THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 1 3125

. No, 300

. 10.48 |

B may 3- 1852

State File No.....coo e rsnemnsnesssssssa.

PRIMARY REG. DIST. wo._/ OO chufrar’: Ne. ___..___5.1!2.

"BIRTH NO. REG. DIST. MO, _A/L
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whe d : e
a. COUNTY a. STA allmi-ion).
5 Jackaon __TFMj.Bsouri chcwon
b. CITY (1 outelde corursie Umite, write RURAL s0d sive ¢. LENGTH OF ¢. CITY (If outaide ocorporats Uimits, write RUBAL and gtvs towmahip)
townahip} q Y (in this place) OR i
TowN Kansas Clty - years TOWN  Kansas City
. FULL NAME OF boepltal or ot ad location} .
d i TALEO?I (If oot fn or . give street or dASDI'gEEr (If rernd, whve boestion)
INSTITUTION 5331 Hj ghland
3 NA.ME OIB o. (Pirst) . (Middle) ¢, (Last) 4, Ds'n-: (Mouth) (Day) (Yesr)
(Typeor Prit) K13 zabeth Simms DEATH Apr 20 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ub years| ¥ G0 1 TIAE | ¥ oxn 7 s,
WIDOWED, DIVORCED (Specity) Inat birthday) ml Dars | Hours | Min.
Female ' | White Widowed Apr 26 1860 91 |
108, USUAL OCCUPATION (v - 105, KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (Buate or tovies wousizy)
oo during o of workia o voce tosctredd | DUSTRY = A | ST WHAT
Housewife Canada -
13a. FATHER'S NMAME 13b. MOTHERS MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
THOMAS CARIDON SUSAN DURHAM ) Edward Simms
g. WAS DECEASED E\‘Q{ZR IN U.S. ARMED FORCES? | 16. SOCIAL sscunung 17. INFORMANT' S SJGNATURE OR NAME ~ ADDRESS
) ) , v dates of servies) ., M . -
g | (e v or duces ? . 331 Highland

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

*This doca not mean
{he mode of dying, such
as heart faflure, asthenia,
de. It meana the dia-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

INTERVAL BETWEEN
ONSET ‘TH

ANTECEDENT CAUSES

MEDI% CERTIF}
@

Morbid conditions, if eny, giving DUE TO (b)
mcmmmume(-)ma ..
the underlying cause last.

DUE TO (c)

D oio §olirrasi

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

ions eontributing to the death but not

Condit A4
related (o the dlscase or condltion couring death.

/e

19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

.MM@

(0 /e

T

2%c. (CITY, TOWN, OR TOWNSHIP)

ph RS~ ogarty £ title)
M v A0

vorWirlvan o TGS

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorabout (COUNTY) . (STATE)
SUICIDE home, farm, iastory, sireet, offios bldg., et
HOMICIDE
2. TIME | (Month)  (Da)- (Teer?, o, 2Ie INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ) AT WORE: ol
R g E ; ]
2. 1 hereby cir 7 ait deceased from _ 33 1980, _F[Iz |, 1502 that I last saw the deceased
: glgve on nd thai death occurred al 6 B m., from the causes and on the date staled above.
: m{SiGN&W

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

REM

s

24c. NAME OF CEMETERY OR CREMATORY

ty) | {(State)

DATE RBeD BY LOCAL

.-.S'

—

b}




STATEMENT BY LICENSED EMBALMER

' I.hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

. ‘. Student Embalmer No..eeeaan IR I Y
vworking under my personal supervision.
Signed.oo .. _LMEMEL. ...... Mf
31gnedisereiasiarenansensnonnn cevrreaneona _ é/égz.

Student Embaimer

Licensed Embalmer No...presien e S22
P, O. Address /%J/fl %-'

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

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




