clifton Simmons ) Dolores Lee Gregory e

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yos.no, or unkoown} | {Lf yes, give war or dates of service) NO.

% Dolores Lee Simmons, 1331 Troost

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Pulmonary congestion & edema,

Morbic conditions, if any, giving DUE TO (b}
ride to the above cause (o) stating
the underlying cause last.

eare, injury, or complica- DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4. } 0
Conditions contributing to the deaih but not - q lp
related to the disease or condition cousing deafh.
19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION .
ves (X wo []
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e inorabout | 21c, {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, Iactory, street, offics bldg., ete.)
+ HOMICIDE .
21d. TIME (Moats) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

1o 11-22-55

[
22, I hergby certif t 1 attended the deceased from 11-22-55 19 . 19 , that I last sate the deceased
alitk on ____, and that death occurred at 1:55_a m., from the causes and on the date slated above.

(Degroe or titls) D| 23b. ADDRESS

600 East 22nd Street

23c. DATE SIGNED

11.23-55

A2l 3y ST
RR-{ 24b, DATE o JNAME OF EfERY OR CREMATORY Zﬂd l..u:ATlON (Olly. OI'E ty) (Su:ts)

sk

-

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

-

r4 Annlsss

Yiaotr. /)

(Licensed EmbAlmer’'s Statement on Rcvern Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ... iiiire e e
Signatyre of Student Embalmer

Licensed Embalmer No...cx & ! e
P, O, Address../..)..@...ﬁ

- "Noté: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . |
14 this body is not embalmed, fact should be so stated above.




