THE DIVISION OF HEALTH OF MISS0URI

68 .

. Health, e AR nTIEISATE AR NEATY o, -
e | - STANDARD CERTIFICATE OF DEATH 880318
. Public
th Service I”_EU OCT 6 Igsgzgiﬂmﬁon_ Dijﬂi}1 No. 42 Primary Regist.riiof .I.Di:trir.f Ne.. .. _: J..f. QQ_Q ____________ Ragi:lmr's No._,,,_____}f_}__s__%__“
¢ I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
5. 300 a. COUNTY Buchanan o. STATE Kansas b COUNB phan udmm.;.{'
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3! r5e Inside Limits
| R t. Joseph Yes K] Mo [J R Troy g YesK] Mo []
€. :Igls-#l'lﬁmggi‘(" NOT in hospitel, give location) | Length of stay in 1b d. S-EIRD%EEES (If outside, give locotion) Reside on Form
A
T Aiar Sisters Hospital 10 Days - Yes (] N[
3. :‘TA.ME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
John Leslie Simpson pEaTH Sept, 26 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH F UNDER 1 YEAR] IF UNDER 24 HRS.
7- warrieQ HEvER MarriED[]] 9. AGE (In yeors !
b[ale ol Whl toe WIDOVIEDD 'iE DIVDRCEDD 12/1‘/1870 871“' birthday) [ Menths l Coys Howes [ Min,
100, USUAL CCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QOF WHAT COUNTRY?
during %}ﬂ‘m:éttpg life, even if retired) gDUH@ul tm’e Paola Kansas [ U S A

ef, alc. mus! use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causall

Or.Emerson Vod

13a. FATHER’S NAME

David Simpson

13b. MOTHER'S MAIDEN NAME

ilizabeth Nelson

Mary

14. NAME OF HUSBAND OR WIFE
E. Simpson

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Nno. na, ar unl:r\own)l(ll yos, give war mNﬁas of service)

16, SOCINL SECURITY WO,
one

17, INFORMANT
Alden Simpson

Address

Troy Kansas

18. CAUSE OF DEATH (Entor only one cause per line for (a), {b}, and [c). )

PART 1.

Conditions, if eny,
which gove rise to
chove cause (o),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

} DUE TO (b)

4 |

INTERVAL BETWEEN

ONSET AND ;ATH

y ralated.

MEDICAL CERTIFICATION

r
U?E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying couss last. DUE TO (¢)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glvan in PART | (a) 19. WAS AUTOPSY
PERFORMED?
YES[] NOB
a0, ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Entsr nature of injury in PART 1 or PART Il of item 18.)
a d d
20c. TIME OF Houwr Month, Doy, Year
INJURY q.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, DR LOCATION COUNTY STATE

WHILE ATD

WORK

HOT WHILE
AT WORK

a

farm, foctory, street, office bldg., etc.)

21.

| attended the deceas
Death oc:uruw

'*z*“éa/éna&%fd:ﬁ?—

J(JJ M’j and last sa

m on tho dmc stated above; and to ﬂm

n.. on Xé,&%_f_é_L
of my knowledge, from 1l couses stated

”m

Roace

2c. PATE SIGNED

274/ S F

220 smun% ) E}JC« or title) }17 Ag

230. BURIAL, CREMATION,
REMOVY AL fxifﬂ
Remova

73b. DATE

9/26/58

Mt. Olive

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Troy Kansas

{Srovh)

24, FUNERAL DIRECTOR

ADDRESS

sod Enbalan

25. DATE RECD. BY LOCAL REG.

w's 51’%0‘ on RI‘;-- Sida)

26. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

.., Student Embalmer No. .....cccevvveeneess

Signed .(gQ\OA—QXAQ)’n/

Signature of Student Embalmer

. Licensed Embalmer Noflﬁ.e?

P. O, Addresi&) M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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 body is not embalmed, fact should be so stated above.

- -




