MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-042929
DO NOT WRITE A i::N:E: oY BLI::;::;;;:;;:: :o.w eLrane yf Primary Registration District Nl _Q_.?.f!‘:_'_____keqisrrat's No. __}_-____5.’.?91 STATE FILE NUMBER

i adb
ON THIS STUB — =Dy oae
1. PLACEOFDEATH =~ Y T¥¥+& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefors

a. COUNTY JACKSON _a. STATE MI SSOURfOUNTY JACKSON admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

TOWN  KANSAS CITY 70 years TOWN KANSAS CITY va X NoO

<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTTUTIONST., LUKE®'S HOSPITAL vekX o O 6034 KENWOOD AVENUE | Yer O NeX)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
- EUGENE L sSIMMS AW NOVEMBER 15 1962
40 ‘ 5. SEX 6. COLOR OR RACE 7. Married B Never Marriod [] 8. DATE OF BIRTH | 9 AGE [laxt birthday) | IF UNhDER } YEAR | IF UNDER 24 HR
—_f MA].,E WHITE Widowsd [] _ Diverced [ 11 /].9/87 ) 74 Months ] Diays Hnun“ Min.

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
durm mon of, worﬁrf life, aen if retired)

Roast Tea & Coffee Bowling Green, Ky. . PR N 3
12a. FAIHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WA ’B WIFE
Thomas Jefferson SIMMS Zillah B, Hutchason Will anette I. Simms

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NGO | 17. INFORMANT Address

(YY na or unknown) lw yas, in-a wwoa- datqlpf service) will anette I . Simms , 60 34 Kenwood

18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M 7 . Z 2 ONSET AND DEATH
IMMEDIATE CAUSE (a} é _/2 dhe il
Conditions, if any, DUE TO (b) !

which gave rise to

above cause (a), - .

stating tha under- / (] w..
lying cause last. DUE TO {¢) Z -

V.
PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal PART 11l. 1f decoased wis fomale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

[ Yes [ [J Neo | ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFOQRMED? O O a
YES O NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATICN COUNTY
WHILE AT WORK J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK .

21. 1 attended the deceased frnMy%—n' / 93-( 10@‘. / 2é 2 and lest sew malive on //- /5-' ' ‘ T

Death occurred at. 9 : 00 A- m on the cdate stated above, and to the best of my knowledge, from the causes statad.

VS 300
Rev. 4/59

1

3

DATE AMENDED

IRAVARS
B 2 |

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

A §lentz

[22c DATE SIGNED

/'&Z/W M s 4720 lopnll®Y._K.<. N, o (Mot lan

23a. BURIAL, CREMATION, [ 23b. DATE O 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State)
o .

BerTat™” Nov, 17,1962 Union Cen eter;r Kansgas City Missour§
24, FUNERAL DARECTOR Dogg BRUS CR 25. DATE RECD. BY LOCAL REG. 26, RWAR'S SIGNATURE
D.W.NEWCOMER'S SONS KANSAS CITY MO, //-/C -Cr2- .A%p&'hj

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
L

I hereby cerftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Note:

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

Signature of Student Embalmer

s
Licensed Embalmer Ngflf 7 3

- C P. O. Address‘%-. )! E?j

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).
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