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AR g 1952 STANDARD CERTIFICATE OF DEATH . X
26D
'amn NO. REG. DIST. NO. __[_ZZ_ PRIMARY REG. DIST. N0./ @ B2 Revistrar's No 8‘3""
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iostitution: resid befors
a, COUNTY a. STATE . b. COUNTY aduieslon),
Jackaon Missourd Jackson
b. C!TY (It outaide corporate limlta, wvite RORAL sad cive, , | ¢, LENGTH OF [ c. CITY (If outalds sorporate limits, write RURAL scd eive townehip)”
townahizy| STAY fin iy placed J
5 TOWN Kansas City 7’ L.u ) TOWN  Tndependence nil¥ 5
g FH%PII!I&AT.EOOF ({If not in boapltal or institation, glve strect u:ldrﬂ or looat d.ASS'DRFggs {If rural, give location) vor / I \
9 DOTTUTION._Reseapah Hospital 1120 B, Walnub
ﬁ s.IIDﬂE%béE g%l;‘j 8. (First) b. (Middle) <. (Last) ) DSFE (Month) (Day) (Year)
[ ( Type or Print) Minnie Pearl Simpson DEATH ~ TFeb, 20 1952
& 5. S5EX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (In years| I UNOER | YEAR | # OomER u seas.
g WIDOWED, DIVORCED wnsir) ' last birthday) | Moctha | P [ o | 20
5 | Eenale White Widowed .73 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Sta orolgn .
5 dons daring most as warking life, even if rvd::l) ) DUSTRY . o ort ‘m:'“r'} / lzqgﬁl;ll%"‘(?FWHAT
> Hougewife Kinderbrook, Illinols « S. A,
P 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Morgan Wilfong . . ] 301
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 717. INFORMANT' 5 5){GNATURE OR NAME ADDRESS
- (Yvs. 5o, or unknown) | (II yes, xive war or dates of service) _ NO. .-
= No : None Charles Simpson Gashland, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION _ NTERVAL BETWEER
-} , Enter only one cause per I. DISEASE OR CONPITION . TH
E line for (s, (b), end (c) DIRECTLY LEADING TQO DEATH‘(a) mp .
b *This does not tean ANTECEDENT CAUSES e F :!
2 the mode of dping, such | Morbid conditions, if any, ﬂw DUE TO (b) > + 3 W
- a# heart fallure, asthenia, rise to the above cause (a) ) - .
& ete. It means the dis- the underlying cause last, #\
< ease, infury, or complica- DUE TO (o) . l
. tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS l -
I~ Cynditions contributing to the death but not
3 related to the di 07 0" g di
Iz 19a. DATE OF OP'IEJ%AI’G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
bd
= YES NO
o) 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, inarabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, offioe bldg., 9t2.) :
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J. INJURY. . . - = | “woRk AT WORX
E 2. I hereby certify that I atiended the deceas m_J 2=L1 ‘{9_4840 2 - 20 1952 that T last saw the deceased
o dive on 2L O, 19.% YGnd that Yeath occurrgd af .LL& m., from the couses and on the date siated above.
‘%,r 2. s:R\TURE awcmood (Dmordue) 23b. ADDRESS Zi. DATE SIGNED
J 0 w (.mo -Al-51
24a. CREMA- | 24b. DATE Z4c NRAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
;TION. (Bpecity}
£ &1 Burts 2-22-52 Fairview Cemetery Liberty, Moa.
DATE REC'D BY LD%’(A;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S S1GMATURE ADDRESS
REG. -
s Neweomer's North Kandas Cl’t}[, Mo.

{Licensed Embalmer’s Sistement 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, of by e .. —_—

. .. Student Embalmer No...
working under my personal supervision,

. Sig'l'\led.. I L IR, ._.l’-ﬁ:.. =
Signede...... e atereerrerrareraaaes .. C/V
s Student Embalmer Licensed Emb

P. O. Addres;ﬂﬁéjz @m@

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

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

t




