FILED AUG 1 - 1957

THE DIVISION OF HEALTH OF MISS0URI

ik, STANDARD CERTIFICATE OF DEATH T
ifere TE FILE NUMBEI;
blic a Registration District No. oo /4’annry R.glsfrahon District No. .. 262 42-!-'{ ..... Ragistrars "“;:}j- —
rvice
T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If instituiion: Residenc A .lpu)
a. COUNTY . a. STATE b. COUNTY /¢ faston
JACKSON MISSOURI CLAY
0506 b. ClTY (lf outside corporate ||m||: give TOWNSHIP only) | Inside Limits c. Cg!R'Y d‘ inside Limits
Town KANSAS CTITY YesX Nod Town  KANSAS CITY :ﬂ . YosB NoD
s < 'ﬁgls_é..l _fl_iAAI!-dE R?F {If NOT inhospital, give location)]Length of stay in 1b é\d. STREET (1f outside, give locetion 14 Raside om Farm
INSTITUTIONPRGQEARCH HOSPTTAL 3. wErKks ! ADDRESS 5216 BARNES . YasO NoO
3. nAMEK OF Firnt Middle Laxt 4. DATE Month Day Year
DECEASED oF
v o inD BONNIE JUNE SIS WL, 9, 1957
. SEX . 6. co 7. . DATE OF BIRTH . AGE ( Ty N YEAR [IF UNDER 24 HRS.
- | LOR OR RACE marrien [ ;EVER MARRIEE{Z | Tod Mr’;hﬂ;';) T W e v
FEMALE WHITE wioowep [ owvorceo OJUNE 19, 1957 3 WEEKS

“F10a. USUAL OCCUPATION {@ioe kind of work done
during mogt of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country} 3
<

12. CITIZEN OF WHAT COUNTRY?

(Fer. no. or unknown) | (If pes, give war or dates nf service)

NONE KANSAS GITY MO,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
MARVIN SIMS ROBERTA L., MILES
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
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< ¢ O - NONE : MARVIN SIMS, 5216,BARNES K C.16 MO,
tE 18. CAUSE OF DEATH [Enler. tmlr one cause pe; or (a), (b). and (¢).] R . INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: . ;Z Z ousym DEATH
5 o IMMEDIATE CAUSE (g) % R 24_-4
£z A sz
v oz Conditions, if any, | pue To (b} m 7 20 % 1
e O wmch gave ris tn P g 7 M
g @ above couse (8 P - - y - { &5
2 @ slating the under- . (‘Uw
S « z lying cause lastl. DUE TO (¢)
g or PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART ({a) 19, ;:«5;3:;2:?
. =} ) 3 d
-
£x |3 ves[1 ve O
5 :i_' 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
-~ o 15 ) g a
> 9.8
£ S 7 | [®c TME oF Fear  Month, Day. Vear
i b e
EB2 | pom T ’
=] w
- & g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
Y et WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
E 8 ' O WORK AT WORK . S S e . .,
; E O -
E'— e 2l. ] attended the deceased from E i E ;% %. to 7/4/'/-5 / and last saw ":';; afive on &)
- E - o Death occurred at the dats nécd above; and to the best of my knowledge, from (he causes stated.
E o g Za. MGHAY, (Degree or title) o  |22b. ADDRESS mrg cu:o
3
P} @, T e A <
. E R4 ¥E /V/(c’.)u o lsz
E‘ E Af3a. suraL, cngnng?n]. 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, town. or county) (Ktate)/
. REMOVAL (Specify
L]
22 - | BURIAL JULY, 12, 1957 WHITE CHABEL GCEMETFRY CLAY COUNTY. MISSOURI.
‘ ¢ | 24 FUNERAL DIRECTOR ADDRESS Z5, DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE
]

D, W, NEWCOMERS SONS, NORTH K.C.16 MO.

= /2 - 57

{Licensed Embalmer's Statement on Reverse gldo)
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N T ™" ‘STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

x

working under my personal supervision.. e

Student..cccciaiiiaiiiairiiirarraar e asasaeaaaann
Signature of Student Embalmer
\ {...‘\‘(- W I ’ , . .-__' >

. Note The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (
“ ¢l “tol comply with'the above constitutes grounds for revocation of licehse). N T -
* -7 If emnbalmed by a STUDENT, he also shall sign in lus OWN handwntmg
If this body is not embalmed, fact should be so stated above.



