MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH S % U.&UJUS
EPARTMENY oF Pu -L‘:m:t::;\T;sw?: :uw_E:::‘ ..gz_}’nmary Registration District No. / o =___Registrar's No. _-_wS STATE FILE NUMBER

DO NOT WRITE ENDE
ON THIS $TUB AMENDED

1. PLACE OF DEATH w2 USUAI. RESWENCE (Whel'e deceased lived. I :institution: Residence bgfor'
a. COUNTY J ackson ’ ' o 5TATE Migaourite county  Jackson edmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in"1b c. CITY Inside limijts
QR . OR
. TOWN Kansas City 59 yrs Town Kansas City Yes @ No [

c. FULL NAME DF LF NOT in hospital, locat i imi X ) i B i i
FLLNAME { P give location) Inside Limifts d :gEiEETSS {If cutside, give location) Reside on Farm

INSTTUTioN. St, Mary's Hospital Yes Gt NoDJ ® 3510 E. 57th St. Yo O N
3. (!'I_IAMEWOF :E}CEASED First Mi_ddl-_a_ Last 4. DATE Month Day Year
ype of B _ Theresa E, Sims ceaw  May 14, 1963

5, SEX 6. COLOR OR RACE 7. Married [ Never Married [J |6. DATE OF BIRTH | - AGE (lost birthday) | IF UNDER | YEAR (F GNDER 24 HR
Female White Widowed [L Diverced [ 8—18—1885 77 . MDMh.TDw. | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done } 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CIiTIZEN OF WHAT COUNTRY

UHRER" of workina life even i retied) | gimg Market Kansas C:Lty, Keans USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Knecht ' Gertrude Schweers John T, Sims.

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Addross

{Yes, nﬁsr unknown)] (If yes, give war or dates of service) 495—20—1716 M‘S Ka‘b Cushing 3510 E g'?th S-t

18. CAUSE OF DPEATH (Enter only one cause per line for {a), {b}, and {c}.

W Cobnry q#Pom e | GroE
Conditiony, if any,] DUE TO (b} A’ e”—Ele/ 1.5 &£ é@ 7S (If{f(/ta'wdf

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (2).
stating the undér-
lying causa last DUE TO (<}

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relﬂed to the terminal PART Ll If deceased was famale was
dissase condition giveg in/PART: (8} . there a pregnancy in last 90 days,

ore . | [0 ves | gNo | O unknown

T9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED, {Enter natura of injury in PART | or PART 11 of item 18.}
PERFORMED? ¢ g a a

YES[] NC @]

20c. TIME OF  Houl  Month, Day, vW‘l

INJURY am.
P,

20d. INJURY OUCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ tarm, factory, street, office bidg., =tc.)
NOT WHILE-AT WORX [

21, | attended the deceased ﬁoM tn_m_ nd last saw h,m alive @\__m%m
'[ } -ouw _ﬂ L on dafe stated 2bove, and to the best of my knowledge, from causes stated
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Death occurred at

22a. SIANATURE . {Dgaree or fitle} [ 2%. ADDRESS ?A?GNE}
=5 J ) -
@ WW %W ‘57’6 éM KC' /7’1«0 7/ <
01 23a. BE }V 23b. DATE 23c. NAME OF CEMETERY OR CRE ‘I’ORy J 23d. TION ' (City, tawn, or county) (State)
VAL g&ﬂf? .

5-17-63 — igburg, Kans

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REW’S SIGNATURE
Mellody-McGilley-Eylar 20 W. Ligwogd 515 -63 / ,wd%_
{L# d Emba! t on Reverse Side) .

USE BLACK INK
OR
TYPEWRITER RIBBON

Si:IOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

+

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

Student Embalmer No.

or by
‘working under my personal supervision. -

Student

Signature of Student Embalmeér

.Licensed Embalmer No.. ﬂz o
P. 0. Address /‘)/ & //,"./72.9,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for-revocation of license).
1 i embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
i ﬂ'us body is not embalmed fact should be so stated above.

Temey Tt




