o [IED DEC 7- 1958

L AYDION LF REAL IR UF MiaosUUnd
STANDARD CERTIFICATE OF DEATH

STATE F‘LE NUMEER

Wclhn d )4,
ublic Reogistratien Distriet No. _../yi Primory Registrotion District No. (Q_O_z._ .. Registrar's No. - 83”1.
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTYjp oy o STATBATSSOURT b. COUNTY JACKSOﬁdmmnl
;305% 0 b. c(;:r (It outsida corporate limits, give TOWNSHIP only) | Inside Limits cmr Insido Limirs
Town KANSAS CITY Yotk Noly ]L! {E Toww KARSAS CITY YeslX Neu
s
c sglgé.'.lr_J:IiAE OF {If NOT inhospital, givelocotion)|L ength of stay ji 1b £ STREET {If outside, give location) Reside on Farm
i INSTITUTION T, A, HOSPITAL 30 days aooress 1010 E. 12th Yosad MNo®
"
5 o 3. ::Ml oF Firgt AMiddle Lant 4. DATE Month Day Year
u CEASED LI s A QF
5 (Type or print) CRARLILE P. SIMPSON P £ Sth. 195 [
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
5 P Marriep &) never marriep [ oot vt Pt o i .
c MALE NEGRO " i
° winowen [] oworcen [ T=21-27 9 yra
. -] 10a. USUAL OCCUPATION {Gire kind of work dane [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRYT
2w during most of working life, ecen if retired) !
- = _Oafe worker Regtaurant Lawrence, S.C. ¥.S.
5 = 13, FATHERRS NAM . 14. MOTHER'S MAIDEN NAME
€ v
o »
o 2 Obznleh B, Simpson Lucille B, Rgy
o W 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address k
- - (¥es, no, or unknown} | (If pea, give war or dates of service} !
= Yes 4-22-52 to 5-12-5h [ 247306438 VA HOSPITAL RECORDS, X.C..MO. -
E & 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b)Y, and (c).] INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: N . ONSET AND DEATH
s o IMMEDIATE €AUSE (o} Coronary_Thrombogis
g >
s F ¢) . .
- Conditions, ifany. | oue 1o @y L% Coronary arteriosclerosis :
e O~ which gare rise fo
s @ } atbO“ camse ;t- Lt
= = stating the under- . _ - _—
S i lying cause lost. | DUE TO ()
z 2|0 PART 117 OTHER SIGNIFICANT CONDITIONS CONVRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(%) 19. WAS AUTOPSY
5 00 = PERFORMED?
£ x ‘\ h] . ves O soB)
_E ; .- E 20a.  ACCIDENT SHICIDE HOMICIDE DESCRIBE HOW INJURY QCCURRE (Enter noture of infury in Part f or Part 1{ of item 18} ~
U' clx D D N t‘_b- TV
2 x |8 o Post operative 7
2 B~ 12l ®c TME oF Hour Monih, Day, Year
2 15 INJURY  a.m. :
b : * E p. m.
5 g \ | Z[20d. mIuRv occurreD 20e. PLACE OF INJURY (e. g., in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
< o WHILE AT NOT WHILE 0 farm, factory, atreel, office didg., elc.}
2 a WORKy , AT WORK
E DO Lz
- 21. # attended the deceased from _.__S_e_._‘t@mb_er_;l956 Novrember 5, 195@4&9@%’%
% . Death occurred ar !_L.. 32 Q.II].. Jn on the date atated above; and to the best of my knowledge, from the causes stated.
“g' . SIGNATURE (Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
N J.B.Mc Coy .. VA Hospital, Kansas Cityv,Mo. 11l-6-56
5 23a. BURIAL, CREMATION, |23 XDATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowrn. or couniy) {State)
° Hﬁloval. (Speilfy)
L emova 11Y 7/ 1956 Laurens , -South Cardlina | Laurens, South Carolina
24. FUBERAL DIRECT! 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR 5 SIGNATURE
(7%% I - & -85C hloar Pl Ll
y L ]

=




STATEMENT BY LICENSED EMBEALMER

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

by me, or by

workiné under my personal supervision..

Student
Signature of Student Embalmer

Licenséd Embalmer No."9%,

¢ : P. O. Address_'._:zf..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
te-comply .with the above constitutes grounds 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.




