{waith, F"_ED FEB 1 3 1958 THE DAVISION OF HEALTH OF MISSOURI 1436

Welfore STANDARD CERTIFICATE OF DEATH - STATE FILE NUMB
abiic B62
ervice Registration District No. .. Z.Zz____Primory Registration District No. .--Agha}mﬂ _____ Registrar's No. =2 20 % .
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resé'c'l‘a_ncp before
. COUNTY . STATE b. COUNTY qomission
Sl ° Jackson ° Migsouri Ja
-57 b. C(IJTRY {)f outside corporate Jimits, giva TOWNSHIP only) Inside Limits ng Inside Limits
1owv Kansas City Yes [ Mo [} .l\ﬁi Tovv__Kansas City Yos[J Mo [}
€. FgLé. NAM%OF {f NOT in hospital, give lecation} | Length of stay in 1b ‘LV Fid SBRDIFEEEEES {If eutside, give location) Reside on Form
HOSPITAL OR T A
i INsTITUTION 2916 Myrtle st 5 ys 2916 Myrtle Yes (J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) op
Linna Simmons DEATH ;1 171958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {I F UNDER 1 YEAR| IF UNDER 24 HRS.
3 MARR'EDD NEVER MARRIEDD t (hlr:l:;:’y; Months | Daoys Haours Min,
| Negro wiooweDlt] = oivorcen[ ] 12/18/1863 9 I
| 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY /
Houge Vork at Home Georsia U.S.A.
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H.U:'lBAND_ OR WIFE
: Unknown Unknown Unknown
y 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yus,_ne, or unknawn)| {1i yes, give wor or dates of service)
; pote] I none Denovard Muse 2916 Myrtle

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and (c).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o) .

Condltions, if ony, } DUE TO (b)

which gava rise to
above cause f{a),
stating the under-

&
Iying cavse lastn, DUE TO {c) ‘/Q o"o

PART II. OTHER SIGNIFICANT CONDITIONS C! RIBUTING TO DEATH bifnet related 1o the terminal dlseass condition given in PART I (9) 9. gggégggEgY .2/
?
s YEs[] ~Nof]

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY %’RRED. {Enter nature of injury in PART | or PART 1l of item 18.)

O a O

2c. TIME OF .Hour Month, Day, Year
iNJURY  a.m,

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

isecses in Port | must be causally related. .

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION -COUNTY STATE
, WHILE ATD NOT WHILE 0 farm, factery, street, ¢ffice bldg., ete.)
. WORK AT WORK
21. | attended the d d from . to ond last 3aw 2; alive on
g Death occurred at : m on the date stated above; and to the best of my knowledge, from the causes stated.
= 22a. SIGNATURE h4 2b. ADDRESS “ zzynz 5179
Wy b 2
2d Udege - _ 3 V6 /T e e G | 78F
é' . emaTiof, | 73, DATE 23c. NAME OF CEMETERY OR CREMATORY 238l LOCATION (City, town, or county) Y4
ecity)
= 1/23/1958 Westlawn Cemetery E &0
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S GNATUR-E
.
A Urs. J. 7. Jones 440 state ave. /3. 5L

K . C .K ansas {Licwnsed Embalmar’s Statement 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 embalmed

DY ME, OF DY ittt ittt ee e retet s i rst st ereseararnas e restbassannsrnensaasasnnsernrs .» Student Embalmer No. _..................

working under my personal supervision.

Student «ovriiiii SlgW% AL
Signature of Student Embalmer
Licensed Embalmer N%fd’d
P. o.'Addressu%.@.. 5.

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

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

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




