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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]FII.EDSEP 17 1957

"BIRTH NO.

REG. DIST. WO. &“2 P

~
Statr File Nc...../

: EQE—- Regisivar's No 9?\6

RIMARY REG. DIST. N0

ltne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

7. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived, 1 fmstiiation: recidencs bufore
2. COUNTY Buchanzan 2 STATE  Kansas b. WU"Tf)Oniphan aducimton),
b. CITY (If outalde corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY (2t outside corporate limits, v, :
Town St. Joseph o) STAY mon Lo s TDWN( Tr‘or;m T RERA s o 5:/‘47:1
d. FHOLIS-P'I‘ _II_QAHE-EOORF{_(‘uonol.i{; ;:.‘E‘F; or I:r&h;t?;nlrii’v; ;’“T:I nsdrrpule or location) d‘AsDrDRFEETs (11 raral. xive location) r
INSTITUTION = 2Rl
3DNE%'EES%'B :(Fim) b.. {Middle) q¢=. {Last) 4. DS}-E (Month) (Day) (Year}
(Typeor ity S&T'ED Elizabeth Simpeon oA 9/3/51
;::_%Ex ale 5. cvgbog gRe RACE | 7. #FD%T‘!’EB' gﬁggcgsnglzz.) 8. DATE OF BIRTH 9. AGE dn, yeanl ¥ veen |Dri.|n oot i W,
fem } marriea ; 7 | 8/15/18€T &y | o | e |
10, ,"_’fu‘“' o&‘:gpmon (Qbwvkindof woek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (St er forsicn sowatey) 12, CITIZEN OF WHAT
busewite Home Kewanee Indiana / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rocars Unkn v John Simpson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yws, 00, 0runknows) | (K yes, riyn war or dates of servies) . NG, - : .
No No No | Mrs Frank Simpson ,
18, CAUSE OF DEATH i MEDIC ERTIFICAT! INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR COND(TION - ONSET AND DEATH

the mode of dying, such | Morbid eonditions, if eny, giving DUE TO (B
as heart faflure, asthenia,
ee. [t mexna the dis-

eate, infury, or complice-

the underlying cause lost.
DUE TO (c)

-rise to.the abase. mme(a)minc- - - e

)??ﬁ

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condilion causing death.

tion which coused death,

Senils ~Som Clindl o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION .
) . : _ . ves [ wo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..inorabogt | 2l¢, (CITY, TOWN, OR TOWNSHIFM . (COUNTY) (STATE)
SUICIDE homs, farm. {agtory, street, office bidy..ma.)
HCOMICIDE
214. TIME {Month} (Day) {(Year} (Hour) Zie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE,
TNJURY WORK AT WORK

2. I hereby certify éhat I attended the deceased from

alive on IBA_Z and that death occurred ot S

7= /0

1957, to _3_ m_{l that I last saw the deceased

_E_._l-_-m , Jrom the causes and on lhe dale stated above.

(W @n& or title)

Bc DATE SIGNED

%

BURIA u}. DATE J z4c NAME OF CEMETERY OR WENATORY
'non REMOVAL (Boecity) i
Qamavs 1@ 9/Z/%1 '3.1"1!'.‘5&..5’ L,r:rnet.er’v\ '
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . FU 2@10& s GMATURE DRESS
FQPT 10,1957, (?&,:é @gu ,Z'iry

(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 ..

Student Embaimer No.

working under my personal supervision.

SLUDONT tisaverrrrasncnnretissssrnseitoncas

Student Embalmer

Licensed Embalmer No 5 s Z/

P. 0. Address . 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Falm-e to comply with
the above constitutes grounds for revocation of license.)

B this body is not embalmed, fact should be 10 stated above.




