5. No.300

10.48

PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

wlﬁgsebolt

M.

THE DIVISION OF HEALTH OF MISSOURI

’ FLTD OCT 15 1958 STANDARD CERTIFICATE OF DEATH srue5}=‘§Nn 329
| BIRTH NO. REG. DIST. MNO. / E 2 PRIMARY REG. DIST. IO.L&__O ¢ Hegitirar's Nc.....:%.gi—%%..m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I institution: resid fore
. COUNTY . STATE b. COUNTY ndgfizalon).
* Jackson ’ Missouri Jackson
b, CITY {If outeide corpurate limits, write RURAL .ndmd'v:'mp) g;rALENGTH OF c. ng 4. Is Boxidence within Dmtts of
TOWN Kansas Clty o oW Kansas City A o
d. FH!..SLPNAMEO%F (If not Lo hoapital or institution, glve strect saddress or locetion) %T REET {If rurat, give location)
INSTITUTION Homa ~=3401 Central 4 3401 Central
3 NAME OF ™o, (Firs) b. (Middle) 7 c. (Lest) i 4.DATE  (Mooth) (Day) (Yewr)
{ Type or Print) Jessie Lee Sims pear  Sept. 30, 1958
5, SEX H 6 COLOR OR RACE | 7. MARRIEEB rsf]s‘\,rﬁgcnégnﬂmg ) 8, DATE OF BIRTH 9.1:\'GE (o years " u:::x t YEAR | F ONDER M WRS.
(Bpt ¥, t Hours | Min,
Femsle White owe July 2, 1892 66 |

Clerk

10a, USUAL OCCUPATION (Ciive kind of work
done during most of working life, sven if retired)-

lgb. KIND OF BUSINESS OR ll{l

Whelgsale House.

11. BIRTHPLACE (City end State or Forsign Csuntry) 12, C]TIIEP;?OFWHAT
Odess®y Missouri 2 TR

13a. FATHER'S NAME

Harrison Jones

13b. MOTHER'S MAIDEN
Taura Belle

NAME 14, NAME OF HUSBAND OR WIFE
Case George Sims

line for (a), {b), and (o)

*This does not mean
the mode of dying, such
a2 heart falure, asthenis,
ete. Jt means the dis-
ezde, inftiry, or complica-
tion which ¢caused death,

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFQRMANT 5 81 GNATURE OR NAME ADDRESS
(Yes.no,orunkoown) | (If yes, give war or dates of service) élg g

No o 91-22-0425 ) ¥ e A-C. Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION

ONSET AND JBATH
DIRECTLY LEADING TQ DEATH® (43 ! i ‘.

ANTECEDENT CAUSES
Morbld conditions, if aay, giving DUE TO (b)

rise o the above cotise (a) stating
the underlying cause last. .

DUE TO (¢]
1i. OTHER SIGNIFICANT CONDITIONS ‘ . -

At

Conditions contributing to the death but not
related to the disease or condition cnu.rluq death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lﬁ{‘y:“. 20, AUTOPSY?
TION ﬂ
ves L] wo
21a, ACC 21b. PLACEQF INJURY (e.g.,inorabogs | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUlCl DE home, farm, fagtory, sirest. offles bldg..s10.)
HOMICIDE W () ﬁ
214. TéME (Month) (Day} {(Year) (Hoar) 2le, INJURY OCCURRED | 2if, HOW DID INJURY ?
INJURY 54 1”4 o | "work L] "A woRk.
2. I hereby certify tha} I atiended thg deceased from ;ﬂx'_n , that I last saw the deceased
alive on 19 2 and that death occurred ol m., from e causes and on The dale stated above.
Zia, SIGN TURE {Degros or title) 2 ?60 RESS 23:. DATE SIGNED
\ ’ﬁq
BURIAL, CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATCORY *24d. LOCATION (City, town, or county)
TIOﬁREMOVAL .
emova

0] 5P

Oct. 1,1058 Olathe Cemetery 0lathe, Kansas ;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUME DIRECTOR'S S1GMATURE ADDRESS

W.L. Frye f_g: Son Olathe, Kansss

(L3 d Embal e &

it on Reverse Side)



Signeture of Student Enbaloer

P. O. Address

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING.

-

to comply w:th the above constitutes grounds for revocation of licensde),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




