13

LED AUG 19 1953 THE DIVISION OF HEALTH OF MISSOUR! 28864

. Mo.300
' 10.48 STANDARD CERTIFICATE OF DEATH State File No.... @IIV'R
' -
BIRTH NO. - ) REG. DIST. KO, _LZZ_, PRIMARY REG. DIST. NO. /._egi Kegistrar's No J8—'~4
pi[ * PLACE OF DEATH i Z. USUAL RESIDENCE (Whare deconsed lived. ca:_rwvidence befors
a. COUNTY a. STATE Missouri b. COUNTY rdéﬁson ad:oimion).
Jackson
b. CITY (0 outcide corpurate Limity, write RURAL and give ¢. LENGTH OF | <. CITY 4. I Beridency withiz Lt of
nsas Clt tawnahip) sr.fa‘( {in this place) OR Kans as Ci't ety
Ka y lifetime TOWN v i =1
% d. FULL “A:![.EO%F (If oot in boapital or institution, give streoct address of lovation) . ADDRESS (1 rars), give locstion} 3 ]q
3] INSTITUTION.  Ceneral Hospital # 1 \0 5621 E 9th
B |73 NAME oF > lé'rx‘:%k b. (Miadle) \ A LOAE  (Ma) Mm  (Yew
) { Type or Print) * DEATH July 31 53
E 5. sacl Dle col'lig.% OR RACE | 7. #fn%ﬂ%g gia\\jggcrggamm 8. DATE OF BIRTH 5. AGE Ua yetn| ¥ ek 1 Voas | & wock u vms
male w| [53 {Bpacify) )} |Months! Days | Hours | Min.
3 Married / Oct. 17 1869 gy | |
10s. U t.BllAI.gc_i:u::’AT[on (Ol i of weck | 100. KIND OF Busm&sogrér IN. | 18 BIRTHPLACE  (¢;0) 1ad State or Foroiga Country) 12, CITIZEN OF WHAT
E enpineer Hailroafl retired Mbssouri O b i
< 13a. FATHER'S NAME 13b. MOTHER}S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Henery Simmons Uon ’ Marry Simmons
ﬁ 5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
. {Yes. 0o, or tnimown) | (If yes, li"word.n-u!wvlu) ,.LB 16 665%
3 No 7-10- Marry Simmons 5621 E 9th Kans.CityMo
| I 18. cAusE OF DEATH K MEDICAL CERTIFICATION . IWTERVAL GETwEEN
‘ Enter I. DISEASE OR CONDITION e R : -
E - umm“’(‘:)"“;‘)" and (i | PIRECTLY LEADING TO DEATH") Chronic pylonephritis
E‘; “This does not mean | ANTECEDENT CAUSES
. S ke mode of dying, such gﬂwgdm%m i 71;,), ,e'z'ﬁ DUE TO (&)
m asthenia, e catde (O
- ;lal’:wc:;mdh— fhe underlying caute last.
o case, injury, or complica- PUE 7O (c) .
% || t5om whtch comsed deats. | 11. OTHER SIGNIFICANT CONDITIONS o Y
= - Conditions contributing to the death but nod (.0 o
g velated to the disease or condition causing death.
[2 1S2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
= . L YES D NO D
o |[21= Accipent (Boacity) 21b. PLACE OF INJURY (s.g.,in orabout | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . e bome, farm, faetory, sireet. ofios bldg.,eto.)
= HOMICIDE :
. g 21d. TIME (Moath) (Duy) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' I . INURY WHILE AT NOT WHILE|
> m. WORK AT WORK
E. 2 I hereby certi ythat!aumdedthedumedfrom_l_ﬂ.__ 19_53_ 10_1_3_1_ 195_3__ that I last saw the deceased
- alive on _'31__ 19_'5_3. and that death occurred al 2._2_?_;) ., Jrom the causes and on the dale staled above.
H |[2e s1GNA ' B.l. BDUINS (Degreoor titley}| 23b. AD . DATE IGNED
A : ' A Bhith and Cherry BS
/
E Za BURIAL: CREMA . DATE | 28:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qjty, tows, of county) (5tate)
§ Ammw,ﬂ J / @AJ / éz..
DATE RECD BY LOCAL RAR'S SIGHATURE run:m_ ReECTOR A S1EMATURE ABDRESS
- /53] y.d

(Licersed Embalmer's Sﬁ:m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo+« L % o T » Student Embalmer No.............. :

working under my personal supervision..

Student ... .coovoimeiriiiirir i sz e
Signature of Stadent Embalmer

icensed Embalmer NOJSL){ A
P. O. Address-._x/?/ Z .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxhng

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




