THE DIYISION OF HEALTH OF MISSOUR]

Health, - .,.‘__5 -
CWelfers STANDARD CERTIFICATE OF DEATH —D8BRRR86——
Public f
Service ~n 27 egistration District No, / V Prlmnry Roglslrcmon District No. ....._../P oésw_...__ Reglsirul s No., .6_67___,_
HER-AUG 1 5 yqEgesmern T o, :
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b.fou
. 300 a. COUNTY - JACKSON o. STATE MISSQURE COUNTY JACKSON!W:ZG")
1-57 b b. cgv (If outside corporate limits, giva TOWNSHIP only) | tnside Limits . CITY Inside Limits
18 KANSAS CITY YeiQ e d‘zfﬂow KANSAS CITY Yes(H No[]
e FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b {J 4 VSTREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESé E S
| INsTITUTIoN QUEEN OF THE WORLD | 14O yrs. — 2103 E. 3hth St. Yes [ Mo [J
3. NTAME OF DECEASED First Middle Last 4. DATE Menth Year -
(Type or print) MYRTLE SIMPSON DEATH July 28 1958
5. SEX 3 4. COLOR OR RACE| 7. MARRIED K] NEVER uaRRIED[ ] 8. DATE OF BIRTH 9. AGE. Ei.:':;:; ::':I:).ERE!;::AR I::::DER 2;:125.
Female Negro wiooweo[] ' ovorceoJ| April 1, 1904 fo'ﬁ YI'Sq - I 1
105 USUAL OCCUPATION (Glve kind of work done | t0b. KIND OF BUSINESS OR 11: BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if ratired) INDUSTRY .
ife S5t. Louis, Missouri USA
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Edward Smith : Unknown Edward Simpson
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, ne, or unknawn)| (If yas, give war or dates of service)
s [t re e of eorice None Edward Simpson 2103 E. 3lith St
18. CAUSE OF DEATH (Entor only one cause per line,for {a), (b}, and (c) } |NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) d" ‘-"M—‘u-a..
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g = PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEWFH but mot relered to the termin] diseare condiion ghven in PART | {a) H 9. W.ES AUTO;’SY
. ORMED?
1 ‘ Cancn f e \!\l n];\ "r NO[]
% % | 200. ACCIDENT SUICIDE  HOML 205, DESCRIBE HOW INJURY OZ¢CURRED. {Enter nature of injury in PART | or PART 1) of item 18.]
ZRy
x ; O O O
SHS[ 20c. TIMEOF .Howr Month, Day, Year
@ jo INJURY  om.
>_" k3 p-m.
g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT w-ﬂLE farm, factory, street, affice bldg., etc.}
g WORK " _
et 2 aended the dececsed from W { 9.3 " , to ‘ﬁ" { 5 3.? and last tw@lwem i A~ b?
g octurred ot _— l:Ys A m 4 the dbts stated cbove; and to the best of my knowledge, from the causas stated.
220. G RE ét/ i/ {Degree or title) o 22b. mnnz 22¢c. QATE SIGNED
. 2, RIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 534 LOCATIU&(gIY. town, or county) (State}
EMOY AL (Soecify) .
= urial 7=-31-58 Lincoln Kans. Cty, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGiSTRAR'S SIGNJ:TURE
Watkins Bros., Funeral Home 18th & Benton 7-70-5& tAlpm Wﬁ/
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1oretireiieie e ittt ; Student Embalmer No..........ocenvn,

working under my personal supervision.

SEUAEML  crecveererernrerremearasateninssrnsreneresrorasssnsanten Signed ....... )j ............ ,ZM

Signature of Student Embaimer
Licensed Embalmer No....... o T

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 embaimed by ‘a STUDENT, he also shall sign in his OWN handwriting.

1f this body is n:)t embalmed, fact should be so stated above.




