e PIVIRON OF FEALIR UF MIUURI 45)8 4

. Ns,300 9L ' Ly
v sogliED FEB 20 1362 STANDARD CERTIFICATE OF DEATH e Fie o
BIRTH NO. _ REG. DIST. NO. ____).;g_ priuary nec. o1st. wo. L1000  goiieer, N,._,..__%Q.@....M_.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers 4 3 lived. 1f Institutl idsnos before
a, COUNTY a. STATE . b, COUNTY . aduimion).
9 Buchanan Hissouri Buchanan
b. C(l)};f (I outside corpurats Nmits, writa RURAL and give c. LENGTH OF c. ng (I outskls corporata limits, write RURAL and give township) 7
TOWN . 3t .anen‘h TOWN g+, Josavh A //
d. FULL NAME OF (If sot ia boupd fration. give strect address or | d. STREET (@ riral, hvw location) :
HOSPITAL OR i ADDRESS &
INSTITUTION-Hock Island Bldg. 6th & Edmond 507 No. 1lth S5t.
3. NAME OF o. (First) b. (Middle) c. (Laat) ) |; DATE (Mcnth)  (Day)  (Year)
{ Type or Print) Luin B (Chase] Simmons DEATH Feb. 16,. 1952
5. SEX / . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| Ir UNGR | TEAR |  GHORR M KA.
WIDOWED, DIVORCED (Spacity} ) tast birthday) Mnnl.h’ Days | Hours | Min
| Shite  {{Seperated] /  |Apr. 29(1886 est.] 63 |
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
done duriag moet of workiag lLie eventf rtived | DUSTRY (ftate ox forsien oounter) STy WHAT
. __ Housewife Own_ home Colachester Illinois Ueb,
: ilaa.. FATHER' S NAME 13k, MOTHER'S MAIDEM NAME 14. WAME OF HUSBAND OR WIFE
Walter Monks Clara King  |Jack Simmons
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM g
(Yes.no, or unknown) | (If yes, xive war or dates of sarvice) Al NO. © ANT"S 51 Q‘éa g gka"huf 101' ADDRESS
Yo 491-10-8725 |Mra. Grace Gray Fortland Oregon
18. CAUSE OF DEATH ME INTERVAL BETWEEN

ICAL CERTIFICATION

. Enter only cnscaiseper | 1. DISEASE OR CONDITION
Jine for (a), (b), end () | PVRECTLY LEADING TO DEATH? ()

=
Z&Z'L ‘ =/

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giring DUE TO (
ar heart fallure, asthenfa, | rise to the above couse (a) dating

de. It meens the dis- the underiying cause last.

caae, fnjury, or complica- DUE TO (g)
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud ot

| related to the disease or condilion causing deathdd/ e LBVE EILEH Cd b LY Y
i6a. DATE OF OPERA- | 193, MAJOR FINDINGS OF OPERATION 7 Y508 o 47 ) A, R ™| 20. AUTOPSY?
’/ -
v 'IJ., oty “r i 1/‘14__’.,.4 44/11 2. D NO N~
2ia. ACCIDENT )] 210 BLACE OF INJURY (e.g g oraboas | 21c. (CITY, TOWN, QFf TOWNSHIP) {COUNTY) (SI'ATE) 7
- hogld] tarm, tactory, streut, off Hd;..uu.) ¢/ . ol
HOMICIDE ,
21d. TIME (Month) {Day] (Y-.r) {Hoar) 2la, INJURY CCCURRED | 21t. HOW DID INJURY OCCUR?
mm.zA'r ROT WHILE t/'
INJURY . WORK AT WORK A0 /
2. I hereby certify that IV the Meceased _%, 1 S o , 18 , that I last saw the deceased
alive on , and that death occurfed / m., from the causes and on the date slated above.
) ( (Degros or title)

z D:TE SIEED
REMA- TION (Otty, town, or county) - "(Btate} *
lemovyg o '

i amestown, Kansas
DATE RECD BY LOCAL

REGISTRAR’S SIGNATURE 6 25. ERAL DIRECTOR'S 8 ATURE ADDRESS
. 2 126
oTed 23, 19521 CPa . . @h 2 . Y 11inois

TIONBIL!’EM'éVlKIi

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD > _:\_

(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 embaimed by me, or by—._

e .. Student Embalmer No..... cesaas et taivanaaean
working under my personal supervision,
Signcd_.-.éaf__.—_.,m@._m%y ’(
T T .
2rane Student Embalmer Licensed Embalmer No 7’/?-5
P. O Address,%/_g ) .%.x.._.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
. the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




