e

Health, THE DIVISION OF HEALTH OF MISSOURI 58__035583

&waoll-fnro STANDARD CERTIFICATE OF DEATH 1000 STATE FILE NUMBERn75
uwbhic
Service gistration District No. 42 Primary Ragnsmmon Du!rlct No. Regulrar s No. [ T
. PLACE OF DEATH B 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor
| uchanan ¢
. 300 a. COUNTY a. STATE Kaonsgas b. c°”"1'36n1phan admission)
1-57 b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY . lpside Limits
O TOWN Dt Joseph Y"ﬂ No I:I TOWN rroy ~ Ynsg- No D
c. FULL NAME OF (If NOT in haspitgl, give |Dcuhon) th of stay in 1b S,s & STREET (If outside, give location) Reside on Farm
HOSPITALOR o1Sters Hos ADDRESS
I INSTITUTION pital g Hours £ - - - = Yes [ Ro(j
3. :lTAME OF DE;’.‘EASED First Middle Last 4, DATE Month Day Year
ype or print OF
Thomas Larry Simpson pEaTH  Nov, 2 1958
5. SEX & COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (in years JEUNDER i YEAR| IF UNDER 24 HRS.
-6 Male O ]‘hit’e WIDOWEDD o DlVQRCEDD Feb ll lghz r birthday) | Montha | Days Haurs ] Min.
2 106, USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
— durigg most of mulnlnq life, wven if retired) s INDUSTRY .
. Studen High >chool Highland Kansas /  JU.S.A,
= 136. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iE Alden Simpson Alma Valton - - - -
- ]
I‘E’n 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> 1 KAG , or unkngwn)| {IT 1} ar or dates of service) .
:Z Ng o e W g™ = ot ) |510-38-3265 | Alden Simpson Troy Kansas
F @ 18. CAUSE OF DEATHAEnrer only one cuus:_;::r—lij,u for (n) {b), and (cL) INTERVAL BETWEEN
. i PART I. DEATH WAS CAUSED BY: B / / S| DEATH
w IMMEDIATE CAUSE {o} /' '/M /ﬁ{// o VIR Ry A I0A " .
3
w Conditions, i any, DUE TO (b}
= which gove rise 1o - .
; abovse t:u:- :u), }
tatin
S g l'yi::g 'cLu...uTo:: DUE TO (c) 8 25*’
. o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given in PART 1 (a) 19. WAS AUTOPSY
'.2; E s é PERFORMED? 2\
_;','\o z YES[C] NO 3
- %§ 2| 20a. ACCIDI SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART |l of item 18.)
= =N I
A ¥ - - Lty at
;&5 o Ry {54/+ - ’+L44 Sbepi-- FTyvwe Blew o
eT518]| 2. JIMEQ{F Hour  Month, Day, Year ot 7 i
] @ go
55 8 3MNY == 0ct,31,1958 e
Ead 20d. INJURY occuRRED 20. ?LACE OF INJURY(e’?,mJ;ubout h;;m, 20f. CITY, TOWN, OR LOCATION B°' COUNTY  © STATE
s WHILE AT NOT WHILE arm, foty. street, office bldg., etc .
PR e 'O pCEmuss Pub P 2 Mi, W. Bendena,Doniphan Co, XKan,
f% 2). 1 gttended thedeceosed from _3_} M 5-5’ ,to - Moo S&nd last saw h..him alive on 1l rov & &
g . Ath occughéd or ) ‘/ 30 A m . m on the dote stoted above; end to the best of my knowledge, from the couses stated.
< :
2 2%"7!!‘5 o n:gDClR(ESS — 22c. PATE SIGNED
3 N
X : < /" W 09 rﬂé\n.g,‘\- - ’/—-S_AY
23e. 1AL, CREMATION, } 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {Srate)
EMOY AL [Specify) :
Emov 11/2/58 Mt. Olive Troy Kansas

ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Do 5./258 | Pote, bty ol U

Or. Vo

{Lfcensed Embatmer's Statement on Heverse Side)




BSBL 91 Jvk

STATEMENT BY LICENSED EMBALMER

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

DY M, 0T DY oorriiiiiiiiri e cirre e e errr e trsae e errarrrnrrresatnaesrsrannn s e s anaenn , Student Embalmer No. ........c..cec......

working under my personal supervision.

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

Signature of Student Embalmer

Licensed Embalmer No%%@?
P. 0. Addressh)mrﬁy./.{dj

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 body is not embalmed, fact should be so stated above,




