8. No. 2
IM—2-43
5-17-39
1 X35397

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

DEPARTMENT OF COMMERCE
BUREAU O¥ THE CENSUS

wELED.DEC 23 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._,._léd«.gﬁz_.—

Gipe;
el
Stais File No.

. Registrar's No.....__ _5.ﬁ31-

1. PLACE OF DEATH:
Jackson
Kansas City

IT outside eity or town limits. writs “RURAL" and nome of township)
() Name of hospital or institution:

In Ambulance En Route to—General lospital

(If sot in houpital or institution, write street oumber or location)
(d) Length of stay: In hospital ot institution

9 Months

{a) County
(&) City or town

{Specily whether
In this community
yooxy, months or days)

2.

(a)
(e}

1G]

(e}

USUAL RESIDENCE OF DECEASED: ”

sate.. Missouri @ County... Jackson......22
City or towa_ Kansas City pd
{If outside city er town limits, wtite “RURAL") [+]
Street No._ 1208 Harrison
(It roral, giva location)
Citlzen of foreign country? No

If yes, name country

3, {a) PRINT

Full name . CHARLES CHRISTOPHER S IMMONS

3. (¢} Socdal Security

NolQ6=01=3]26

3. (0) If veteran,

name wanorl d War 1

5. Color or

6. (g),Single, widowed. married,
medtlite

Favoreea DivOrced
6. (b)) Nameof husbandorwife ... 6. {c) Age of husband or wife if
e Lillian Patterson . alive UKNOWL vears
7. Birth date of deceased__ F@h . 28, 1805 ...
(Month) (Day)

. ser Male

e
8. AGEs Years Monthe Days If less than one day

L8 8 28 br. mie.
9, BlnhDJWS age. Ci ty,...,.... e Migsouri. €2

{City, town, or connty) Su-u or foreign country}

Watchman
Wheelock Motor Transport

10, Usual occupation

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........ HOVe . day 26
ymr________lgl*}mm._hom 11 minute, P ] M.
21. I hen rtify that I attendegAhe deceased from
— 3 _______,ﬁzmlﬁl W
that I last =a on L. —

and that death occurred on the date and hour stated above,

Immediate catse of death

Due to

Other conditions.
{Incluce

¥ within 3 months of death)

i1, Industry or business PHYSICIAN
e . Major findings: .
& { 12, Name dJoserh Simmons f operations........
E - A / L .| Underline
= | 13. Birthplace Virginia e
o (City, town, or county) {State or foreign conntry} Of autopsy W/l m should be
& ( 14 Maiden name .. Mary Briggs chareed sta-
:,_"_ . . Itistically.
g 15. Binthplace T ———— %&%ﬁﬁﬂ'ﬂsmé— 22. M denth was due to external causes, fill [n the following: '
16. (o} Informan MNrs méhﬁiﬁ immons... (o) Accident. suicide. or homicide (specify)
| S 1§ o .1....] "] . ;L) eesecrereassrasnersanrasrens - T —

@) Address._.2205 FElmwood (&) Date of occurrence. N

1. (@ —Burial () Date thereot 11/30/L3 | (7 Where didinjury occus e e S T g )
(Burial, cremation, of removal) (Mooth) {Day] (Yesr) || (d) Did ibgry océsrtior about home, on fares, I Industrial place, [n public place?

{&+ Place: burial ar muon.«.lln.odlam.ﬂamtary ....... —
18 (a) SJunature of funeral directur_c.‘ _.Hc...BlB. ckman. L SOE,—-I{IE While nt work?, o “T 5 m,o{ indary..

A _Mr.\‘ . L . .
19, (@) Signature e A = (M.D.

. (a { : ~—t Egﬂlﬂi‘ ’ 4
(D-f.l md-ld local renﬂ.ru) Hmstr-r '» aignutre) dress . Date <igned ,M/%j

(Licensed Emhalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.ciiovoeeee. et

t....r Registered Apprentice No..__.. :

working under my personal supervision.

Licensed Embalmer No

- - P, O, Address . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failurc. to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




