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a
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WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

4

ALED MAR 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. o veinssrsssssisssnssseessney

RES. DIST. wo. _ / 5/2 PRIMARY REG. DIST. IO-_MRegiumr‘.l N e SN |

'BIRTH NO.
I. PLACE OF DEATH 2. UsSUAL RESIDENCE {Whare decessed lved. If institution: residence befors
a. COUNTY 8. STATE b, COUNTY sdaimioa}.
Jackson Missounri ackRan
b. Cril;'{ (It outzide corpurats Limits, write RURAL and give g;rAlYENGTH CF c. Cg;( (If outaide corporats limits, write RURAL and give township) g
towmabip) {In this place} .
1owN EKangas City 55 Years TOWN Kensas City _?L‘l Q} A
d. FULL NAME OF (If not in bospital ur inatitgtion, give stract address or loeation) d. STREF.‘I' (If raral, give loeation)
HOSPITAL OR t, Me H ital
INSTITUTION & ry's Hospita Le. Salle Hotel, 900 Linwood Blvd.EK,C.Mo
*Beteasep v b. (Middie) ¢ (Last | LOME  Mat) (Dap (aw
( Type or Print) Harry We Simpson DmHFebruary 22, 19581
5. SEX 6. COLOR OR RACE | 7. Wt’&%ﬁﬁ% gﬂrggcrgsnmso, 8, DATE OF BIRTH 9, AGE&S." year| IF UNDER ) YEAR | O GwDER N S
. {Bpacify) last day) |Montha| Days { Hours | Min.
Male White Widowed o2 |August 9, 1888  |62~seis: f ]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or torelgn country)

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as hcartfaﬂme, esthenia,
ete. It means the da-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbld conditions, if any,

rise to the above cause (a) slating

the underlying cause last.

done duri ¢ of working lif 1 rotired) lztg&gﬁﬁgl:w””
One durng coost of wor 0, 9780 1 e
City Passenger Agent | St. Fe. R, R. Emporia, Kansas / «SeA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥Win. Simpson |Nellie Birmingham Catherine Simpson
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S Si1GMATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yua, give war or dates of sarvios)
No No 709-—16-2699 Donald Simpson, 5342 Troost K C, Mo,

18. CAUSE OF DEATH M L CERTIFI ON — INTERVAL BETWEEN
. Enter only onecauseper | |. PISEASE OR CONDITION Q

OESET AND E’I’H

o

giving DUE TO (b)

V]

-

DUE TO (c)

care, infury, or complica-
tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

MMW

192, DATE OF QPERA- | 19b, MAJQR FINDINGS OF OPERATION: 20. AUTO
TICN
. o YES KO

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.x..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, [astory, street. offioe bldg.,et0) Toe :

- HOMICIDE -
2id. TIME - ((Monts) (Day) (Yesr) (Hoan 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUIR?

| OF o WHILEAT[—] NOT WHILE o

INJURY - WORK AT WORK :

‘2 T hereby ccmfy that I atlended the deceased from _lii
alive on ._._‘!.';}.A_..L 19___

____, and thal death occurred al

19 lo M 19_;., that T last saw the deceased

¢ m., from the causes and on the dale staled above.

B, SlGNATU& Gja_h&m @mm >\'({)\m'
e . Pt e 4 . - ' .

itle)

zst{é'ozss(} g \< Q e . Z3. DATE SIGNED

3_-17_1-5-“

z NBHR MIM.KL CREMA.- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY \J | 24d. LOCATION (Oity, town, or county) (Btate) -
BUETaY - @2 | pob, 26,1951 |Mt, St. Mary's Cemetery | Kensas City, Missouri
TE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DII!ECTOI S SIGMATURE U ADDRESS

Wbs. A, Butler's Sons, Eansas City 2, Kansas

2 .z g,!g"mi}réfmiﬂl

(Eumd Embalmer’s

Statement on Reverse Side)




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, 0f by mecimeriicomr

%L
. “Student Embalmer No.

working under my persona! supervision.

SETUAENT vevanemcrconssnsasnassmnsnsnnsnnns . Signed e e e TR, AR e e
Student Embaimer i
Licenzed Embalmer No.....93F&D FLm3wt:

i ‘ P. 0. Address Kansas City 2, Kansas

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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

- .




