| DIVISION OF HEA
HILED ¥S SEP 41

Reqimarmn District No

— STANDARD CERTIFICATE OF DEATH

___________Z_g_z__?nmary Registration District No. l.__a__.o_e_':',ﬂegmur s No. _--_---4118

59-02931%7

STATE FiLE NUMBER

D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STAT b. COUNTY admisslon)
Jacksen Missouri Jackson
b. CO”; {If outside corparafe limits, give TOWNSHIP only} Length of stay in 1b & CITY I Inside Limits
OR
TOWN TOWN h{ N
Kansas City 20 yrs, Kansas City =0 N0
c. FULL NAME OF {If NOT in hospital, give lecation} Inside Limits d. STREET (if obrside, give locstion) Reside on Farm
?‘n%’%'?%h’i‘r%o%“ \{ Ne [] ADDRESS 21 B k Yes [7 No [}
General Hospital =0 Ne 13 rooklyn ol M
] 3. NAME OF DECEASED First Middls ¥ 1 DAIE Month Day Yeaar
{Type or print) / M J OF
Mary Y 8 21
5. SEX 4. COLOR OR RACE 7. Maried [1 MNaver Married &J [8. DATE OF ™ . AGE (last birthday) l:‘ol:‘NHDER ‘D"EAR ':UNDEE 24 HR
Wid d Di ed ths ays lours Min,
Female Negro idowed [J vorced [ | 4 e (]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12, CITIZEN WHAT COUNTRY
during mast of working life, even if retired) a’
b Domestic Atlanta, Ga. Rl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jospph Sims Amanda Carter LA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown) | (I yes, give wer or dares of sorvice)

g "o o e | e o ° 500-29-0006 | Jas. L. Sims 2112 N.4th K.C.K.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
uz.' PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
2 IMMECIATE CAUSE (3 __ Broncho— Pnuemonia
L @] -

0 L} 3 3
[=] Conditions, if any, DUE TO {b} CongeStlve Heart Eallure
which gave rise to
asbove cause (a),
_— stating the undar-
Iying cause las. DUE TO (<}

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceassed was female was

g diseass condition given in PART | (a) there a pregnancy in last 90 days.

§ ﬁj Yes | O No I 3 Unknown

E 19. WAS AUTOPSY I 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1l of item 18.}

& PERFORMED? a (=}

v YES m NO O

[ ]
Fﬁ Z0c. TIME OF  Howr  Month, Day, Year
5 INJURY am.
) p.m,
js 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
[: NOT WHILE AT WORK
& 21, ) sttended the d d from8—1 3-59 tﬁzﬂzg_g_and last nwxh?inliw on~8=_2.l.__§9____—__
’3 Death occurred at. 3:00 P. M, m on the date stated above, and to the bast of my knowledge, from the causes stated.
5 P | = siongioRe {Dggres or fitle) 226. ADDRESS l ATE FAGNED
= M‘ ( 2400 Cherry 7
_<>( 373, BURIAL, EREMATION, ™23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) LT/~ il
=Y REMOVAL fp&cifvl ,
£ loaRemova 8-28-59 Westlawn e . nsas city Kansas
< ‘324. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGWATURE .
-~ .
5| Nathan W. THatocher  K.C.K. F-ry 55 ~Pelya Inerobaldf

{Licensed Embalmer’s Statement pn Reverse Slde)




A

b/

[
- b
.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address /r G« h/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). - -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- If this body is not embalmed, fact should be so stated above. . .



