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24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. _|26. REGISTRAR'S SIGNATURE

MrseC.L.Forster Fun.Home InceK.C.Moe b .26 5o—Plera %‘”M—

eslth, F".ED JUL 1 2 1957 STANDARD CERTIFICATE OF DEATH CTRTE e
2075
ubiie Registration District No. v 2 Zz....... Primary Registration District No, /ﬂ.a P Registrar's No. s L £ =2
I - .
arvies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.Iid.ﬂs:ﬂb.ﬂ'_ .
¢ a. COUNTY Jackson - a STATE M gsourl L. COUNTY Jacksorf
300 b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1-56 OR
vy Kansas City Yes 3t NoD \55; or . Kansas Gity Yos# NoD
. FULL NAME OF (If NOTinh ital, givel i L th of stay in 1b :
. ¢ HOSPITAL OR 16 é‘ 095';45(.: givelocation) 52,-. e s’ ay d. STREET 816 E gmnsg‘& give location} Reside on Farm
2 8 INSTITUTION ADDRESS YesO NoO
[ ]
2 3. NAME OF Firat Middle - - Last 4. DATE Month Day Year
T B
:y DECEASED i Simpserm oF June 1%
» - (T¥pe or print} Jaohr Ies}.ie - DEATH 5, 57
e 3 5. SE 6 OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UKDER 24 HRS,
] B Maﬁ.e' ® ‘Fﬁ’ﬁ?te Marsieo [ NEVERMARRIEDG 886 [ ipnpbirthday) [afonths | Daws | Houra | Min.
= € \4 Sept.ﬂt oI
= wioowep [ pivoreep [}
: -J10a. USUAL QCCUPATION (Qive kind a[work gone 100, KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (Cu and atato or country) 12. CITIZEN OF WHAT COUNTRY?
:E:% 3 durlag Eu! jworw eoen if retired) News: Paper I.eonar ie Kansas -| . .§ .A. o
2 e P P i RFIFIEREIN R L e R R S B - R e
E-'E § 13 FATHER'S NAME T4, MOTHER'S MAIDEN RAME
5 8 Hartwell Be Simpson Clare Sumers
o 0 Q@ -
z o W 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT
- - {Fesx. no. or, nown) | (Ffyen, give war or dates of service) 2 C:h.arlotte K. .Mo.
5> W Hordd Wap # "1 None Delmar He Simpsom 9T
- -— n ”
E & I 19, .CAUSE OF DEATH [En{er only one cause per line for 4n), (b), and #).] INTERVAL BETWEE
2 v = PART |. DEATH WAS CAUSED BY: /{ ONSET AND DEATH
=5 & IMMEDIATE CAUSE (a) L - —1
1 E b ol . - i ) . ] el R
4 E - '
- Conditions, if any, ’ . . . i
0°% © which geve - rfu | PUETO @ e e = — - \
55 @ abone “cause (o). - s R Tt
L. o slating the under- : . : . - ST e ol i :‘ ol
EJ P o » lring cauac. lasl. DUE TO (&) - : o e
= . Lo 9 . PART 1. O‘I'HER SIGNIFICANT CONﬂTICmS CONTRIBUTING TO DEATH B‘U"l' NOT m‘rzn T™O ﬂ'IE TERMINAL DISEASE CONDITION GIVEN IN F.IRT I(fl) . - ;VE:‘%;J;%E‘S,Y
E"; o -3 / ; . . e N
5t ¥ |3 Fs tas I , 7 : vesO nol3, °
5 ® - E120c. ACCIDENT ~ sulQdE ©  FoMiciDE | 206, BEScrise Moy YIURY op€URRED. " (ERrer natre ¢injury in Part Tor Part 1 of tem 18) - 4
T 1 a - 0O 0
a4 (>3 -
3 3 5' < 1 %¢c. TIME OF Hour Month, Day, Year|.
U ¥ BTV
=0 5 |8 p-m. ‘
=] Lt
- .3 5 . X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
5 = : WHILE AT NOT WHILE [ Jarm, factory, sireet, office bldg., ete,)
E 2 A WORK AT WORK
y E 3 - - her T
: - 0 2l. Jattended the deceased from , to and last aaw L. elive on
o t c Daath occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.
0? 2 : ' - -' 22¢c, DATE SIGNED
5 e 5 22a. SIGNATUR {Degree or title) b \3 22h. ADORESS * — .
/7074 i
e Vi LE7
a‘ = j= =1 235 ATE . NAME OF CEMETERY OR CREMATORY Bd' I.OCATION town 0, ﬂ!r) . { Stale) -
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STATEMENT BY LICENSED EMBALMER . '

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

., Student Embalmer No.

Signature of Student Embalmer

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 handwntmg
If thnnbodv is.not embalmed fact-should-be 50 stated above.x




