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WRITE ffLAl’NLY;USID_a"G UNFADING BLACK INK-~MAKE A PERMANENT RECORD

. No.3%00
. 10.48

FILED APR 20 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH = ... ricnvo XA

REG. DIST. NO. i PRIMARY REG. DIST. N-M Regisirar's No

You. nﬁﬁunknown! l (I yem, give war or dates of service)

none

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If josti el befars
. COUNTY . STA Jwimion).
2 Cass = STATE] gsouri > counTY Gass s P
b. CITY {f outside corpurata limits, writgyRTURAL and give c. LENGTH OF c. CITY . d. 1s Restdence within |imits of
OR whgh Y tln cbis OR s corporal .
Town Raymore ovbint) S FEEN Town Raymore =} J
d. FULL NAME OF (If not in hoapital or institution, give strest address or location) o+ STREET (1f rural, glve Ioeation)
HOSPITAL OR ADDRESS
INSTITUTION (none) )none )
3 NAME OF a. (First) "b. (MIddie) o (Last), . DATE (Month) __(Ds
DECEASED ¥ )
DECEASED  ADA ADFELIA SIMERAL \ S April 1958
5. SEX 6. COLOR OR RACE } 7. MARRIEB NEVER %SRRIED 8. DATE OF BIRTH 9.':\.65 {In yo,an hl; uw |Dm I UNDEN 1 RS,
( t) on! ays | H Min,
Fe / | (P O st de ot . 20, 1868 | “UEES [P o | |
10a. USUAL OCCUPATION (Giéekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : 12. CITIZEN OF WHAT
iag life, tired DUSTRY (Cicy tafe or Foreigy Countryl
oo R e Morgan Co.,0hic ™7
13a. FATHER'S NAME 1367 MOTHER'S MAIDEN NAME 14, nme‘yussmofon wIFE
~ Robert C. Simeral | Margaret J. Blackburn]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"o IRobert Simeral

Raymore Mol

-

‘18a. DATE OF OPERA:
- d fope N

15b. MAJOR FINDINGS OF OPERATION

|} 18 CAUSE OF DEATH.' 7", 2" iivt =y . MEDICAL -CERTIFICATION:2, =~ -.° S peeas oo INTERVAL BEYWEEN
Enter only onecauseper | I DISEASE OR ccmnmon C-_ o /4 ONSET AND DEATH
Mne for (), (b), and.(¢) | DVRECTLY LE{\I'.IEN‘G TO DEA'mo(n,- . @ /(0#4,(’ y 4::::4. bu; o/y < ¢f 7'43 £ Avs,
. . ANTECEDENT CAUSES
* This-dses-net mean |. M
the mode of dying. such |. Aorbid conditions, if any, giring DUE TO (b} Yo «Rrp] 77-" Cé‘tf’” V/C & )//f’.r,
fubear![ailure. asthenio,. ‘rﬁeut;d ':‘fz ﬁgg c:::sw} sating, | P, R ‘, .o .
| e, 1t meens the dis- | ; A/ : ! ;
case, injury, or complica: | DUFTO © yﬁfﬁff&.ﬁ OV C#ﬂ#ﬂ[c. /0 }:ﬂ,"‘
|| tiom which coused death:’ | 1) OTHER SIGNIFICANT CONDITIONS " N
s . . Cunditions contributing to the death bul ot
) rdate:i to the disease :Jracundiliafc: causing death. /GX 7/ C - p/l- 4 7'4 7-)'04/ é/""/y’}"‘“'ll/
R TEIR T S TR = +] 20.- AUTOPSY?. ©

ves (] o B

alive on

_ZLL&

19_5_:—‘.'_’, and that dealh occurred al

2!! ACCIDENT . ,{Bpweity) 2tb. PLACEOFINJURY tag-. Inoreboms | 2lc. (CITY, TOWN, OR TOWNSHLIP) ) {COUNTY) (STATE)
. DE - 3 hnm farm, factory, nmnbldg a8} ‘ - . !
Zld TIME R (Hom.h) (Day) (Year) (Hour) J21a. INJURY OCCURRED 21t. HOW DID, INJURY OCCURT -
INJI.fRY L A . WHILEAT 7 NOT WHILE [ ' : : ?447#
\ m. WORK i
2. I hereby.certify that, T attended the decéased from I B¥: 7 19 78, 1o M )53, that I last saw the deceased

X4 mi from the causes and on the date siated above.

23a. SIGNATU§ ; 4 J’

 or tlﬂe)

DL Briron, Mo,

v

Z3c. DATE SIGNED

Y olf- 557

Zdn BURIAL, CREMA- | 24b. DATE - 24c. K E OF CEMEI'ERY OR CREMATORY 4. LOCATldN (Ulty. town, or county) (Binte)
(Boeely)

b ik /11/1955 ‘ Raymore Gemetery . Raymore, Missouri:
VTR AR e |ﬁ FUNERAL ]:3 84 SRS mmLAB wo.
-_‘.{L_A__ - _._:,!.___._._“‘—' AAAN AR

"/ " (icensed Enbalmer's Stat o Rm Ssdt)- B B



ot Wi

REGEWE

APR 18 1955

=T

.\.,' r o b

‘J""‘ﬂ" [y
Ha.ﬂ-.m]rd-. DU n.w.&'{'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF bY «.......... eerevserarneneanenen e reeeranasessnsreannnnnanneaaaaane revrnen , Student Embalmer No...........-.

working under my personal supervision..

ey

UAEIE oo enecerieessensssersrnnereegegesennreessnses Signed..2A ). DAL
S nt &'-mo of Studmt Ezxbelmer gned.

Licensed Embalmer N039:5

~ _ P. O. Address mv\.,\ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
¢ this body is not embalmed, fact should be so stated above. :



