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1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY . STATE : b. COUNTY wdininalony.
Jackson : Missouri Jackson >
b. CITY (1 cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Tn Resldence within Imits of
R kip)| STAY (in this ) OR ity ot i wh?
TOWN Kansas City N AT YE ,,";“g TOWN. Kansas City R " s

d. FULL NAME OF (I not in bospital or {patitution. give strect address or locallon) rural, give location)

4157,

18, CAUSE OF DEATH
. Eptet only one cause per
line for (a), {b}, and (¢}

*This doey nol mean
the mode of dying, tuch
a# heart fallure, gsthenta,
ec. It meens the dis-
case, fnjury, or complica-
tion which caused death.

MEDICAL CERTIFICATION
.Coronary arteriosc

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

o STREET a
HOSPITAL OR . RESS
tertonon 7O QeyseacMosorae o fl n5 14235 Locust
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(Typeor Print) - JAMES s L& Roy Simmons pearn April 28 56
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM ' 14. NAME OF HUSBANMQIOR WIFE
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15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRES
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INTERVAL BETWEEN ’
ONSET AND DEATH

lerosis with

ANTECEDENT CAUSES

recent occlusion of left
— coronary artery

Aorbid conditions, if eny, gising DUE TO (b}
rise {o the above cause (a) slating
the underiying cauae laat.

PUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ot
related to the disease or condition cousing death.
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19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves X] w0 OJ
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..Inorabout | 21c, (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . home, farm. factory, street, offioe bldg., #te.)
HOMICIDE S ' _
21d. TIME {Month) (Day} (Year) (Houn) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
NSy S b
2. I hereby ¢ if%_t{xf nguendgéhe deceased from April 28 ) éf 56, to April 25195i. that 1 last saw the decensed
alive on P , 1 , and that death occurred at 93__pm., from the couses and on the date stated above.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No,...........

working under my personal supervision..
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ey P e SO
Signature of Student Exhalmer
Licensed Embalmer Noq\j‘
T Sl e iP. Q. Address. XML
- -« gty _r._‘ q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hxs OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). Cs .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




