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nly standard nomencioture In item [d. No symptoms will be listed. All

€. MUST Use O
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseasas in Part | must be casually related. Coroner cannat certify 10 a death due to natural couses.

cfor, coroner, &

THE DIYISION OF HEALTH OF MISSOURI

FILED SEP 21 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
.{f.rrz._.l’rimury Registration Distriet No. ...{d.an__... —

TSTATE FiLE

30952

Registrar's No3__(314

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

I institution: Residence before

(¥es, 0, or unknpwn) § {}f yes, give wor or dates of scrvicn)

Florence Simonton, 5732 Grand

o. COUNTY dJackson o STATEMi gsouri b COUNTY Jacksgon "
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . Y
sowy Kansas City Yos X Mol 03% oy Kansas City Yest& Noo
c. FULL NAME OF (I NOT inhespital, givelocatien)|Length of stay in 1 v D f
HOSPITAL OR dVsTREET {If outside, give location) Reside on Farm
mstsunon 5732 Grand 57 Years 4 appress 0732 Gra nd Yesn Nk
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) THOMAS HERBERT SIMONTON oeav  August 28, 1956
5. SEX 6. COLOR OR RACE 7. m E] 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR |IF UNDER 24 HRS.
»] MARRIED NFVER MARRIED I irthday) oo o
. v Hours | Min,
Male White winowep [ oworcro 3 Auge 8, 1870 ég T
-0a. USUiAL OCCUPATIONk(Giwfmdojw;rtlfnr‘li; 106. KIND OF BUSINESS OR INDUSTRY [ V1. BIRTHPLACE (City and atato or country) T2, CITIEN OF WHAT COUNTRYT
rup opt of working Life, ecen 1f relire s -
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Kinsey M. Simonton Martha Lock
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. IMFORMANT Address

230, :um.u. cntmnoui 23b DATE
EIIDVAIL (2]
Rémoval™” | 8/31/56

23¢. NAME QF CEMETERY m

No , Nona .
1B, CAUSE OF DEATH [Enler only one catise per line for (a}, (b). and (c}.] INTERVAL BEYWEEN
PART 1, DEATH WAS CAUSED BY: . - (() E?- : ONSET AND DEATH
IMMEDIATE CAUSE (@) "_ —
Conditions, if any, DUE TO (& M M Q‘OM_
which gare Tis .'o ® v - N . E j B ]
abote c¢ausr (@
stating the under- . H
= lying  cauee loal. DUE TQ {¢) .
E=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :E';i ég;ggf\'
gk
h] ves () wo [
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of item 18}
Q O a 0
Y[, TIME OF  Hour  Month, Day, Year
) INJURY a. m.
E pP.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, 120f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 HOT WHILE farm, factory, street, office Bidg., e1c,)
WORK AT WORK
21. ! attended the deceased from (‘ﬂ , to 26 Fi fﬂ and Iaat saw him alive on A"H a’ I?{‘
Death occurred at m on the date stated above. and to the boat of my knowledge, from the cnuuea sfated.
2a. s M D Z2b. ADDRESS 22¢. DATE SIGNED
| #20/  rsi STk | $-29-50

Wdamego,” Kansas-

Louisville Cametery

234 LOCATION { City, fow'n. or county)

(State)

24. FUNERAL DIRECTOR ADDRESS

STINE & McCLURE UND. CO., K. C. MO.

25. DATE RECD. BY LOCAL REG.

o -

ul e 227~ A

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotement on Reverse Side)

L4




-

STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY ittt i iite i ieessiesnrrrcareeneanns et ae e

working under my personal supervision,.

Student ...ouiiinn i i i e caaias
Sighature of Student Enbalmer

Licensed Embalmer No”’?

P. O. Address/an.l.gd....'.

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
,to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so stated above




