MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

/ V? Primary R

Registration Dintrict Ne.

ation District No. /. © 2 pegistrar's No.

B63-028650

STATE FILE NUMBER

4175

I 1\ £ O 1‘-lh3_

1. PLACE OF DEATH

> COUNTY Jackson

2. USUAL RESIDENCE

[} STATEMissouri b. COUNTY clay

{Where deceased lived. If institutlon: Residsnce before

admission)

b. CILY {If outside corporate limits, give TOWNSHIF only)
TOWN Kangag Clity

Length of gtay in b c. CITY

WM North Kansas City (16),

Inside Limits

YauJ) No O

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Trinity Lutheran Hospital™® MO

d. STREET
ADDRESS

329 E 27th Ave.

Reside on Farm

Yea [J Nu‘

(If outside, give location)

3. NAME OF DECEASED
{Type or print]

First

Nelle

Middle

Myrtle

Laat

Sims

4. DATE
OF

Month

July

Year

1963

Day

23,

DEATH

¢, AGE (last birthday)

5. SEX

6. COLOR OR RACE

7. Married JI Never Marrled [J (0. DATE OF BIRTH:

IF UNDER 24 HR

_!iUNDER 1 YEAR
Months | Days

Female

White

Widowed [ Divorced ]

12-12-18817

Hours I Min.

75

12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if refired)

ousewife

At

10b. KIND OF BUSINESS OR INDUSTRY

The Home

11. BIRTHPLACE (City and state or country)

Gettysburg, Penn.

U. St A-

13a. FATHER'S NAME

Phares H. Weagl%[
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, rﬁ, or unknown) I(lf yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Ella

Chamberlin Mr

14. NAME OF HUSBAND QR WIFE

» William F. Sims

16, SOCIAL SECURITY NOC.

L90-}2-28135

. INFORMANT

Addrasn

17
Ldr. William E. Simg-329 E. 27th Ave. N K c,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any, DUE 1O (b]
which gave rise to
above cause (#),
stating the under-
lying <auie

last. DUE TO (c}

18. CAUSE OF DEATH (Enter only ane cause per lina for (a), [b], and (c).

Mﬂffrb@w

INTERVAL BETWEEN
ONSET AND DEATH

lo et

J%

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal

disease_condition given IE PART | () Z

PART Il1.

If deceased was female was
there & pregnancy in last 90 days.

1

[ov]

O Ne I O Unknown

19, WAS AUTOPSY
PEREQAMED?
YE No [

20a. ACCIDENT  SUICIDE
0 a

HOMlCIDE
=]

20b. DESCRIBE HOW iNJUR"OCCURRED. (Enter nature of

njury In PART | or PART 1 of item 18.)

20c. TIME OF Hour
- INJURY a.m.
- p.m.

Mol_-nh, Day, Year

20d. INJURY CCCURRED
: WHILE AT WORK [J
T NOT WHILE AT WORK ]

20w. PLACE OF LNJURY {e.g.,
farm, factory, siraet, office bidg., eic.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

.

. m_‘J_-Mnd'hn saw r:;uliw onﬂM&L_

Deoth occurred at.

| attended the deceased fro -’(_D :é l PL

m on tha date staied nbuve.‘a:wd to the beat of my knowladge, from the causes steted.

22a. 510

Dr.

H. Fischar menicaL certiFicaTiON -

l-‘) [Degres or title)

06 L2/

g//}?@:/{/ﬁo

22:[) ?éa

23b. DATE

[ 23c. NAME OF CEMETERY OR CREMATORY

Z3d. LOCATICN [Clty, town, or county) /(S?afe]

a. BURIAL, CREMATION,
§3 REMOVAL (Specify)

Burial

24. FUNERAL DIRECTOR

July 25,1963
ADDRESS

D.W.Newcomer's Sons-North Kansas City.,Mo

Fairview

Cemete

Liberty, Misssouri

72563

25. DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Statement on Reversa Side)

6. REW SIGNATURE ;
L4




*- STATEMENT--BY LICENSED EMBALMER
‘I hereby cerlify that the body whose name is.recorded on the reverse side of this certificate was embalmed by; me,

’

! %

L B -

or by Student Embalmer N::. -

v

working uvnder my personal supervision.

5

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED_BY 'THE LICENSED EMBALMER in his 'OWN HANDWRITING. (Fai-lur:e‘ #o comply *

with the above constitutes grounds. for revocation of license). ' e N -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng _ R
Erpos .2 1f this;body isinot embalmed, fact;should be;so stated above.- NN [Eiree

P

to . -oM.vdiD esenel ddvol-zmof etuemoswsl . E.d




