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WRITE PL;\[NT‘Y—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

S BERTH RO.

AED Mgy 3-

1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
rec. o157, No. _ YT erivary re. 01sT. wo. _ L BF2 povivror's N

State File No.....

Qrovm enerrrensnis smas rnamanssain

13127
EXErY

a. COUNTY

1. PLACE OF DEATH

s0n

2. USUAL RESIDENCE (Where dacossed lived.

Mo.

a. STATE

It iostitution:

b, COUNTYJIORSOH adsnisaion).

tesidonce before

b, CITY (I outcide corpurate limite, write RURAL and give

township}

¢. LENGTH OF

STQYsln 3 i),y,h

¢. CITY s outide carporate limits, write RURAL sz give township)

¥4

5. SEX

Male

6. COLOR OR RACE

White

Town  Kansas City TOWN Lee's Summit
d. FH&PNAME OF (It not in boapital or inatitution, glre sireot address of location) d A%Tl;iFEEEgS (If rursl, ghve loeation) / l N
mstiTotion St Luke Hospital 200 80, Grand
3 DNECEES%'B a. {First} b. (Middle} ¢ (Last) l 4. Dg}'g (Montk)  (Day) (Year}
{Twpe or Print) H eslle Sims OEATH  April 16-52

7. MARRIED, NEVER MARRIED
DOWE
arrle

DIVORCED (8pecity)

It

8. DATE OF BIRTH

- Aug 19 1

881

9. AGE (In years

2970

IF UNDER | YEAR
Month- "Daya

IF UNDER &5 HRS.
Il.ounl Min,

an USUAL OCCUPATION (c‘m kind ulwotlz
luiuﬂn: mpat of -urkin "e
rocary

10b. KIND OF BUSJNESS OR ]N‘f
ole Sale Groc.

11. BIRTHPLACE (Btate or forelgn sountry)

Moberly

Moe

74

12 CITIZEN OF WHAT

1A N

13a. FATHER'S NAME

\Addison Sims

13b. MOTHER'S MAIDEN

Martha Ann Meals

{Yes, bo, 0r ynknowp}

no

no

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(H yea, wivo war or dates of service)

’IG S0CIAL SECURfTY

48'7-05-5192

NAME

17. INFORMANT " &

18. CAUSE OF DEATH
. Enter only cne causo per
lne for {8}, (b}, and (c}

*This does not mean
the mode of dying, ruch
.48 heart failure, asthenia,
eie. ft mema the dis-
care, injury, or complica-
tion which caured death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

Anna Sima

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

ADDRESS

rize Lo.the above cause (a) dating - is v =
the underlying coure losi.

. DUE TO (e}

I1. OTHER SIGNIFICANT CONDITIONS

ConditHons contributing to the death but not
related to the disease or condition causing death.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
_ _ . ves () wo
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.5..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. tactory, sirest. offlcs bldg.. e10.) o
HOMICIDE
214. TIME (Month) (Day) (Year} (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.
INJURY WORK ATWORK

aliveon _T_—£¥

1962-

2. I hereby ceﬂ‘tf# thal I atiended  the deceased from 3-z22

, 190 %, and that death occurred at

_ﬁ_._fé__ I&I_ ihat I last saw the deceased

223, SIGNATURE

m., from the causes and on the daie staled above.
£S5

7

2. DATE SIGNED

Y/ 73

244, LOCATION (Qity, town, or county)

.Lee's Summit Mo,

(State)

.

+

5 s8I GHAWRE

MY

Anonzss
Lee's Summit Mo,
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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

R .. . $ T T T L T T Y T T,
working under my persona! supervision, tudent tmbalmar No.. TEReees

Signed ,; 3 0 @7 U‘%M_
51 chennan tesvecrncnensnerenanas — n{ /
gned Student Embalmer Licensed Erfbalmer ;9’1’6?:3;3_“

WRITING. (Failure to comply with ‘

P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body ja not embafmed; fact should.be so stated abgve. "% © ! r Coe s Fregooe o

. ‘. 1, 0~ 7
a0 s T o [ M Y




