FILED MAR 19 1858

THE DIVISION OF HEALTH QF MISSOURL

10192~

ealth, S — Tl
Welfore STANDARD (ER‘"H(AT! OF DEATH STATE FILE NUMBER
Public
ervice R:gistraﬁnq District No. / 9{,7 Primary Registration Dlsmcf No. ........ [_..e.gﬁ ““““““ Raglsm:r s No. __-106.6“
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. | institution: Residence byfore
00 0 a. COUNTY JACKSON e STATE MISSOURI b. COUNTY JACKsondxnle::en
=57 b. CITY (Hf outside corparate limits, give TOWNSHIP anly} Inside Limits ?b CITY Inside Limits
o8y KANSAS CITY Yos B No [ [|4,228 19k KANSAS CITY Yes0§] No (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES 5 If m%md;{{ivaslgcminn) Reside on Farm
HOSPITAL ORGG N BRAT, ADDRE
ISTTUTioN NO 2 20yrs 100 3 . Yes [] No K
3 NTAME OF DECEASED First Middle Last 4. DS;E Month Doy Year
{Type or print) ]
ANNA SIMMS I 2L 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors HFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[_] Y
ast bir Month. Da; Haur: MEn.
I female Negro WIDOWED_E > pivorcen[ ] Aug 31, 1872 85 ¢ birthdoy) [Months [ ¥ s l

108, USUAL OCCUPATION (Give kind of work done

duringaoﬁ ol,mcm'.e life, aven if retired)

10b. KIND/OF S8USINESS CR
INDUSTRY

11. BIRTHPLACE {City and stote or country)

Moberly, Mo. &

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

James Silas Diggs

13b. MOTHER'S MAIDEN NAME

Charlotte

Lawrence

14. NAME OF HUSBAND OR WIFE

George Simms

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, or unkmwn)‘ﬁp-n, give war or dates of service) no

16. SOCIAL SECURITY NO.

Sar—

17. INFORMANT

Address

Homer C. Diggs 2100 E. 23rd St.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All dizseases in Part | must be causally related.

18. CAUSE OF DEATH {Enter only one cause p ‘f
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditlens, if any,

DUE TO (b}

line for {a) (b), and (c).}
.

INTERVAL BETWEEN
ONSET AND DEATH

which gave risa to
above cavis f{a),
stating the under-

i

t'f.“-j_
LT

230. BURIAL, CZNATION,

BEEHEYAT Comcit)

220. SIGNATURE

23bf DATE

lying cause last. DUE TO (c) _———
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the rermia] dlseoss condition given in PART | (o} 19. WAS Augggg;r
YES No ]
20a. ACCIDENT SUICIDE  HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
e, TlME OF .Howr Month, Day, Year
INJURY  o.m.
p.m.
204. INJURY OCCURRED 200.- PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) K
AT WORK
211 ded the d d from , to and last iowl': alive on
I/Donth occurred ot 7 m on the date stated above; and to the best of my knowledge, from the causes stated.

V6 70y dee 85

22c. DATE SIGHED

23¢c. NAME OF CEMETERY OR CREMATORY

2-28-58 liighland

S

Kansas City

LOCATION (City, town, ar county)

24. FUNERAL DIRECTOR

Watkins Bros, Fu. Home 18th Benton

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

L. M. Tillman

227 .5F A Plen’

{Licensed Embelmar's Stetemant on Reverss Sida}




STATEMENT BY LICENSED EMBALMER
by me, or by

..........................................................................................

working under my personal supervision.

., Student Embalmer No. ............ceeeuee
Student

--------------------------------------------------------

¥ Signed
Signature of Student Embalmer

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

K

1,
g

&
&

Licensed Embalmeg No

_ P. O. Address..ﬁy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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 bcdy is not embalmed, fact should be so stated above.




