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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

o mﬁTANDARD CERTIFI

Emtl&ﬂ)zstr{ct N’o._._._i._.-.. —

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No..

/07

CATE OF DEATH
S22

State File No

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASE:

(ass, - . . _
PO v— T Y VYT e L
(¥ ot ity or tawa liamiis, write " BUTALY and namobr ownibip) @ Cityortown_.... Kansas _City - .
{c) Name of hospital or institution: (I cutgide city or towa limits, write RUI\AL") ‘4'
Rural-County - . .
{If oot in hnquun ar mnuumnn. writo streot numbes or location) (d} Street No 9500 Ke%&gﬁge l.?c;tu;n) /
{d}) Length of stay: In hospital or institution i
2 A (3pecily wherber |{ (¢} Citizen of foreign country?, No {Yes or No)
In this community ays - = =
years, mantha or days) - B I{ yes, name country
3. (3} PRINT MEDICAL CERTIFICATION
FULL NAME ROBERT.E.. STMCOX Y ?(
3. (¥ If veteran, 3. (£) Soclal Security 20. DATE OF/D’E%'];}! éMDmh" """""" day d 2z
pame war.......... None No. 4 87-00-3547. YO o T RO M
21. 1 hereby certify that I attended the d
. - b 5. Color or - 6. {a) Single, widowed, married, /f)'/{f:,
4 sex  Male | race te | divoreed_ HMATTied .ot
6. (b Name of husband or wife..voeoeoeee. 6. (¢} Age of husband or wife if
Lula Simeox . alive 25 jears
. 7. -Birth date of deceased...... AUEUSE. 17, 1887 :
- {Month) (Day) {Year)
8. AGE: Years | Montks Days If leas than one day
58 10 27 - -
hr.
9. Birthplace Pekin, T .-tz -._._.._I__l..l.l-_l'}g;l:ﬁ.{. /]
- (City, town, or connty) {State or foreign country) % ¢ j ﬁi [
10. Usual occupation_.._Haintenance foreman: - _» || Qherconditions... o Sl
11. Industry or business Chevrolet Plant PHYSICIAN
. . . . Major findings: -
8 12 Mame._.. William ‘H Simcox. % . 4 - ]l Of aperations...... e i
g 3 1 England Underliae
= | 13. Birthplace L:Lverpoo hich death
o . (Clw wn, or or {State or foreign cuunu;')dﬂ Of autopsy ahould be
a 14, Mniden name . HleLl y [l =] / . l{:mgg&ﬂ ata-
istically.
§ 15, Birthplace priT Unknﬁgn e B oo wum.ty) 22, If death was due to external causes, fill in the following:
16, (a) Informant a y (s} Accident, suicide, or homticide (apecify)
() Address....._.. 9500 _Kentucky_,_.Kansas Cl‘ty e Mo_. (b) Date of occurrence
17. (2) .,,,..,..Buria.l_,_.._......_“. (%) Date thereof.. ul{ _-16; 1946 {c) Where did injury occur?. iy s o 5
{Barial, cremation, o removal) . . Maoth) (Day) (Year) (d) Did injury occur in or about homc, on farm, in industrial place, in Dnbhc place?
(¢} Place: burial or cremation..._.. 1 W.as}lgt'%egetem
18. (a) Signature of fun:ml director. . L "Mt W&“h_.
1 N. Pleasant %t. Indeperdence,
(b) Address

19. %&0 186, qu %{ %
atn ed local remrar) 1yre)

>/

(Licensed Embalmer’s Statenient 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, 457

.................. , Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




