o DIVISI HEALTH OF MISSOURI i i
No, 300 F”_ED AUG 4 ’ THE ON OF ' . 23225
10.48 951 STANDARD CERTIFICATE OF DEATH SHate File Nov e
_ ' BIRTH NO. _ rec. o1sT. wo. __ /¥ rriuay vec. oist. wo. /002 Registrar's Nowm o 3‘18
C) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If fnstitation: residence before
a. COUNTY Jackson a. STATE Mlssouri ) b. COUNTY Jacksoﬁdmhloa}.
b. CITY (If outside corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limita, write RURAL and give wmhjp)
OR townahipy| STAY (n this place) CR
TOWN__Kansas City TOWN Kansas City
g d. F]EIJEIS_PT 'I'BAML EO%F {If oot in hoepital or institution, give strect address or location) d.ASDTI:F;REEErss (1t rural, gve locavion)
0 INSTITUTION General Hospital No. 1 34A B. V. Housing
ﬁ 3. é‘lé}:hég s%r—"3 a. (First) b, (Middle) ¢. (Last) 4, Ds}-g (Month)  (Dey) (Year)
- ( Type or Print) Frank G. Simpkinson DEATH 7 5 51
Z 5. SEX J 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yasrs| I UNDER | TEAR | IF GO 12 WES,
E WIDOWED, DIVORCED (8pacity) st birthday) Mnnl-lnl Days | Hours | Min,
g Mala White 3 June scé 1880 71 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s :
5 done during moat of working life, evex If retived? | DUSTRY ke or forelen sauater) c/ 12 EINZENOF WHAT
B Farm Missourt Us A
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& e G, Simpkingon Moy CoFunk | —
o I5. WAS DECEASED EVER IN 1.5.ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
- (Yes. no.or unknown) | (If yes, glve war or dates of service} NO.
= : 0. G. Simpkinson, 34A-Blue Valley Pk
h|= 18. CAUSE OF DEATH . bis R CONDITION MEDICAL CERTIFICATION A.C.Missour INTERVAL BETWEEN
. Enter only oneceuseper | /. EASE DITIO|
Z || mefor (a), (b), and (o) | PIRECTLY LEADING TO DEATH® 5y Pulmonary edema
3l “This dots mot meen | ANTECEDENT CAUSES . . . )
S || ne mode of dving, such | Atornia conditions, i any, gioing DUE TO (&) Acute myocardial infarction .
. j || o5 heart faiiure, axthenia, | . rise to the above couse (a) duﬁug . ) .. . . R . . ‘
%) de. It meams the dip. | Dhe underlying couselast.— - o L LD . |
ease, injury, or complica- _ pueTo ) Generalized arteriosclerosis 4 |
g tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ *" -+ -+~ - £ o '
= Cuonditions contributing to the death but not . L/ py
a related to the disease or condilion causing death.
[ 19a. DATE OF oglg%\I~i i5b. MAJOR FINDINGS OF OPERATION - o s 20. AUTOPSY?
E . . ves (X wo [J
o || 2te AccCIDENT (Bpecity} 215, PLACE OF INJURY (o.g.,in orabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, Inrm, factory, atreet, office bldg..et0.) . P :
= HOMICIDE
g 21d. TIME (Mozth) {Day)  (Year} (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' : oL o | WHILEATT NOT WHILE
J* INJURY WORK AT WORK
; .|l I Iiefcﬁy certify that I atlended the deceased from July 2 , 19 51 , lo July 5 , 19 51 , that I last saw the deceased
i \ alive on _.;JIJJJ.JC_S__, 19_5), and ithat deathyoceurred al 1 _A. m., from the causes and on the date stated above.
g‘ ‘238, SIGNATURE#" 23b. ADDRESS 23c. DATE SIGNED
’ 2th & Cherry. 7-5-51
E %’1?3 NB EMO . 24d LOCJ_\TION jOi , fown, or county). {Etate) .
]
3 ‘Bar !“Lf“'“" 7
DATE REC'D BY L%%%L REGI b
557

(Licensed 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, or by ..

S5tudent Embalmer MNo. .

working under my personal supervision.

StUdent sonsevrsanns tembisresensstesreonan Signed.. =~
Student Embaimer

P, Q. Addreas_.... -T2

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.}

. ,h«w ............

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




