THE DIVISION OF HEALTH OF MISSOURI

98-04'7168

Heclth,
, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public i
Service F"_E[] JAN 1 9 19%“"0!10!’\_ District No.l I _9/ f Pfimury Raqis'miion District No. ______ | [“..?"QJ-___ Reglsmx s No. 521’2 _____
-~} PLACE.OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence befare
0 g o COUNTY  gorkaon o. STATE Missouri b. COUNTY Je ckeon mission)’
1-57 b. C(IJTRY (1 outside corperate limits, give TOWNSHIP only) | Inside Limifs & CBTRY Insid& Limirs
oW Kensas City Ye B No (] ] §\'£:)Towu Kansas City Yesfyff No[J
c. },-:lng-I!’-I'Irﬁ:rE OF (1f NOT in hospital, give location) | Length of stay in 1b J STI_"RDEEE';S {If owrside, give lacation) Reside on Form
A
|N51-|Tunocm'rinity Lutheran HOB I+O yrs. 3835 min Street YesD No m
3. NAME OF DECEASED First Middle Lost 4. DATE Month Cray Yoar
{Type or print) or
. MARVIN T, SIMPSON DEATH December 30, 1958
5. SEX o 6. COLOR OR RACE 7'MARR|ED|:]NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE {in yeers JF UNDER i YEAR| IF UNDER 24 HRS.
! i a nths ays Howr, ins.
Male White woowen[]-  oivereeo[J| June 18, 1891 e birihdert fionth | por P

10k, KIND OF BUSINESS OR

103. USUAL OCCUPATION {Give kind of work done

INDUSTRY

§1. BIRTHPLACE (City and stata or country}

12. CITIZEN OF WHAT COUNTRY?

ﬁh g most of wwlung lite, aven if ratired)

armacist Cwn

Drug Store Cans Hill, Ar

kansas USA

130. FATHER'S NAME

Robert Simpson

13b. MOTHER'S MAIDEN NAME

Annie Deld

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY KO.| 17. INFORMANT

Address

PR RIS il uamu,\

Ly

=

]

= [l (Yex, no, or (1} ive w dat: ] wi . ¢

g s, no °‘ﬁ5§m)[t et g ua;(i “TOJ"' ice) [487 31‘__7119 Clara E. Kendr].Ck'— MUSkO}'Ce_ uklihomg

o 18. CAUSE OF DEATH (Enter only one cause per ling-for (a}, {b)yand (c) ) INTERYAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: C l M ONSET AND DBATH
. W IMMEDIATE CAUSE (a) 24 ‘u
E z /.K/Q.( ,eo'x‘/f- /E‘MJ
: A d/‘
= g_-' Conditions, il any, DUE TO (b) ﬂmdﬁ w YW
; ﬁ w::h gave rlsa to Fd
1 {a),
- shove caune o 24 L,
; g g lying couse last. DUE TO (c)
E L @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not nlahd to {Ae tarminol disease condition given in PART | (a) 19. WAS AUTOPSY
S b PERFORMED?
2 S SoodK | 1 vesEXno[]
; - X %= | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART 1 o PART Il of item 18.}
= Zfu
-~ : d 0 O
i & ZB3[ 20c. TIMEOF .Hour +Month, Day, Year
;8 a a INJURY a.m.
1 & p.m.
B Z 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
F WORK AT WORK . .
' 5 21. | attended-the d od from /2~ 2- 3 - 5® , o /2 - 30 Sa’ and last 3ow }’Frullu on 7<= SU-‘ 7
E E v Y m on the date stated above; and 1o the bast of my knowledge, from the causes stoted.
- = 22a. SIGNHTUR egree or title) o | 22b. ADDRESS C T2c. PATE, SIGNE
0
2% MP £2  KC /9 M
'z @ S 7‘"8 3 /&1 /2 /sp, 53’

8’ 230. BURIAL, CREMATION, | 23b. DATE 23:.&“5 OF CEMETERY OR CREMATORY 23d. LOCATION (Clly,lruwn, or county) (Stare)
REMOVAL (Specify) =y vi L]
. Removal Dec.. 30, 1958 Restlawn vil Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

m | Stine & McClure Und. Co., K.C., Missoutd /2 .3 0.5

{Licensed Embalmer's Stetemant on Reverae Side)

(AL’
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STATEMENT BY LICENSED EMBALMER FEB 11 1959

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

. Student Embalmer No. ...o.oviveeeernnne

by me, or by

working under my personal supervision.

LT ATTs 1271 SO ORI PPPP PP
Signature of Student Embalmer
| Licensed Embalmer NooZ ZHH ...

P. O. Address...%.&.—..m..._.

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.



