5. No. 2 DEPARTMENT OF COMMERCE
-11-10-30 BUREAU 0F TEE CENSUS

. 5-17-39

=1 X4H2 399

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

37962

WA D1

State File N

1002

Registrar’'s No.

1. PLACE OF DEATH:
Japlson

Pr@%u}amdm Distrlet No..__ =¥ "™ .
€ I 2. USUAL RESIDENCE OF DECEASED:

(a) County.
{8) City or town_ Kansas Gity

outaids «ity or town Hmita, write "RURAL" and mn.ofln
(c) Neme of hosnltal or institution:

2005 Bast 9th Sireet

(I ot in hospital or institutien, write strest nomber or Inellhn)
(&) Length of stay: .in hospital or institution

17 years

0

(Spacity whﬂl.ber
In this community.

(a) State_ Missouri

@) County_.Jackson
Kansas City

{11 outelde city or towa [Imits, writs “AURAL")

2005 East 9th St.
(1{ rursl, give locatban)

c) City or town

d) Street No.

(Cliy, town, or county) (Biate or foreigm conntry)

10. Usual oocupation . Seamstress !
11, Industry or bua{ N
g 12. Name Ruben Sims ’
2 \ 18, Birthplace ) Texas

% (14, Malden name Oty 8 ~Fhacl (oo i o)
E { 16. Birthplace R Texasg

(Buu or foreign coantry)

18. {a) Informant. Jesse Sims

(6) Address 2005 East 9th Street

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

burial ‘@) Date thereof
{Brrial, cromatbon, of removal)

(‘c) ‘Place: burial or cremation

17, {a)

{Moath) (Day) (Year)

yeers, monthe or days) {#) If forelgn born, how long in U, 8. A.%.... years.
3. %Lpngfap Mat tie Sims MEDICAL CERTIFICATION
TR o — 20. DATE OF DEATH: Month NOVETDEL 40y 26
) veteran, L e uney 1 940 hour, 1 minute. 1 O PI M.
name war None No.._Mone year. 3
21, 1 herebylcertify that I attended the deceased from 2Zettzd— L _
Fe 5. Color or COl 8. (d} Single, wi ‘-Ved.., muarried, 19_@. w__w z Q . 19%0
4. Sex race divo that Tlast saw h_.2uss alive on . T3ttt T (o — 190
8. () Name of busband or wife.. ... 8, (c) Age of husband or wife If |} and that death occurred onthe date and hour utal.e‘d above. Duration
ﬂllvc__.__.__._..myeu'a Immediate cause of death.... el CrCototatatrtrty Z
7. Birth date of dmua_._._D__Qmee_I‘ ..._lQ SO 752
(Montb) ny) (Yeoar) -
8. AGE: Years Months Days If lesa than one day
64 1| 18 . in
-9, Birthplace -...fexas )

O(t_her conditions

within &

Underlina
the cause to
fwhich death
should be
jcharged sta-
tistically.

M perations

Of autopay. .

22, If dem.h-wm due to external causes, fill In the following:
(o) Accident, suicide, or homicide (specify).

(b Date of occurrence
here occut
@ W didinjary (City or town) ty) (Syata)
(d) Did injury occur ln or aboyt home, on farm, in lndusuia! phu:e In public place?

(Bpecity & placa)
18. (a) Sigmature of lunernl director. While at 2 (&'M of injury. 3
®) Address 172¢ L-Ydla 2 — ol é: N /
=40 ___ @ 7?’) /72 W 23. Slgnatare \.{4 20 (M. D. or utber)#:l
18, .
5 @ & (Dnurmivedloalmhmr) ) (Roslytrar's slgmatare) Address ‘2/ ?L LAt Date dzned_%%d

7

(Licensed Embalnier’s Siastemont on Roverse Side)}

/

PHYSICIAN -- -
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STATEMENT BY LICENSED EMBALMER

- w————

4
¥

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

; , Registerpd Apprentice No
working under my personal supérvision.

-: ‘ Lic%j Embalmer No é ff,% N y.
: P. 0. Address /29 Lo .?é/LM

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) !

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

I



