alth,
laifare
blic

rvice

00
-56

Coroner cannot certify to a death due to notural couses.

USE CNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cawul-ly related.

THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

34238

STATE FILE NUMBER

FILED OCT 24, ?56 Dy No..

/ %/ -Primory Registrotion District No. oooccvree. /ﬂﬂL’R-grsh’ﬂr s No. g‘iﬂ

{Vea, no, or unknown) r or dales of

Yes §m s erican. | 496-24-~0518

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whaere deceased lived. If institution: Residence befoca
> COUNTY  JACKSON > STATE  MISSOWRI > SOTY gacksoN™ ™
b. CITY (If outside corporate limits, give TOWNSHIP only})| Inside Limits c. CITY Inside Limirs
OR OR )
Town - KANSAS CITY Yosif NoD town KANBAS CITY YesXX Noo
c. Sgls_#l'?:ﬁlgf?': (If NOT inhospital, givelocation)|Length of stoy in 1b STREET (I cutside, give Jocation) Reside on Form
INSTITUTIoN V, A, HOSPITAL 17 YEARS 217 Aoobress 3321 E, 51ST, STREET| veio wes
3. :::t:‘ :I.rb First Middle - Last 4. DATE Month Day Year
3 OF
{Twpe or print) OSCAR H. SIMMONS DEATH October 7 1956
5. $EX 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED [ ]] & DATE OF BIRTH |9. Aezb(;'::hgmr)a IF UNGER 1 YEAR [IF UNDER 24 HRS.
trthaday Monthe | Do Hourg | Min.
Male white woowes (]! oworceo [y} APTAl 9, 1876 | BO
‘] 10a. usUAL OCCUPATIONk(Giv;}cind ofw}:rt!do% 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} ) 12. CITIZEN OF WHAT COUNTRY?
uring mogl of tworking life, ecen if retire
¥, 1 Farming Kimball, Kansas U, S. A,
13, FATHER'S NAME® 14, MOTHER'S MAIDEN NAME
Joseph F. Simmons Mary Shidler
15. WAS DECEASED EVER IN U_S. ARMED Fonczsr 16, SOCIAL SECURITY NO.|I7. INFORMANT - Address

“Official VA Hospital Records, K. C. Mo.

18, CAUSE OF DEATH {Enter only one catise per line for (g}, (), and (e).}
PART |. DEATH WAS CAUSED BY:

mmEbiATE cause (o) Malignant lymphoma

INTERVAL BEYWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (b)
whick gare Fisg fo R
abote cause (@) . c'ﬁq””
stating the under- . LA
= lying  cause last, DUE TO () - b
c PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART, I(a) 15. ;»;-‘SF ég;‘gz‘f"
= - ?
g ves @ wo O3
= 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Fart Jor Part 1 of ifem 18.)
£ a O a |-
i‘ 20c. TIME OF  Hour  Month, Day, Year
hl INJURY  a.m, -
a p.m.
Ld
X | 204, INJURY OCCURRED  _ 20¢. PLACE OF INJURY {¢. 0., in or chout Rhome, | 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidg., etc.}
WORK VA_ AT WORK

Death occurred at

m on tha date stated above; and to the best of my knowledge, from the causes stated,

21. / feconded cha deconsed rom OCtODEY 5, 1956 , October 7, 1956 X3 KX EERAXXXXIN____
2104 Py Mo

223, SIGNATUR, {Degree or title) 225, ADDRESS YA HOspitB.l 22c, DATE SIGNED
Mmsm T. RAVINES, M D801 Linwood Kansas City, Mo. 10-8-56
23q. :g::&.‘;l.cr!s’._m\:‘g?:‘. 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towrn. or county) {State)
Buria Oct 10 1956 Floral Hills Kansas City Missouri

24 FURERAL DIRECTOR ADDRESS

FLORAL HILLS MEMORTIAL CHAPEL INC K.C.MO

25. DATE RECD. BY LOCAL REG.

(o —Z =54

26. REGISTRAR'S SIGNATURE

-

{Llcensed Embclmer’s Sruform_e

nt on Revarse Side)




- =L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was er

L e T 5 S - RPN , &i'dent Emt-~lmer No. .....

-

working under my personal supervision..

Student .. ...t e i Signed..T. W—" gﬂw/ ...........

Signature of Student Embalmer
Licensed Embalmer No.% 8

L oo Lo : T R P. O. Addresé.}?%w_,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_to comply.with(the ‘above constitutes groonds for revocation of license).

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

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




