E&ﬁ JUL 5 1957 THE DMSIOHioF HEALTH OF MISSOURI o 2{}669"\

Mo, 300
0.4 STANDARD CERTIFICATE OF DEATH State File No..... 285; z )
' BLRTH NO. rec. o1sT. w0, _ 2 Y7 primany nec. p1st. wo. L © @ Dguivirar's Nowomrn et
d 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decsased lived. If lnstiwtion: residence befors
a. COUNTY Jackson » STATE  Missouri b- COUNTY g, oks .
b. Ccl)"I;Y (If cutcide corpurats Umits, write RURAL and':i'uwp) §T A%E:Jﬂl; ’Ef“ c. ng’ (If outalde gorporate lmits, write RURAL acd give townahip) / .
TOWN Kansas City Unknown TOWN _ Kansas City f
. FULL NANE OF Q0 not ia boupkal o ialaron, i virent sddem or losntion) (| . STREET. O raral, give location) 5'?/ - >
INSTITUTION ital #2 1719 W
ngACME,ES%FD 8. {First) b. (Middle) c. (Last) 4. DSTE {Menth) (Dey) (Year)
(Typeor Prin)  Edward Simpson DEATH 6 19 52
5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a DATE OF BIRTH - 9. AGE (Io years] ¥ OOER 1 YIAR | 7 Goum b WE,
WIDOWEI D DIVORCED (Bpecify) last birthday) Manﬁn' Deaye | Hours | Miy
Male Negro Widowed 2| 10-16-75 76 - |
104. USUAL OCCUPATION (Give kisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorsien ovuntry:
domduﬂn;mmolwmuums.mﬂnﬂ::) C DUSTRY . - ? ) / lzch.HTER:TOFWHAT
Unknown Kansas City, Kansas America
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Simpson Mariah By )
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
tYum.oruﬁuown) (I yus. cive war or dates of service) . NO. M ‘M
] — - - Mprs, Martha Minnis, 508 W, i3rd, - -

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonscauseper | J. DISEASE OR CONDITION ONSET AND DEATH

Mne for (a), (b), and (¢) | CIRECTLY LEADINGTODEATH*¢; _ (ongestive Heart Fablure

ANTECEDENT CAUSES

*This does nol mean
the mode of dying. such |  Morbid condtions, i any, gioing DUE TO (b) jmﬂsnux&e.and.AzhaniasnlemLin_

rhetotheubwewuu fa “ T apaca - -- — M
:M‘;r:fi::; ﬂ:;:t::: the underlying cause last. ) satleg Heart. Disease, e
care, infury, or i — DUE TO (c)
tion which catsted dcath tl. OTHER SIGNIFICANT CONDITIONS o . hd
Conditions contributing to the death bul no? :
reloted to the diseate or comdition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B ° ’ 20 AUTOPSY? |
TION , - -
. - ves [ wo E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (s.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) ’.'-(STJ\T'E)
SUICIDE bome, larm, factory, sirest, affios bldy., #10.) . L
HOMICIDE
21d. TIME (Meath) (Dey) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT(—] NOT WHILE .
_ INJURY WORK -L_| AT WORK
2. I hereby cerlify I attended the deceased from 6"2'52 , 19 , o 6-19-52 , 19 , that I last saw the deceased
alireon 4 %2, 19___, and {hat death occurred atQ:05 a m., from the causes and on the date stated above. .
23a. SIG . wn ~{Degroe or title) 23b, ADDRESS 23c. DATE SIGNED
Ko7/ R
600 East 22nddStireet f=2]=52

24a. BURIAL, EREMA- | 24b. DATE 24z, NJOWE OF CEMETERY OR GREMAFGRY | 24d. TION (Olty, town, or county) - (State)
TION REMOVAL tSpavie) 15'5( ﬂs‘ - . , é / '\ 1
ﬂ . ¢ ) "
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S16NATURE " ADDRESS
2 3.8 ) Ifoomsn T P o 1L A5 D Nepia JR05, TSP
=) e AL

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

(Licensed Embalmer’s Statement on Reverse Side)

Py




STATEMENT BY LICENSED EMBALMER

-
I hereby certiiy that the body whose name is recorded on the reverse sjde of this certificate was embalmed by me, or by—_.«7._
- iy N /

\-:orléit:i'é under mf‘ﬁ'ﬁm:wisiom dent Etmbalmer Nov...... (7’ ..........
Py
Sign@' W '%l-d
Shgnedaes . bttt i c e e e L eae . fanma W
s stadent Embalmar Licenzed Embalmer No »

2 7
b o attren LL2B 5 2t D1

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

If this body is not embalmed, fact should be so stated abave.




