+

. ! r
WRITE PLALN_'LY—'"USING 'UNF.ADING BI._‘ACK INE—MAEE A PERMANENT RECORD

FILED APR

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

29 1950
REG. DIST. N0, _ 4 ZL.

13258

State File No... P

PRIMARY REG. DIST. NO. d'a_ﬁ:._, Registrer's No..... 1‘2&?

, Enter only oneamims per
line for {8}, (b}, and (¢}

*This does not meon
the mode of dying, such
as heart faflure, axthenia,

DIRECTLY LEADING TO DEATH® (5

Cardiac’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If iostituvon: reidence befors
a. COUNTY a. STATE b. COUNTY Cedar admbmion).
JACKSON _MISSOURT s ) 2 7 J
b. CITY (I outeide corparate Lmiw, write R L and give ¢. LENGTH OF §l ¢, CITY (If outside oorporats limite, write RURAL and give township}
OR ; . township)| STAY (in this place) OR
TOWN EKANSAS CITY TOWN S qOCKTON ~J /
d. FULL NAME 0F {If not in hospital or institution, give streat address or looation) d. STREET (if raral, give loeation)
HOSPITAL O ADDRESS
INSTITOTION. ST LUKES HOSPITAL ,
3.DNEACME OEFD 8. {First) . b. (Mid(ﬂe} c: (Last) 4, DgTE (Month) (Day) (Year)
( Twpe or Print) RANDY KENT Srmmons DEATH _APRIT. 10, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UNDER | TEAR | I DROER 2 mEs.
0 . R WiDOWED, DIVORCED-(8pecify) : last birthdny) | Months l Days | Hours I Min.
M ¥ SINGLE < November 17, 19L61 3
10a. USUAL OCCUPATION (Gwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12..CITIZEN OF WHAT
done during must of working life, even if retired) DUSTRY O COUNTRY?
NONE NONE MISSOURT [ISA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* KENNETH E, SIMVYANS - I, FLO g?_ - NONF, A
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, o unknown) bﬂl Fon, xive war or dates of service) NO.
: NONE KENNETH E. STb
18. CALISE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE: OR CONDITION ONSET AND DEATH

'/4-rrc..r 7 (/aasfagf'emfsrc;)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abope cause (o) stating L

related to the dizease or condition :muina dcatﬂ

dtc. It means the dis. | he underiying cause lost.
ease, Infury, or complica- me DUE T0.() . RS
tion which cansed death. | II. OTHER SIGNIFICANT cormmons
" Conditions contributing to the death but ‘755X

TION, REMOVAL, (Bosstty)
REMOVAL &

19a. DATE OF dp%’?i “195, MAJOR FINDJNGS OF QPE N . ] * | 20."AUTOPSY?
. I P £ . .- - 'mE\noD
21a. ACCIDENT {Bpucity) 21 PLACECLANJURY (o.x..lncrabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ., .. (STATH.
SUICIDE homae, farm,  atrest, office bidg..me.} e e - -
HOMICIDE .
214. TIME (Moath) (Day) (Year) (Hoa) | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oo : WHILE AT NOT WHILE[ . e e s
INJURY WoRK AT WORK . -
{2 T hereby certify that I attended the d d from 19— o , 19, that I last saiv the deceased
_/ah've 61'! o~ S0 1950, and that death occurred at m., from the causes and on the date slated above.
m su;n .c. Schaffer (Degrpe or title) | 23b, ADDRESS 2. DATE SIGNED
it I ot tsgen V| L Lo Moip il K.CTa 4-10-50
24- aun:AL CREMA# [/24b. DATE 24c. NARE OF CEMETERY OR CREMATORY -!|.244. LOCATION (Oity, town, or county)- +-~(B1ats)

]

" STOCKTON, -

DATE REC'D BY LOCAL
REG.

5 FUI!IAL DII[CYOI 3 SIGMATURE

STINE & McCLURE_UND. CO.

MISSOURI -« --

ADDRE tl

K. C., MO.




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

Studsnt Embaimer No.

working under my personal sepervision.

StUJENL cucuseasarsrncorssnnsansnscannnanes Signed ’/é i A MM/

Student Embalmar o : 17408
Licensed Embalmer No...../..i/ é

P. O.. Address /{ .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm o comply witl
the above constitutes grounds for revocation of license,)

Ilthnbodyunotemlga!med.fgns!muldbewmdabove.




