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

DEPARTMENT OF COMMERCE
BureAU oF TBE CENSUS

ED 0TI,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__

' 30965
4046

State File No.

o>

Registrar's No.

1. PLACE OF DEATH:

Jackson
Eonsad City

lf ouuid- city or town limits, write “RURAL" and nume of township)
(¢) Name of hospital or institution:

Genc'rz_xl Hosnitel //

(o) County
(& City or town..

(1f oot in hospital or i writs streat h f locailnn)
(d) Length of stay: In bospital or institution days
. . (Specifly whether
In this community 25 YI‘S

years, munths or days)

2. USUAL RESIDENCE OF DECEASED:

74

(a) State. 2issouri ®) County. v&cClson 2
. -
(¢) City or town Kanses C lty 2
(If owtalde city or town Hmits, write “"RURAL™) K
(&) Street No.__ 1116 _Eenton Flvd,
{1l rural, give locatlan)
(¢} Citizen of foreign country? (Yea or No)

If yes, name country.

m{"ﬂ ,';L‘-.,., Vietor Monroe Simnson

3. (b lf veteran, 3. (o) Social Secumy

pame war_WOrld ¥Wor No 1- No - /0-4
Color or 6. (a) Single, widowed, married,
4, Sex M, le Ornﬁ- White Ai'vorced....l.‘“&m:.?:.ﬁg

6. (5) Name of husband or wifew.o—oeeeeeee.. 6. () Age of husband or wife if

Nanne Simpson alive....ad /... years
7. Birth date of deceased JAN.2= 1888
{Monoth) {Day} {Yoar)
8, AGE: Yerrs Months Days 1f lesa that one day
55 8 1ls
ke, min
9. Birthplace. Kansas /
{City, town. or county) {State or forelgn country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Sept day. 18
o year. 1943 hour. 5 minute, 30 b A' M
21. | hereby centliy that/l.'ttcnded the deccased from
Pt 9.
” '
that I last saw h allve on 19, i

and that death oceurred opgthe date and hqur staged above.
Immediate Zuse of deat%.. .. ;

Due to.

wwm

{¢) i Place: barial ar cremation /M

18. (a) Signature of funeral director. Mrs C.L.Forster
(0 Address__ 918 EBrédklvn

19. {0 I-2(-43 ®

{ Data received locsl rexistrar)

LN N

(llnrhunr s limturn)

10. Usual occupation Cabnet lialker ?:Efnru::“;d:ﬁ:, wilhin 3 moaths of death) lo
11. Industryorb not omp 10:-/ed TeTE ‘d‘ N e A - { PEYSICIAN
= . . R a :
& (12, Name.... William Simoson Of operations 1A o
= - ﬁ ] thnderIIne
= [ 13. Birthplace ascoittlend. . o { a‘ k‘ wh'ig?i:;ttg
- {Civy. tawp, ufsunl!) o0 (State or foreign coantry) of aulapsy__.m M hould bo
= { 14. Maiden name daten lionroe J % [l ved P
==} gr tistically.
[ " ]
g { 15. Birthplace i Sgoftlond €4 22, If death was due to external causes, 61l in the following: .
= {City. town, or coanty) {State er loreign munu-y) / @
16. (&) Informane . N8NNA  Simpson (@) Accident, suicide, or homicide (specify) L2 5
"1015 Arnes (5) Date of occurrence... (4-V 4 7= T

{8} Address 21 v -mm a-‘—_.

17, (@~ _burial (% Date thereof.. ?/ 22 - -l 2| (& Where did injury occur?., (Lo i QU) E&(cu':") s
(Burisl, crematlon, or removal oth} (Day) (Year) (&) Did injury occur in or abont home, on farm, in Industrial place, in public place?

Ao ,49.’ et é:
Spsecir, fplace) i
( ! t(n)ﬁ ‘ir(:a‘;, of lnjurym:__
. M
porreceedesenrne (M. D, oF other) b
Address

EXA

(Licensed Embalme¥’s Statement on Beverse Side)

v
:




o _ STATEMENT BY LICENSED EMBALMER ' o

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

PRy : , Registered Apprentice No

slgned@/;kg/ﬂ/@ éﬁ/w—wﬂmﬂ

Licensed Embalmer No 2 4 2-4£
p.0. Address' 21 g 2z

Note: The ahnvc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITIN G. (Fallure to comply with
the above constitutes grounds for revocation of license.)

-_If this body is not embalmed, fact shquld be so stated abaove. -

working under my personal supervision,

W o




