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

DEPARTMENT OF COMMER
BurEAU oF TiHE CENSUS

CE

MISSOURI STATE BOARD OF HEALTH 1 3 5 4 d
¥

STANDARD CERTIFICATE OF DEATH State File No...

eI

Flm:mxinluz&nl f? Primary Registration District No.. /o802, Registras"s No,
1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED:
{a) County Jackson Missouri Jackson ’71 9
(&) Cityor town Kansag it? (@) lStnte (%) County. :
© N Ph (l%:lumde ﬂt}‘! or'town Limits, write "RURAL" and name of township) (&) City or town Kansas Citv %
2 ame o Wl Obm-‘! tutio (1t outside city or “town limits, writa “RURAL")
o enersl Hospita / I/
. ) : P 1 No. h}n Q (d} Street No 1+017 PI‘OS‘DQCt
{If not in hospital or inytitution, writa nlrouum&ra'ois tian (1F rural, give locatian)
(d) Length of stay: [n hospital or Institution T e
M 25 Y {Spacify whether || (¢) Citizen of foreign country? e {Yes or No)
In this community. rs
years, b o days) If yes, name country,
MEDICAL CERTIFICATION
3,9 PRNDHARLES F. SIMON N .
20. DATE OF DEATH: M; O il s
3. (b) If veternn, 3. (¢} Social Security * Month pL day..£.)
no none year..... 194'*2*.__ me—..-hoOUT. 11 mlnutc._..ls.....EA...M.
Tame War. No
21, I hereby certify t.hnl'. ! att ed the deceased frgm
0 5. Color or 6. (a) Single, widowed, married, ll.- ll-—2 5"'1!-2 19
s sec Male U raceWhjrta / divorced... . Married. that I last saw b lnklive on —? 5—&2 e 19
6. (b) Name of husband or wife_ ...oeceeoeeeeeee. . {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
Effa Simon alive.... . TQ.... years|| Immediate cause of death
7. Birth date of deceased.......09p% 8 1869 -FMEYEMA QF PLEURA .
(Monthk) (Day) (Yesr}
8. AGE: Years Months Days If lese than one day Due ta yM WWI
72 7 17 o 4
hr. min
|
9. Bitthplace Germnv L’- /f’
((i{ily. tawn, ordmunty) (State or Loreign eonnln) 7 - / /f,
etired Photographer Other conditions :
10. Usual occupation g P {Include pregnancy within 3 mooths ofduth‘j U
11. Industry or business . é A7 PHYSICIAN
o Major findings: J—
& {12 Name NO Record Z ’ agr ogn:tzifmq / .
s ws A 7 Underline
= . Yo Germany the cause to
= 1 13, Birthplace - ) fwhich death
- . - (Ciy Ty, Rerpet-d (Stata or foreiga country. " Of autopsy...... should be.
m { 14. Maiden name charged eta-
q)° @ _See_above |tistically.
57 15. Birthplace No Record :
= ’ {City, town, or county) {State or forsign countfy) 22. I death was due to external causes, fili In the following:
]
16. () Informant... Eff_‘g Simon : () Accident, suicide, or homicide (specify}
Cm Add.r‘eu T 4017 PI'OBpBCt () Date of occurrence
17. (B) > .t Burial ) Dale thereof... A,Prn 29 1948 (o Where did injury ocour? o s
*  (Burlal, tremation, or removal) Month) (D!!) (Yoar) (City or town) ( 7}
(d) Did {njury occur in or about home, on farm in industrial place, in public place?

(¢} Place: buna.l or c"Pﬂ‘l"lliﬂn

Mt Mor iah Cem,

LN

ls {a) Signature of funeral director, Mrg C.L. Forster
(b Address 918 Brooklyn

19. () VS 28-Y2

o) /77; h‘h &7””“""‘

{Bata raceived local registrar)

(Rexistrer's signature)

Spacify & of place)
(Spect ,(cy)'wMﬁpln:e of injury..._._.. T..T-rf""

3 L( / {Licensed Embalmer's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMEK

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....«2ws i

...... - ' : , Registered Apprentice No bt et

working under my personal supervision. . .

Signed ﬁ M o %WW .

. } ) . Licensed Embalmer No... Z 7 ‘f

e - POAddg—pm?Tg PELDT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fm.lure to comply with
the above constitutes grounds for revocation of license.) R o

If this body is ‘not embaimed, ‘fact should be so stated above, ' - s




