THE DIVRION OF REALIH OF MIOUURI ° 27118

Mo. 300 y
o> ALED AUG 21 1350 STANDARD CERTIFICATE OF DEATH Svte i Mo o
BIRTH NO. . REG. DIST. WO, _Lﬂlf_rmmv REG. DIST. N-__Z_m:ginmr’; Ne 3276
. i. PLACE OF DEATH - 2. USUAL, RESIDENCE (Wbare deowased lived. If instituticn: residence befors
' a. COUNTY Jackson . a. STATE Missouri b. COUNTY Jackson *d=isios).
’ b. CITY (2 octeids corpurate Bmits, writs RURAL and dv‘ ¢, LENGTH OF . CITY (I cutaide sorporate limits, write RURAL acd give township)
OR ru this plll:o) OR
TOWN  Kansas City TowN  Kansas City I
; g d. FH&SLP#AIM:I-E QF (If a0t in haapltal or inatitution, give sirect addross or lne-uun) d.“\E'I-__‘TI:I}REEI'S 1 mn.l alvs locatton) !
L g INSTITUTION _General Hospital No. 1 1315 Summit
: ﬁ 3.|:I;IE4¢\CNE'IE SOEFD a. (First) b. (L.I!d%e) e, {Last) . 4. Dg}g (Month)  (Day) (Year)
N~ ( Type or Print) Michael hd Simpson DEATH 1 3 50
'l £ s sex 6. COLOR OR RACE | 7. MARRIEO EIE\}'ESCEBRR'ED 8. DATE OF BIRTH s.lika e yeaes] o moce :D‘.n: o Woex 4 ks
¥ - {Bpacity) i Hours | Min,
5 Ma Wh YIOWED,DIVORCED epe 12-15-1895 it | |
102, USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t
E 5 duping most of working 1:1(:. nnk:n;:u:dl - fUS'rRY 1o o forsiem ooy} 0 % crr’%’\"OFWHAT
. aporer Construction Lamar, Missouri cSuA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Wm., D, Simpson Mary Rector | Mrs,Minnie Simpson
;’, ﬁ I5. WAS DES:EASE)D E':;ER |Nﬂu s. ARMED TRCE’; 16. SOCIAL I 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
‘4u, RO, OF o) y 1
Y5 No | g e 1 49314 - Mrs.Minnie Simpson,1315 Summit
+ | NIl 5. CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN
4 ¢ J\Eaterooly anscsumper | I, DISEASE OR CONDITION . . . ONSET AND DEATH
'ﬁ Z 3l line for (a), (b), and (&) | DIRECTLY LEADING TO DEATH® () Bronchogenic_ carcinom
: g“t ts does nat mean | ANTECEDENT CAUSES f
S moede of dying, such | Aorbid conditiona, if any, Mng DUE TO (b)
N j rifaflure, esthenia, | rite to the above cause (o) slating . . .
b a8 \ de. It means the dis. the underlping catse lasl,
a o case, injury, or complica- DUE TO (c) ;
r ¢ ZNONon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
AENN ' Conditions contributing to the death but not : /
a related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E TION
LS ves (8 wo [
A 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes.. lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B, Isllgﬁ}EIEDE . bome, farm, faotory.strest, offtos bldg..eve.) ’

2Id "TIME (Moath) . .(Day)  (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
INJ URY - m. WORK AT WORK

21 hercby certs Y iha! I attended the deceased from —July 19 19.5_ lo _JlllLlo_, 19_5.0., that I last saio the deceased

E -
g .
|
N
f’ 5 1 etive on __JULY 30 | 19_ 20 and that death occurred at 1_55_ m., from the couses and on the date stated above.
5 |[ 2. SIGNATURE Bol o SUTrpSr(Degres o DRESS Zi. DATE SIGNED
. _/‘% IAZ / 2 th & Cherry 7-31-50
E Za BURTAL, CREMA- 245, BATE 24, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, of soaaty) (tate)
¢ £ Bants | 8-1-50 Forest Hill Kansas City Mo.

DATE REC'D BY LOCAL RAR'S SIG TURE 25, FUNERAL DIRECTOR'S SIGNATURE mhbbli‘l
, N2-F/- 52 Res. % / EZZ ZZ"‘Z"‘W X £ P70

’ s Statement on Reverse Side)




P R

Y 4

STATEMENT BY LICENSED EMBALMER . A

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

f

Signed. _.._mn__f,.%&b‘g’fm

. E.'
T TSI Licensed Embatmgs-yio 2 /=02
) - ¥y
P. .0..Address ﬂ s &Z

working under my persona! supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comgly w
the above constitutes grounds for revocation of license,)

- I this body is not embalmed, fact should be so stated above. ' i

,
.
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The Division of Health of Missouri

VITAL STATISTICS State File N

211§

BUREAU OF

County of.. J20KkSOD AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NoD 20O
on this.. 1680, 4oy o September . 1957, before me appears .
—Minnie Si@pson » who, Uponher ...... oath, states that the original! record Of::a?h
for Yichael D, SimPBOIK}ansas o 1280280 19...., in the State of
Missouri, and which was filed at. JofereemCity, Missouri o 7=31-50 19 should be corrected as follows:
ltem No......26_ ____ should read.. $95-1489878
Instead of 493-14-9877
Ttem NoO...oovroerrreeecenes -3 1T 1 ] B - T OO S
Instead of .o it e e nnensan
Item No..........should read . ...
Instead of ottt e e i et s e s enmeen
-Itemn No...ociiiienns should read.. . ..
IOSEEAA Of ... ooesevossbssraseess e e e R e 1t
Item No Bhould Tead o e e £ et e
BT T I OO
| (730 1 L should read.... ... e etertenfememae s eemeesneme £t et e e i ettt 2 mee st e e remenemene
_Instead OF et et et me et oottt cne ot e eoet 1ot tate s £ Sfmtmeut e s enre s ees et e AbAn b 44 s bbb AR b s bbb bt are bt boasnraes
Item No.. .. should read......o e e e b -
Instead of.... N BBl il i U
Item No.l..i .......................... E34 000D L O T T OO0 OO

Instead of .
The above is true to the best of my knowledge, information and

(SeaL) Affiant L/
Present Address.
16th. Se .
Subscribed and sworn before megthis_.._____. . . 3ay of . P p‘bem ber .......... S .
My Commission expiresb/Z 4 029}/?40 (8

Notary Public.




