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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERI\']ANENTJHECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED. FE})t

Registration Distyict Ne.....

STATE BOARD OF HEALTH OF MISSOURI

mﬁﬂANDARD CERTIFICATE OF DEATH

Primary Registration District Na.. / =] ag?-

Stste File No 1760

Registrar's No..._....

463

1. PLACE OF DEATH:
Jackson,
Kansas City
(1¢ outside oity or town limits, write “RURAL" and name of township}

¢) Nam fta] or inatitution;
(@ Name of hospita 5y of Continental Hotel

(a}) County
(3 City or town

2,

{a)
(e)

USUAL RESIDENCE OF DECEASED:
State._ Missouri ) Counmy.....Jackson

Kensas City
{If ontsida city or town llmha. writs "HURAL')}

4555 Main Street

City or town....

{If not in hospita) ar institetion, write streat number cr location) {€) Street No. (If rurad, ghve location) r
(&) Length of stay: In hospital or institution O . no ]
o {Specity whether [{ (£) Citizen of foreign conntry?, * {Yes or No)
In this community.... 3 years '
Yotry, moatha or days) — L_‘ 1f y2s, name country. .. X
.. ’ . N MEDICAL CERTIFICATION .
Yulo FRINT Mrs, Jessie Ellen Sipms J 24
20. DATE OF DEATH: Monch SBDUATY ...
3. (&) If veteran, 3. {¢)_Social Security 1946 e 4 j:a’ P.
name war. Noe Nn487-07-0130 year hour Tinyse_. . -
21. I hereby certify that I attended the deceased from.. p 5‘({ ........ /.23:5
5. Color or 6. (a) Single, widowed, married, l _____ - & TS -1 A
o, female / w ivorced. MaTKie G )
4. Sex | race divorced .. MR LA ASM__AL 1hat T 1ast saw hﬂd, aliveon......... e ddl ... ..ﬂl.. 19.2.(6
6. (5) Name of husband or Wife ... 6. {c) Age of husband or wife'if || 22d that death occurred on the date r atated above.

John W. Simms

-..years

Duration

_ Immediate cayge of death & "
7. Birth date of deceased_.....,......!l&m .......... 16 . 189 BN | M MM_,M“%
{Month) (Day} T Yeer) y
8. AGE: Years Months Days If lees than one day 4
' B1nhplacr_ _____ Missouri X U

- e (City, town, or zounty; -~ - . - . (3tateor forelgn country) .

{Dxate receivad local re(ktur) {Rogistrar's dymatare)

10. Usuaioccupation... 9p€¢ial Repres entﬂt{ ive of. . ?;%Lxud'uo_g 'mm el virr -
11. Industry or business.... N&tl onal Flde lityLtheInﬂ-l ( Maior En PHYSICIAN
FL
B (12, Name Joseph C, Todd BE operation. ... _ [ Vi —
. .. .o LT F rr ey s N T nderline
=1 13. Birthplace Missouri (4] SE ST } ’}} : the cause to
= wD, or county) {State or foreign country) of . i =
B (16, Maides name. BB On ROACH ..o Ratopey : I’h"“‘d,"‘_
g ! tistically.
S{ 15, Birthplace MlSSO uri.. ﬁ - 11 22, If death was due to external cau’es, £l in the following: ’
= (City. town, or county) {State or men cuuntr’) * = g owing:
16. (o) Informant...dohn We Simms {6} Accident, suicide, or homicide (apecify)
(8) Address 4555 Main St., Kensas City, Mo, ||® Date of occurrence
17. (a) burial (8)Date thereaf___ 1= 28.46 (e} Where did Injury occar? i T e
(Bozlal, cremation, ar removal) -~ B (Menth) (Day} (Year) (d) Did tojury occur in or abont home, on t'n.rm. in industrial pla’rx, in pubﬂc place?
(91 Place: burial ot cremation Forest ill Cemetery
18. (o) Sigmature of funeral ditector._. Stl.m & Mﬂﬂlura .- While st wnrk?_-_. ___(5"_'_'_"1’ iy "L’d‘:na of infury. £
(&) Address. 9200 iillham Plaza, K. C., Mo. |- ‘ [
9. @ [/ 1 =25 ~#6. M - smm"—' """ e (M. D0t
) LA T e M,‘g,} o
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DA, E. L..Petry, Argyle Bldg.
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

. Signed

Licensed Embalmer No |
|

P. 0. Address S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

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



