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Y—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

A.“

! BIRTH %0,

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 27 1954

STANDARD CERTIFICATE OF DEATH
EE- DIST. NO. _LZZ PRIMARY REG. DIST. NO. {ﬂ“_‘—_ Registrar's .;Va

State File No.......

15.«25

FEPTYERP )

1. PLACE OF DEATH
a, COUNTY JAGKSON

2. USUAL RESIDENCE (Whm decensed lived. lnstitutlon: reskiencs befors
a. STATE . b. COUNT adinkwion).
MISSQURI L‘l{‘ﬁd

"||. Enter onty ongcaunse per

. DISEASE OR CONDITION
line for (a}, (b}, and ()

*This does not menn ANTECEDENT CAUSES

tAe mode of dying, such

o# heart fatlure, fa,
rif ¢, asthenta the underlying cause last

ete. Il means the dig- - S -

case, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

Morhid conditions, if eny, gising
rise to the abore cauae (a} stating

Acute coronary thrombosis and occlusion

b. %'EY f catsids corpurats Hmita, writs meandllv;h ol &r Avysne‘ra-: !OF c. cgg 4. Is Rexidence within limits af
to ) [, (ig th ) : . ncorpor
Town KANSAS CITY LT g Jears_ TowN KANSAS CITY Rl
FUU. NJ\ME OF (If mot in hospital or institution, give streat address or location) A%TgREgrg (1 maral, give loextion) 3 L“ } 8
"NsTiroTion VETERANS ADMINISTRATION HOSP ~ . 2929 HIGHLAND 2]
3. NAME OF 8. (Flost) b. (Middiey T 4 DATE (Month)  (Dey) (Yean)
(Typeor Pint)  LOYDE C.. SIMMONS DEATH /- b 5Y
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Is yeara| If UNDER | TEAR | o iDER U RS,
Male White WlDfWED. DIVORCED  (Bpeclty) M%’) Munﬂnl Days | Hoars , Mizn
@g;:;:;eg ,f_ — e
10a. USUAL OCCUPATION {(GWekindof work | 105, KIND OF BUSINESS OR IN- | 13, BIRTHPLACE . : ’ .
dona d nﬂummdwnrﬂumn.cvnnﬂﬂt;:rd) : DUSTRY (City uad State or Foreign Couatry) ‘zcgb'ﬁ%f“r'oFWHAT
i Printing hattan, Eansas U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Edwin Simmons . Eva Pauley _ Ivah
15. WAS DECEASED EVER [N U.S5.ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. no, or upkoown) | {If yes, glve war or dates of service) . -
Yes §95<01=1 A Ho M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

R

L)

DUE TO (b) Arteriosclerotic and hypertenSive

7 years

cardiovascular disease

" DUE TO (¢

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to ths death but miot
related to the disense or condition enuzing death.

19a. DATE OF OPERA- | 19b, MAIJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves Kl wo [
21a. ACCIDENT {Soucily) 215, PLACEOQF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE home, farm, fagtory, strest, office bldg..wte.)
HOMICIDE .
214. TIME (Month}) (Day} (Year) (Hour) 21e, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
GF WHILEAT [~} NOT WHILE
INJURY VA WORK AT WORK

2 I hereby certify that /at!endcc! the deceased from Novemher 1118 53, to Jdanuary 6, 1954, GO

,-?900'0000.0000000‘6 OO and that death oceurred at _7 2L,0Pm., from the causes and on the dale staled above.

232, SIGNATU W
RICHAPD' C. Sam!%ﬁ VA

ADDRESS
Hospitel, Kansas City, Mo

23c. DATE SIGNED

1/7/54

%N lRlEleo.AJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY
{Bpeclty) . . . .
Buri Jan,9,I954, | Floral Hills

| Kansas City Mo,

24d. LOCATION (Oity, town, or county)

(State)

DATE REC'D BY LOCAL

.—-

AL ZSTRAR ] SIGNATURE 2

25, FUMERAL DIRECTOR'S S|GMATURE

Mrse.C.L.Forster Kansas City Mo,

ADDRESS

(Licensed Embalmet’s Statement on Reverse Side)




- S

STATEMENT BY LICENSED EMBALMER

[ . v
'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo 2 2 LR« 3 -

working under my personal supervision..

Student......coiuiiiiiiii i iies e

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

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

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




