— THE DIVISION OF HEALTH OF MISSOUR! 59_006361

, & Wolfore SIANDARD CER."FICATE OF DEA‘H STATE FILE NUMBER
. Public | - m
th Service HL"-B MAR 1 G gistration District No. _._2{_9_._,Q_M__________APrimary Regishcrion Disrric_rio; _______________________ Registrar's No..:f’,_‘f _____________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where degeased lived. |f injj'utio : Residence bpfore
s. 300 o COUNTY }4a 0 on o STATE MiSSOUri b COUNTY ackegm:;,-yn
v. 1-57 b. C:JTRY (1t outside corparate limits, give TOWNSHIP only} | Inside Limits c. CETRY 33 5y Inside Limits
Tom Ta Flats Yes {1 Mo [ ] owy Kansas City ¢ Yesi Ko [
e. FULL NAE\EOOF {If NOT in hospital, give location) | Lengrh of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS 3
wsTiTution Santa Fe Tr 9 2711 Quiney St Yes (] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
. hl
I (Type or prie) HILLIS HERVAN SINPSON o, kFeb 20 1999
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 0. AG ears 3F UNDER 1 YEAR| IF UNDER 24 HRS.
6 MARRIEI}G JEVER MARRIEDD . |g§' Ei‘:'::duy) Months | Days Hours Min.
M v/ wioowen[[] ovorced[J|Tan 7 , 120 7 59 1 13 -
106, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most &f working life, even if ratired) INDUSTRY » A
Sants Fe R.R. Co Bolivar Mo. ¢} USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hillis Simpson Ida Covington Eva Simpson, Kanﬁf%v
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANWT Address
(Yes, no, ;;u:‘known) (If ynos, give war or dates of service) 495-03_0332 MI‘S Eva‘ SimpSon KanSas Cl 'ty ’ Mo .
18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), ond (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7% - ONSET AND DEATH
IMMEDIATE CAUSE (o) _fo/an a/;:/ rom bosss g

which gave rise to
above cause (a},
stating the under-

Conditians, if any, } DUE TO (b}

efc. must use only standerd nomenclature in item 18. No sympioms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last. DUE TO (¢}
o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseoss condition given in PART 1 (o) 19. WAS AUTOPSY
3 = s/ PERFORMED?
2 o 48 ves( ] NOiX )
_; 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
3 G ) O O
3 2
: 2| 20¢. TIME OF Hour Month, Day, Year
o a INJURY a.m.
§ X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.)
& WORK AT WORK
:':' 21. | attended the deceased from , 1o and last sow :r‘; alive on
4 Death occurred a1 &a‘ 2. é ,5-2 2 a m on the date stated above; and to the best of my knowledge, from the causes stated.
_E 7T (Degree or title) 3 | 22b. ADDRESS 22c. QATE SIGNED
o -
2 Errvones’ | 2 tems 0. ¥
23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stat
REMOY AL (Spacify} . . . ~
emoval 20 Feb 59 Floral Hills Kansas City, io.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

26. GISTRAR'S SIGNATURE
Wilson Funeral Home La Plata lio. _3/2...] £9 ﬁ_‘,‘LL YA M
s f

(Li d Embalmer"s on Reverse Side)

o




ElaTal B a T L S

g IS POl 900

STATEMENT BY LICENSED EMBALMER

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

..........................................................................................

.» Student Embalmer No. ..........cccoe.uee

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. 0. Address La Plata, Mo

............................

......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER 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.




