AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTM AND WELFARE

~61-005526

STATE FILE NUMBER
AMENDED Regummon Dumct No. _-_----____.Z_gz_i’nmnry Registration District No. _!_Q az_':.-ﬂeglsrrar s l!n _____818
l'lLl'H S MAR 4 T3URY
1. PLACE OF DEATH Il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY Jacksm a. STATEHissouri b. COUNTY Jaclcson admission)
% b, C(I)LY {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
> own Kansas City 18 Years vown Kansas City Yol No D)
: c f-l%éPﬁ'ﬂEo?F {If NOT in hospital, give location) Inside Limits d. AS!.I)-RDEREE‘SS {if curside, give location} Reside on Farm
- nstiution 812 East 48th Street Yor B No O 812 Rast 48th Street vas O NXXK
[
3. ‘I:AME OF DE)CEASED First Middle Last 4, Dé\';l'E Manth Yeoar
pe of print
vRe ot o MICRBRAEL F, SIMPSON s February 15. 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married Jefh |8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNhDER 1 YEAR _IF UNDER 24 HR
. ; t D in.
Male Widowed [J Diverced [ June 3'1w 18 Months ays Hours Min
-1 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
] tg during t of working life, even if retired) Kansas City. !b. S.A..
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= \
10 Frederick A. Simpson Betty Gilmore ---
v 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
1< Ye3, no, or unknown)] (If yes, give war or dales of service}
" “Ho | Sive war ¢ None Mrs, Betty Simpson,812 East 48th,K.C.,Mo.
& | g 18. CAUSE OF DEATH (Enter only ane cause per lina for (8], (b), and (c). INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
Js w 2 IMMEDIATE CAUSE (2} Celiac DIS case (ffc;f‘"
Q v}
O 0
18 O 1
« (F o Condltions, ¥ any, DUE TO (b) EKTI"C{I‘!Q Ma{a 55'0 s ? Tion 6 42
w 5 which gave rize to [4
£ 1|2 above c':uu d(o), . ’
= 1tating the under- f
i Ly tying couse last. DUE TC {c} sfal' Udtfo " mou h
'g z PART 1I. QTHER $IGNIFICANT CONDII’IONS CONTRIBUTING TO DEATH but net related ta the terminel PART Ji. 1f  deceased was  female was
g ditease condition given in PART { (2} there & pregnancy in last 90 days.
v
E § ID Yes I O No I O tnknown
- :'.'- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? a g ]
g G YES (] NO OO
-l +
- | T20c. TIME OF  Houl  Month, Day, Year
E a INJURY a.m.
') p.m.
df 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
%3 WHILE AT WORK 3 farm, factory, street, office bldg., ete.)
= NGT WHILE AT WORK [
a . .
5 - L i Z 6
é T | 21. | attendsd the decassed from_.nﬁ‘:‘ h qug’ io.&h_ 5 / 6/ nd last saw po, slive o Feb ,‘f 4
9 E Death occurred at. { 2. ;05 Om on the date stated sbove, and to the best of my knowledge, from the causes stated.
=2 T B {Degree or title) 226, ADDRESS 22c. DATE SIGNED
o) Ofs| 2P 6 J .
z i A'W M.D 409 East 67 ve Jt 21526/
3 @732, BURIAL, CREMATION, [ 2. DATE T3¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Srate)
d [2] [l REMOVAL {Specity) e
2 z In 221761 Mt. Moriah Kansas City, Mo.
= < | =2 FONERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REQISTRAR'S SIGNATURE _
] 5 B )
= = |”Freeman Mortuary, Kansas City, Mo. P /f'@/ { 72?«;&, Lyﬁyg !

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision. :/:
Signed‘%t @A"Z‘L
/

Student
Signature of Student Embalmer
Licensed Embalmer No. v 7-53

P. O. Address Z/é ) : 2’2—9 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. fFailure 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 sh_oulc_! be s

o stated above.




