MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITxi STATIST: S
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County ... Jﬂﬂkaon et e s e, File No....oooonrieenes
Townshi Kaw o *] Registered No

Kansa s City, Mo, (No.

2. FULL NAME Salli.e...ﬂnlden...Simpaon
{a) Residence, No..... 9802 .East. . 36th Ste- / 2. Ward.

(Usual place of nhode) (I nonresident, give city or town and Statey
Length of residence in city or town where death occurred ¥re. N . How long in U. 8., 1f of foreign birth? yre. mos.

PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH

. . . WED, O
3. SEX 4 COLOR OR RACE | 5. B o ite LADOWED" % || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Dec. 15 1831
Female

White Widow 2 | HEREBY CERTIFY, That I attended deceased [rom
54, IF MARRLED, WIDOWED, OR DIVQRCED
A eBAN e B 1991 b0 A e s 1980

D OF
(on} WIFE OF S. S, Simpson { last saw h.Zer. alive on... M2 e. ,19.% /. Death is said

6. DATE OF BIRTH (monTH, DAY, ANDYEAR)  Navw, 8th, 18863 to have cccurred on the date stated above, at. . . m.
7. AGE YEARS MONTHS Davs It LESS than 1 || The principal eause of death an causes of lfportance were as [ollows:

78 1 emin || S an . ot

8. Trade, professmion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, cte..

4, Industry or business in which
work was done, 84 silk mill,
sgaw mill, bank, ete

10, Date deceased last worked at 11, Total time (K'wn)

this occupation (month and spent in this
| oceupation

Date of onset
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. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

-
~

13. NAME ¥Wm. Holden

14, BIRTHPLACE (CITY OR TOWN)...........
(STATEOR COl(INTR\') Kentueky

15. maiDEN NAME ~ Nancie Yelton, Aceid

‘Where did injury occeur?....
16, BI(ETTPTFE'IB;CCE(:%;I;\%“ TOWN)--------Ina»i-!-h--! {8pecity city ot town, county, and State)
Specily whether injury oceurred in industry, in home, or in public place.

. INFORMANT. d He.-Sa-.. V. -
{ADDRESS) T p s Molree d Manner of injury.
. BURIAL, CREMATION, OR REMOVAL Nature of injary
on Cemetery oare. 12=17=31
~—1{ 24. Wan disease or injury in any way related to
19. UNDERTAKER R.Vo,lindsey & Sons, Inc. 1t 50, 8pocity. ...y,
(ADDRESS) " (Signed)
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ﬁ‘:lma of operation &
‘What test confirmed dizgnosia?...... e A
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PLACE.
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