THE YD UF FMIEARITT WT Inibboasuing

STANDARD CERTIFICATE OF DEATH State File No oo
REG. DIST. NO. Z Vz PRIMARY REG. DIST. m._[.QQérRmmmu No._mg',s..._.

2. USUAL RESIDENCE (Where deceassd lived. 1f Institotion: residence befoie

No. 300
10.48

HLED MAR 13 1553

B{RTH NO.
L. PLACE OF DEATH

a. COUNTY a. STATE i b. COUNTY adadmionl.
/ Jackson _ Missouri Jackson
b. CITY (11 octelds corpurats Limits, write RURAL and give ¢, LENGTH OF €. CITY (U outslde corporsts Limjty, wrise BURAL acd plve township?
OR wezehip) Srgih thin plase) OR
TOWN Kansas City vrs TOWN Kansas City

d. FH% P?TAAN:.EO%F (I not In hosplial or Institation, Kive strest sddress or looatlow) [| 4. AS;II?REEESFS (1f rursl, ghve ocation} }
wstmumion 5809 E, 35th St. Terr. 5613 B. 36th St.
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE {(Mouth)  (Dsy) {Year)
DECEASE OF
{Type or Print) Nettie Louise Simms pEAT Feb, 18, 1953
6. COLOR OR RACE { 7. a’ilADR}JRIED. IBIEVEECEARRIEi.) 8. DATE OF BIRTH 9-:‘?5 Un n;rl I: T Iﬁ ; b IMH::.
N (Bpe . birthdey o .
Female3 | Colored arried 7" |May 19, 1906 46 ] ™
108, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, w4 s 12, CITIZEN OF WHAT
done m DUSTRY ¥y tote or Fazeiga Cowntry) RY1
CHSHEERLY Jonestown, Mississippi /

138. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Smith Martha Gates _ Percy Simms
3 WAS DECEASED EVER IN U.S. ARMED ':?RCESE ‘ 16. SOCIAL sacun"ng 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s, DO, bown) | (If yes, give war or dates .,
NE | s Percy Simms 5613 E., 36th St.
D 1I0ON INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICAT D o

ISEASE OR CONDITION

I
. Enter only onecaussper | 1, BOEASE OF EORDLT) DEATH® ()

line for (s}, (b}, and (¢} Uremia

*This docs nol meon
the mode of dyinp, such
a1 heart faflure, asthenin,
de. It wmeons the dia-

ANTECEDENT CAUSES

Morbid conditions, {f en
rize lo the abowe canse (a
the underlying cause lost.

Chronic Glomerular Nenhritils

g_m DUE TO (b)

- - - ..

AA’\*

cate, infury, or complico- DUE TO (e}

tion twhich caused death, | 1), OTHER SIGNIFICANT CONDITIONS, . - e S 5 T :
Conditions coniributing to the death but not 5 1 s : .
unditions contributlag fothe death but a6 Hypertension without failure L
192, DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? |
. TION o o [__.] E i
. hit] no |
1l 21a. ACCIDENT (Bpacity) Zlb PLACEOF INJURY (e.2..inorsbous | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE) |
SUICIDE o, fast, fastary, sireet. ofSes bldg _ste.) . |
HOMICIDE - . .
214, TIME (Meath) (Day) (Year) (Hwsr) 2le. IHJURY OOCURRED | 211, HOW DID INJURY OCCUR? |
) mvnun' NOT WHILE |
' INJI.IRY m. AT WORK

22. I hereby certify that 1 attended the deceased from Jan. 10; 1995 , lo Feb, 13 1 18 53 that I last saw the deceased

aliveon Fel. 1%, 19.5.;. and thet death occurred at 2_._10.0 ., Jrom the causes and on the date slated above.
20, ATURE s R V—— Z3b, ADDRESS j Bc. DATE SIGNED
" e P & . 9604 Prospect |

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (Oity, town, or county) (State)

arral | 2/18/53 Lincoln Cemetery Kangas Citv, Misscmri
. AD

REGISTRAR'S SIGNATURE

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

DATE RECD BY LOCAL
~rf£- '




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name i3 recorded on the reverse si'de of this certificate was embalmed by me, or by

Studont Embalmer Ho.

working under my personal supervision.

S5tudent s.cvenerncecsicsiannaances vresesase
Student Embalimer

"Licensed Embalmer No.

p. 0. Addeiss LA

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 license.)

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




