salth,
Walfare
ublic
arvice

Al

N 3ympioms will De lisved.
_Ceroner connot certify to o death due to natural couses.

.

TUNRLRGUTS NeIIgITLIailyerg 10 Lvgilll

ralated.

USE ONLY BLACK\IN\K OR RIBBON TYPEWRITE IF POSSIBLE

‘Q's

liseases in Pari | must be casuallyl

= HiUal Va3 DIy,

THE DIVISION OF HEALTH OF MISS0OURI

1956

Ragistration District No. ...

FILED OCT 3

STANDARD CERTIFICATE OF DEATH

30953, "

STATE FILE NUMBER

/ y? - Primary Registration District No. /oadt-...« ............ Ragistrar's N01 012"....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deteased lived. H institution: Residence belors
admlnmn)
a. COUNTY JaCkson a. STATE MlSSOurl b. COUNTY JaCkS
b. CITY {li outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR - »
TOWN Kansas City ve: X noo |l g @ow Kansas City vedi Moo
e. FULL WAME OF {li ROT in hospital, give locotion)|L ength of stay in 1b ' '| ) i
HOSPITAL O 4. REET {{{ outside, give Iocunon) Reside on Farm
INSTITUTION R3510 E. 57th St. 52 VIs % %DRESS351O E-é’?th YesO MNonO
kR :::ltl :r Firgt Middle Laxt 4, DATE Month Day Year
ASED - OF
(Tupe o7 print) John Thomas Sims ! oeatw Sept, 11, 1956
5. SEX 6. COLOR QR RACE 7. MARRIED E] NEVER MARRIEDD 8. DATE OF BIRTH . AGE (In yeara | IF UNDER 1 YEAR iIF UNDER 24 HRS.
A o hirthday) [Montha | Da; Hours | Min.,
Male White woowen 3! oworces FNOV . 7, 1886187 '?6 -
| 10a. USUAL OCCUPATION (Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and mtate or country) ¥2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . )
Retired Grocer Retail Grocery|Louisburg, Kansas USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Sims Nancy McGraw
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥e. . or unknown) {11 pex. give war or doles of wervice .
No | 488-38-5438 Mrs. Theresa $Sims-3510 E. 57th St

18. CAUSE OF DEATH [Enfer only one cause per I
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

oA (0), (b and (c}.]
éz g s

DUE TO (B) @d-m—-:

Condifions, aj any.

MM

INTERVAL BETWEEN

ONSET AND DEATH

0%

which gore rise fo

WHILE AT Jarm, factory, street, office bidg., efe.)

WORK

NOT WHILE
AT WORK

above cause (4),
foing e under Lorlores e lirtns s e
z Iying cauge lasi, DUE TO (¢} Y 4 b
=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA ;:ﬁmmuu GIVEN IN PART I({a) : 19. ﬁﬁs AUTOPSY -
= H e \ PERFORMED?
] JL: ves [} wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part IT of item 18.)
g O 0 O .
2|2 TIME OF  Hour  Month, Day, Year N
Pa] INJURY a. m, :
a p.m. .
had
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, COUNTY STATE

20f. CITY, TOWN. OR LOCATION

.. Death occurred at m on the

21, jattend’ed the deceased IIOM— . 1o
LA

-

and last saw n” alive on

dat

- n.r‘ R - -
2
tated above; and to the beat of my knowiledge, !ro% the causes atated.

zzg;nnunuanfe* T o HOEA epree or (i) 0 0. Anonzj}- Z2c, DATE SIGNED
Leigf F Afypas, /Z/J S W398 4 C Jo |2/t
Ba. BuRlaL cn:uug?u‘_ 230 DaTE 7 E: AME or CEMETERY OR Eﬁ',;“i“ 23d. LOCATION (City, toicn. or county) {State)
EMOVAL [Specify u - .
Removal 9-13-56 ° 1135 pgfrg Catholic Louisburg, Kansas

24, FUNERAL DIRECTOR ADDRESS

(QUIRK & TOBIN-20 W. Linwood,K.C.M

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

"Ww

{Licensed Embalmer’s Statement on Reverse Side)

—




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ernr
Lo o T D o U , Student Embalmer No.........

working under my personal supervision..

Student.....oooiii e Signed%a%.a

Signature of Student Enbalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with the above constitutes grounds for revocation of license).

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

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