, MISSOUR!I STATE BOARD OF HEALTH
" pee's SEP 13 1438 BUREAU OF VITAL STATISTICS oy
5 1. PLACE OF DEATH ' CEMTIFICATE OF DEATH Donot ul{ his space.
§ ol @ e dBCkEOD | Bessston st e 277
' Kaw R n /oo a~ 3390
(b) Townshl Primary Registraton District N,y Registered No
() Ciy Kansas ]City (d) Street No St' Joseph Hospital ........ 8t.

(It death occurred in Hoapital or Inatitution, write its name instead of street and number)
(e) Lengih of resideneeln clty or town where death occurred 1 yrB. mos. ds. ( r) How long In U, 8., if of foreign birth? yra. mos. da.

2. PRINT FULL NAME............ YE€ORATd Slmpson 2 l TN e bbb st bt

{s) Residence, No......... 2915 ..... LinWOOdBIVd‘ ........................................... St. D ....................................................................................................

(Usual place of abode, if no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, FBINGLE. MARRIED, mmwg.on 21, DATE OF DEATH (MONTH, OAY )S _ g é _-? d/
: VO wrilg the wor . M . DAY, AND YEAR
male White "HaR¥red .
22, I HEREBY CERTIFY, That I attended deceased (rom

SA. IF MARE'BE.E. WIDOWED, OR DIVORCED

Cmwieor  Mrs. Alice Simpson
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 19 Y 1894

3-2l-3¢C

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very

7. AGE YEARS MONTHS If LESS than 1
44 1 Dule of onsel
r4 8, Trade, profession, or partieular kind of
o work done, ansawyer, bookkeeper, ete.......... e b ALl
£ | 9. Industry or business in which work Kanses 1tY
o was done, as saw mill, baok, etc......... . T |-
D | 10. Date decensed Inst worked at 1. Total time (yw-) 0% T
8 this gecupation (month and spentin this B
VEar)......occon..n. oecupation.....ceeceenrenns T | T vUsUURH SR ONIROIO SN SO - S8 4 <. SONTROOIN RO
r 12, BIRTHPLACE (CITY CR TOWN)
E (STATE OR COUNTRY) KentuCkY
2 B | 13. NAME Don't Know
':_ ) . _ Q_ ....................
9 E . B(IEI_T::![ELOI&CCEOS;::;Y(;RTOWN) Don‘ t me l || Name of operation. 534 - Date of.. "
: - ’ What teat conflrmed dmznociﬂ@_,\w ... Was there an nutnpsﬂa“ ........
] 4 [
] % 15. MAIDEN NAME Don ' t Know 23, If death was duo to external causes (violence), fill in also the following:
E 5 | 16. BIRTHPLACE (c1TY or ToWN) . : :;:idm:;' ::ifidu' or b ’
3 z (STATE OR COUNTRY) Don 1 t Know era did injury occur @ - - town, sounty. and State)
Specify whether injury ogrmﬁ mﬁ:. in home, or in pabllc place.
+7. INFORMANT Mrs., Alice Simpson . iy

{ADURESS) 2915 Linwood Blvd.
18. BURIAL, CREMATION. OR REMOVAL

aincinnatti; Ohig,, 8-27-38 ,, | Nsurectinuy

9 i { deceased?..... E .... g ...
F I eemnan Mortuar * disease or Injury in any way related to occupation of decessod? :
19. FUNERAL BIR|

R (HAMD) If 80, spocify........ ) -5
(ADoRzSS) E?%naas Tity, HO. ) Signed).:

.@o?; 37wk 222. 7%, Grotr’ (st o N

Local Registrar.
.Licensed Embalmer's Statement on Reverse Slde)

Manner of injury.




PR T A S R

D LTS . ' ., '

STATEMENT BY LICENSED EMBALMER ' C
' ' ‘ .. !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embnlmf;d by me,

or by

Registered Ab;;réntice No i , working under my personal supervision. )

Signed.....z

-

Licenseq Embalmer Nc:’.

P.'0. Address N

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in hzs OWN HANDWRITING.: (Fallure to cont
with the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left hlank.'




