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

+B{RTH KO.

FALEDNOY 3 195

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 33850

REG. DISYT. NO. Zfz

1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE . . b. COUNTY adiuission).
Jackson Missouri ackson
b. CITY (If outnida curpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outalde norparats limits, write RURAL acd give township)
T towashipt| STAY (in this place) -
own 20 y TOWN__ Kansas City U
d. FULL NAME OF (It not in hospital or institution, give strest address or lpcation) dASl;ngEE;‘S (I rural, mive locatlon) 3 l u
INSTITUTION Residence, 1h12 W. 39th St. 1112 W, 39th St.
3. NAME OF a. {First) b. {Middls} c. (Last)
DECEASED . 4 DATE  (Month) (Day) (Yew)
{ Type or Print) Sol Simansky oeat  Oct, 20, 1951
5. SEX ' 6. COLOR QR RACE | 7. #PD%%E’EB !‘éIE\‘;'gsCBESRRIED. 8. DATE OF BIRTH ~ 9. IiGE!;:: years| IF UNDER | YEAR | * uapER u HEg,
. ), (Bpecily) 1 day) {Montha| Days | Hours | Mia,
male /) white married / Nov. 9, 1886 6l { I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8t or foreign country) 12. CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY COUNTRY?
4l eaman Inourance uondon, @ngland Usa

13a. FATHER'S NAME

Jacob Simansky

13b. MDOTHER™S MAIDEN
Fannie Slesenger

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{1{ you. pive war or dates of sorvice)

{Yea, no, or ynknown) ’

na

none

16. SOCIAL SECURITY
NO.
none

N AME 14. NAMEIOF HUSBAND OR WIFE
Caroline Simansky

7. INFORMANT' 5 5| GNATURE OR NAME
Mrs, Ca ine S5i .S

ADDRESS

ido

. Enter only onecause per

18. CAUSE OF DEATH

line tor (a), (b}, and (c)

*This doex not mean
the mode of dying, such
as heart fallure, asthente,
etc. It means the dis-

4

ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the cbove couse (o) stating
the underlping cauae last.

MEDICAL CERTIFICATION

_MMM—%

DUETO (¢) .

INTERVAL EETWEEN
ONSET AND DEATH

-

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the disease or condition ceusing death,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

. ves [ w0 (J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..in oraboxt | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) 4 (STATE)

SUICIDE boms, [arm, [astory, street. office bldg., et0.)

HOMICIDE
21d. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I altended the deceased from
and thal death occur__gi al

alive on

18

18 , to , 19 , that T last saw the deccased

m., from the causes and on the date staled above.

GNATURE

Geo.

Kealho o

or-ﬁﬂe)

23b ADDRESS s 23c. DATE SIGNED

' 4030 [Bedo /BT

24a. BURIAL, CREMA- | 24b. DAJE Zk I\A“! OF CEMETERY OR CREMATORY 24d. LOCATION/(City, town, or county) (Btate)
TION, REMOVAL (Bpecify)
Qurial & | Oct, 23,19511 Mt, Washington Cem Ransas City, bo,
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE FUNERAL DI RECTOH 3 SIGMNATURE ADDRESS
R -
/0 -1.2.5/ [ en el i Yrbomas’ Independence, Mo.

(Ticensed Embalmer’s Ststemetst 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 byme, or by

.............. . Student Embalmer Mo,

working under my personal supervision.

ot oo | son Chaikre E Sobnsdh.

Student Enballulr
Licensed Embalmer No. 61711/

P. O, Address_Dﬁ.ﬂ-&f&h&’Mfﬂm

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

Ifthinbodyianotembalmed.&dahuuldbequmdabove.




