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WRITE PLAINLY—-;USING UNFADING B:.LACK INKE—MAEKE A PERMANENT RECORD

FILED JUN 23 1950

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZZ_PHIIARY REG. DIST. m.% Registrar's No 252‘7

20470

State File Nn

1. PLACE OF DEATH Z USUAL, RESIDENCE (Where decessed lved. 1 inst Tvae before
adinission!
a. COUNTY a. STATE b. COUNTY Jackson >

Jackson

Missouri

b. CITY (11 outaids corpurnte limits, writs RURAL and give c. LENGTH OF
townabi;

pi| STAY da this placw)||

C. Cg;‘( (If outaide sorporats Uimits, wrie RURAL ax-] dve townahip)

&

TOWN Kansas City 25 Yrs TOWN Kansas City o) |
d. FH&S"P#A'F OF (If not in bospital or fnstisution, give streot addrem or location} d'AgDrgrltEErSS (1f rural, give loeatlon) ;‘) / ‘(y
INshToTion. General Hospital No. 1 1316 Zroost ‘
3. NAME OF . (First, b. (Mlddle c. (Last)
DECEASED o (Firsh (Mlddie) . 4. DATE (Mgnth) (Day) (Ysgu)
m,,,, or Print) Hazel Simpson DEATH 5 0
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE Un yeans| | ToR | 7 txiam x s,
WIDOWED, DIVORCED (Bpecify) : Last birthday) uuml Days | Hours | Min.
Femala White d una 23 1883 fif I
10a. USUAL OCCUPATION (Citwe kind of work- | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelsn eountry) ™ 0 12, CITIZEN OF WHAT
done during most of working e, sven if retired) DUSTRY COUNTRY?
|_Housevwdfe: Brookfield, Misspouri UeSehe
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME r_la. NAME OF HUSBAND OR WIFE .
Joseph Marsh __ Mary MeCull 1Ch
5. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or dates of service) NO. .
No : None Mr ChaseSimpeon Kensas City, Missouri
18, CAUSE OF DEATH : MEDICAL CERTIFICATION v INTERVAL BETWEEN
| Enter only enscanssper | |, DISEASE OR CONDITION . . L. ONSET AND DEATH
lize for (8), (b, and (¢) | D'RECTLY LEADING TO DEATH ) Generalized peritopitis :
ANTECEDENT CAUSES L
*This does not mean o
the mode of dying, fuch ﬂ.’f”mmmmm i e, Mh,:g DUE TO (b) Ruptured appendix’' i
to bove cause {a) tal - .- R = [
' :‘Mag f;ﬂ::" a:;:c:::, t-'s:undcrch;!{ng couse Iait T - T l
case, njury, or complica- DUE TO {¢) . b
tion which caused death. | 17, OTHER SIGNIFICANT CONDITIONS “Embolism of Tower extiremities g 5
Conditions contributing to the death but nat
related (o the diseate or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
, e | A L ves A wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.s..incrabuct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hatos, farm, faotory, strest, office bldg.. a30) . - ot
HOMICIDE )
214. TIME (Mocth) (Day) (Yess) (Hown) .| 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
M . ™ WHILEAT HOT WHILE ¥
TNJURY -~ WORK AT WORK ] ..
22.  hereby certify that Iatiended the d d from __Hay 21 10 50 to _June 5 , 10 50 , tha! I last saw the decensed

19_10 and that death occumd at

: ., from the causes and on the dale stated above.

alive on
‘e BUrns [J}(Degroe

23h. ADDRESS 23c. DATE SIGNED

y . s - 2hth.& Cherry T " 6-6-50
2a. BURML CREMA- 1 HB. DATE 24" HAME OF ETERY OR CREMATORY |.24d.LOCATION (Oty, town, or couaty) (State)
TION, REMOVAL (Bipealty) -
Removal I Mune & 1950 Locgal Chillicotha, ¥issguri . . ..
DATE REC'D BY LOCAL | R RAR'S SIG! RE 5. FUﬂERM. DIRECTOR™ 8 SIGNATURE . ADDRESS
b-b-ST; - Mrs C City Mo,

(ﬂtmd&ﬁﬁdmdohtmwkm%)
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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, o byuee .

r——— , Student Embalaer No.
working under my personal supervision.

Student voevernccaansncaes Signed . __. 2_.”£ ......

Stud-\t Embalmar

Licensed Embalmer No 4// 7 -3
P. O. Address G/ 4 %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN I-MNDWRITING (Failure to comply with
the above constitutes grounds for revocation of License)

I this body is not embalmed, fact should be co stated sbove.




