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1. PLACE OF DEATH i _ 7 UBUAL RESIOENCE (Whars deossed lived. 1f Iostitation: rmidever befo.s
I M a. COUNTY , BOONE a. STATE MISS OIJRI b. COUNTYBOONE adwimlon,
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most of w s oven DUSTRY
~SToNE “ﬂggm ™) STONE CUTTER | IATAN _ MISSOURI - A
.tis:. FATHER"S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT SIMS - - MARGARET KENNEDY [ CORA SIMS (DECEASED) _
IS, WAS DECEASED s:YER INUS. ARMED FORCES? l 16 SOCIAL SECURITY 7. INFORMANT' S 5IGNATURE OR NAME  ADDRESS
NO ~_ND XX | MRS 1.01A IESSIIE ROCHEPORT _
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#a. ACCIDENT . 215, PLACEOF INJURY (s..lnorabout | 2lc, (! TOWNJOR TO NTY) . (STATE)
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HOMICIDE _ V}y\_,o
21d. TIME (Memth) (Day — Ty~ tBvar)—|-21e=-INJURY OCCURRED | 2. HOW DID INJURY |OCCU
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2. SIGNA /i of title) DR . DATE SIGNED
-EL@M, 55:”/\9- ﬁ?ir/wﬂ (‘?TW\J;L e -f6-53
U BURIAL, CREMA- | 21b. DATE " NAME OF CEMETERY OR CREMATORY/ | | 24d. LOCATION AGity, town, oz county) (Btate)

Aawtr | - v 17,53 {] ELMWOOD CEMETERY KANSHS CITY MO
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF=by_ ...

......... . : Student Embalmer No.

working under my personal supervision.

Student s..evencanaccnncas Secdresssmarandin
Student Embalmer

P. 0. Address Al X2 2 % At = 7/ >

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

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




