gilkil

VISION OF HEALTH — STANDARD
V.’) SEP 1 2 1960

CERTIFICATE OF DEATH

Registration District No, ..-..________YZ__—-—-..Prlmary Registration District No, J_o_g.zr:!__kegmnr s No. ..___4449.

~60-030794 °

STATE FILE NUMBER

NDED
). PLACE OF DEATH 2. USUAL NCE' ey deceasad Iw institution: Residence before
a. COUNTY Ja CK gon a. STA‘I’E . COUNTY ST admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
[s) OR
TOWN Kangas CL ty 12day 8 TOWN Richmond Yol Ne D
3 ;lJOLéPl;JT;:«\TEO gr {If NOT in hospital, glve location) Inside Limits d. :t;%%%gs (If cutside, giva location} Reside on Farm
instiution: Beseaych Hospital Yedf] No[J 204 Hickory Yo 0 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Déy Yoar
(Fyps or print) Harshall 0. Slmpson v August 2 1%0
5. SEX 6. COLOR OR RACE 7. Marriodyf]  Never Marrled [ |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UI‘;DER 1 YEAR | IF UNDER 24 HR
N f i Mont Days Ho Min.
Mal g . ‘w-hi te Widowed [ Divarced 6_2_190]- 5 2y urs in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Ca rpyer e CHBTHEE “thaker Woodwork Guthrie, Okla, U.S5.4,.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luke Slmpson Balma Watkins Simpson Grace Ellen Simpson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) l(lf yes, give war or dates of service} 486 —26 _0057 .“_'ri fe 204 Hi cko ry . Ri chmond
| [ 18. CAUSE OF DEATH (Enter only one cause per line for (2}, (b}, and {c}. INTERVAL BETWEEN
' E PART |. DEATH WAS CAUSED BY: -~ QONSET AND DEATH
g IMMEDIATE CAUSE (s) WMW‘"" az Vb -
() -
o Conditions, if any, DUE TO (b) s 4
wach gove rln( r)o
sbove cause (a),
lmg the. under: b icoeri- Ju yen
— I-;?r::‘g couse laat, DUE TO (¢} (7 ,D/Ln ﬁ' C ?
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ﬁATH ﬁu? not related to the tarminal PART lIl. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ l O Yes l O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED? a u} a
o YESE] NOJ
X | 20c. TIME OF  Hour  Month, Day, Year
H INIURY  am,
g p.m.
20d. INJURY OCCURRED 708, PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etc}
ﬁ NOT WHILE AT WORK (O
o Aug 28,1960 —
- = 21. | sttendad the d d from Nov © H 1959 tu_Aug 28 ] 1960 and last uw’ﬁﬁnliw on g L
E Death occurred at. 96-:/0‘1 m on the date stated above, and to the best of my knowledge, from the causes stajed,

) 6 72a. s:cunuu R {Degree or titly} 27b. ADDRESS [22c. DATE SIGNED
M E 7 M.D.| 924 Professional Bldg. 8/30/60
2 j REMATION, | 23k, [ 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, of county) {State)

[ pecify)

E gmi Aug. 31 Richmond Memory Garddgns, Rlchmond , Mi agouri
< =24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ﬁISTRAR S SIGNATURE

S F

% Bf¥1l Home , Richmond, Mp. ~-30-éo .@%J

{Licensed Embalmar’s Statement on Reversa Side)




AT LT )

SEP 1 2 1960

STATEMENT BY LICENSED EMBALMER

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

ok Studermt—EmbaTmer No.

working under my personal supervision.
Studernt” Signed ! %AW Ly —

Signature of Student Embalmer

Licensed Embalmer Nw_
P. O. Addreswlsmé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of license). ~ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
If fhis;quyyj'}‘nof embal_r_neg‘, fa& ghould;,hbe so stated above.
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