. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AHE DIVIRION OF REALTH Or MIDOOUURI S0U661

FILED OCT 14 1950  STANDARD CERTIFICATE OF DEATH Sta1e Filk Noversserserzenne
BIRTH KO. : REG. DIST. NO. _[.i PRIMARY REG. DIST. WO. ._Mﬂfyinrur'l Na._m%ﬂ?g.m.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers deosased lived. If institution: residencs befors
a. COUNTY a. STATE . . b. COUNTY aduwission).
Jracks on . Missouri Jackson
b. CITY (It cutside corpurate limlta, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate Umits, write RUBAL aod give township)
OR . tawnahip) S'/rg (I.n!.hhnlau) OR ( g_
TOWN Kansas City TOWN Kangsgs City 4 )
- FULL_NAME OF a1 eot ia baspbual oriEitsation, cive street sddowes Jm.u..o d. STREET (I rural, give location) - / -
HOSPITAL © ADDRESS
INsriTuTion  General Hospital No. 1 1309 E. 8 st.
S.DNE%%ES%FD a. {First) b. (Middie) c. (Last) . | 4, DSIE {Month) (Dap) (Year)
(Type or Print) Esta D Simpson DEATH g -23 50
5. SEX - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ DoEm 1 YEAR | ¥ weEr 14 wEs.
WIDOWED, DIVORCED (8pecity) ' l last birthday) |Moothe| Duys | Hours | Miy,
Female /|White Married / 2=T=_1900 80 I
.10a. USUAL OCGUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N. | 1). BIRTHPLACE (8w [} 1
done doring mugg working life, evan if nt!::.'l B DUSTRY ) ta o forsten couttay) / LCSEJTZE’;?F WHAT
Housewifs Oklahome . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ John Donnell No Record . | William T, Simpson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown} | (If yes, xive war or datee of service) NO. . .
' N : None Mr, William T. Simoson, 1309 East 8th. St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION wmhgm
. Enter only onecaus I. DISEASE OR CONDITION . NSET
line for (,{ (b, md;(f; DIRECTLY LEADING TO DEATH® Cerebral vascular accident
*This doet not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, givhw DUE TO (b)
as heart fuflure, asthenin, | ride to the abooe cause (o) stating
etc. It meams fhe dis. the underlying cause last.
ease, njury, o complica- DUE TO (c) ) . . ‘L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 ‘ l ~
Conditions wntributiﬂg to the death bul not —5
related to the d or condition catsing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [] wo XK
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..loorabaoot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, fagtory, street. office bidg., sw.)
HOMICIDE
214. TIME (Mogth) (Day) (Yesr} (Hour) 2le, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
INJURY m | WHRERT[T] N HLLE

2. I hereby certify that I atiended the deceased from __S€Dbs 23 19 50 4o _Sept. 23 19_50, that I last sow the deceased
alive on _Sept. 23  19_50, and that death occurred at 102 1i0OPm., from the causes and on the date slated above.

2. SIGNATY B tr 1ep - FIDesres ortijle) b. ADDRESS Zc. DATE SIGNED
' 2lith & Cherry : 9-25-50

s BURIAL "CREME. | 245. DATE Z4:. NAME OF CEMETERY OR CREMATORY . | 240, LOCATION (Olty, town, o oanty) (Btate)
{Bpacify)
v 9-27-1950 Green Lavn Kan :

urial 7} .
75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL RAR'S SIGNATURE
-.1& W Mrs, C.L.Forster , Kensas City , Missouri

(Licensed Embalmer's Statement on Reverse Side)




S e e —
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~ — .

. .. St t
working under my personal supervision. udent Enpaimer No

Sign A -
S‘gnGdu-..--n-ngnt;'n;;‘ot--E;,-b;i:no.rcncn.on.---- . Acnsed Embalmer Nn ¢'7‘9_3‘
. 0. Add m 2“7 Zﬂ

P. Q. Address 4 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the ebove constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be so stated ebove. - ' |

to comply with

\l .

~J




