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THE DIYISION OF HEALTH OF MISSOURL

FILED DEC 11 1957

STANDARD CERTIFICATE OF DEATH

Registration District No,

l yf Primary Registration District ND-.-..--.[.?__Q_?:.—::—.._......_ Registmt's No,

4060‘? o

TSTATE FILE NUMB

&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: Residence before
COUNTY J ackson a. STATE b. COUNTY . odmission)
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY 5 ";Il; 2% E Z i . Inside Limits
R b
tom Kansas City valg el || N 8 Kenses®etty . opf Yelf %0
FgLrl;I-f;A{ﬂE OF (lf NOT in hospital, give locatien) | Length W d. SBRD%EEES {lf outside, give Incmign) Reside on Farm
HOSPITA - A
e rinity Hospital 43‘—}?5'. ’ - 1215 So. Hardy Yes ] No[X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) OF
Guy G. Simpkins oEATH Nov. 24, 1957
5 SEX 0 6. COLOR OR RACE T'MARRIED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE si,:':;:,; :::,?}E,.H;LEAR I::::DER 2:“2!%5.
Male White wipowen[) pivorceo[ ] Dec. 4, 1889 g‘, v ] )
100. USUAL OCCUPATIOR (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country] {1 |12 CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY
Machinist Bendix Corp. Steele City, Nebraskqg U. S. A,

130. FATHER'S NAME

Unknown

13b. MOTHERS MAIDEN NAME

Unknown

14. NAME OF H_UéBAND OR WIFE

Ethel Simpkins

15.
(Yes

WaAS DECEASED EVER IN U. 5. ARMED FORCES?

nu or w\kmm)l%yli T-drww datey ofgervice)

16. SOCIAL SECURITY NO.

496-24- 52'?

17. INFORMANT

Ethel Simpkins

Address

1215 S. Hardy

'IB CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO' {b)

INTERVAL BETWEEN

OtE‘TfN DEATH
[

[ Vonteans)

above cause (a},
stating the under-

which gave risa 1o }

[,%
DUE TO (o)

199

MEDICAL CERTIFICATION

WHILE AT'Ij

NOT WHILE
WORK &)

AT WORK

20e. PLACE OF INJURY (».g., inor about home,
. farm, lactory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

lying couse lost.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl dissass condition given in PART | {a)¢ 19. WAS AUTOPSY
. PERFORMED? £
YES[] NO[}
20a. ACGIDENT' SUICIDE HQMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in.PART | or PART Il of item 18.)
0 O O
20c. TIME OF .Hour Month, Day, Yeor |
_INJURY  am.
p-m. »

*204." INJURY OCCURRED COUNTY STATE

(21 | attended the deceased from

M

/Denth occurred ot

ond {ast saw h

" alive on

m on the daie stated ubofe; und to the best of my knowledge, from the causés stated!

25! SIGHATI IW agrqe, OF 22b. ADDRESS K 22: TE SIGNED
% K. 3527 frrotdung K C o (1115757
23, BURI EMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY i 234 Loculoﬁ (City, town, or county) Krare)
REMOYV Specily) B
urial " |11/26/57 Elmwood Cemetery Kansas City, Missouri

24.

larp & Sons 4Y07 Truman RA.

FUNERAL DIRECTOR ADDRESS

25. DATE REC_D. BY LOCAL REG.

]

26. REGISTRAR'S SIGNATURE

/257 'OQM M-d%
(Licenzsd Embolmer’s Statement on Reverss Sids)
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. STATEMENT BY LICENSED EMBALMER: . T
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or By i et edreterarretrarasessatanttantatioanrnntataantareerrraritateettiiasarsarnns «» Student Embalmer No. .........cccevuene.
working under-my personal supervision.
Si_gnature of Student Embalmer
Licensed Embalmer No.. '5[.7 'ZJ’/ |
P. O. Address ﬁ/ e %r"
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of hcense) o
el " If embalmed by 'a:STUDENT, he also shall'sign in his"OWN:handwriting. NobNig f' L

If this body is not embalmed fact should be so stated above. ) I et ol
N L;! SRR V‘*',t"' 153 LA :':-



