THE DIVISION OF HEALTH OF MISSOURI 629 4

1048 FILED MAR 7_ 953 STANDARD CERTIFICATE OF DEATH State File No.g.

CO5,
2002 xesivrer 53
- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegittrar's No

0 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived. If instlitation: rasidence beio.e
a. COUNTY ’ a. STATE b, COUNTY - admbmiony,
Jackson Kansas Johnson
b, CI1F;Y {Tf outoide corpurats limits, wiits RURAL and ':':.u ) csr LENGTH DEF) A Cg‘g [1f tutaide oorporsts Usmits, write RURAL and give township®
to! [ caljf
TOWN __Kansas City ¥ Raysl oW Kansas City Mx
% d. FH!..SLPFFAANI'.EO%F (If not in hospizal or Institution, cive street address or tocatlon) dﬂggggs - (1! roral, give location)
3] INSTITUTION St Merys Hosp, 4711 Canterbury Rd,
8 NAME OF . (i) b, (Miadie) ) CONE  Odowm)  Om (e
= { Twpe or Print} Cleveland Gy Simpson DEATH  Feb. 13 18653
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| 7 UNDER 1 TR | 7 DWOON W W3,
E . WIDrO:NED. DIVORCED (Bowcify) last birthday} ]Mosths , Days | Hours | Min.
; Male ¥hite Widowed e |Nov.22,1885 67 , |
ﬁ m:;m USUAL S&c':mmon (G iadolwork 10b. KIND OF su;smﬂsn?gT N BIRTHPLACE  (ci1o yad State or Forsign Comstry) "b&b*dﬁ'# OF WHAT
| Farmer--Ret, Farming Rutledge, Missouri D Us
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |_Bueben Simpson - | _Thilitha Cruise 1 Allie Weatshal Simns
'i g.nw:s Dfﬂ:‘.’f.,f? E\(.;?R ":n: u. S.ARMdEE- ':?.'fﬁg 6. SOCIAL SECURITY |'I7. INFORMANT' 5 S| GNA‘TUHE OR NAMEL, ADDRESS
h y WAT Or .
S Wo | 91-14-1512 | Kathleen Tierney, X, C. o,
| 1 1. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i . || Enter only onecouse per IbDF]iEC'fEL?.EY EEACONDI.Q?J'EA . N ‘ i OIFET AND DEATH
2 [linetor (a), ), and (@ | O ADING TO DEATH® (5) _ : : X
. ¥ «Thia docs not mcan | ANTECEDENT CAUSES ' . 4
the mode of dying, such | Aforbid conditions, if uny.ﬂm DUE TO (b) /
3 s heart failure, asthenia, | Tise 10 the above canae () ’ )4 .
% |l ec. 5t means ths dis. | the underiying cavae lazt.
o ease, injury, or complica- DUE TO (¢} i =
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - . r)_,v ¥
[~ Conditlons contributing to the death but ot . q
3 selated to the disease or condition cousing death.
i |l t9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R .o ] ; 20. AUTOPSY?
b } TION
- . ) YES D O D
@ [ 21a- ACCIDENT (Bowelty) Zlb.PLmAE'EOFINJURY (s5. inorsbost 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
& HOMICIDE - ) : - '
g 219. TIME (Mouthy Dy} (Year) {Hoar) | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' IRJURY o WHILE AT NOT WHILE
B i o WORK AT WORK ’_‘ '
£ |22 T hereby certify that 1 attended the deceased from _%Zﬁ‘ 1957, to __H Al A2, 19:23F, thal | last saw the deceased
g alive on I&C.L and that death decurred at . m., from the causes and on the date stated above.
E 2. SIGNATU Ed{ﬂ%ﬂ” (Degros gr title) | 23b. Annnzss 2. DATE SIGNED
et 22 D | 2c2 oA % N 2 pates
E 24s. BURLAL 24b. DATE Zic. NAME OF GEMETERY OR CREMATORY - 10N (City, towh, ot connty) 7 (tatc)
g L 73-53 Millport Cem. Rutledae._ Missouri,
REG 'S SIGNATURE . 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2 -/3-55 £ )| Gates Funeral Home, X. C. Xans.

{Ticensed Embalmer'y Statemen? on Reverse " Sidey . N
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure to comply with
the above constitutes grounds for revocation of license.)

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




