MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0018 59
DEPARYTMENT OF PUBLIC HEALTH AND N‘ELFARlzy . E_ M STATE FILE NUMBER
%"N ':.g};%? AMENDED : : . . rimary Registration District No. / ,}_J_J-_‘_Regmrar‘s NoMi____.. _-tleek

Registration. District No.
=a vy e
1. PLACE OF DEATH 2. USUAL RESIDENCE lWhem decessed lived. it inpitution: Residence before

a. COUNTY Ja_CkSOn a. STATEMi 8 Sourlb COUNTY. J‘ac kson admission) )
b. CCI)I;IY (If outside corporate limits,. give TOWNSHIP only) Length of stay in 1b g CITY Ingide Limits

oW Kansas City 35 Years oW Kansas City Yo No D)

'C, ;L&,P“ﬂEogF {If NOT in hoaspitel, give location) Inside Limits d. STREET {If sutside, give location) Reside on Farm

ADDRESS
INSTITUTION - 4615 Terrace Street |YsGheD 4615R Terrace Street Yo [ Nefl

. NAME OF DECEASED First micdle Last 4. DATE Month Day Year
{Type or print} 3
Ethel Mae Simpscn PEATH __January _S5th, 1963
. SEX 6. COLOR OR RACE 7. Married []  MNever Marrisd [J [8. DATE OF BIRTH | 9- AGE (inst birthday) | I UNDER | YEAR (F UNDER 74 HR

3 B . M H
Femal_-e Whlte ‘ Widowed Diverced [J 7 -31 _ onths Days Hours Min.
102, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most offorking life, aven if retirad)

Housewl - - - - Blairstown, Mo, vy,
13a. FATHER'S NAME. 13b. MOTRER'S MAJDEN NAME 14. NAME OF HUSBAND OV

James Harper Ada Giltner Finis Simpson
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 18, SOCIAL SECURITY NO. 7. INFORMANT Address

[Yns,m."ﬁgkmwn)'("El.viw:aro_r_duna.o - Leonard Simpsoll, 4630 ‘J_ 62nd Terr,

18. CAWUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B i ONSET AND DEATH

IMMEDIATE CAUSE (s)

VvS§ 300

DATE AMENDED

—_
4
w
=
=
(&
o
=]

which gave'rise ta
above cause fa
stating the under-
lying cause last DUE TO (e}

PART .Il. QTHER SIGNIFICANT CONDITIONS CONTRIHUTING TO DEATH but not related to The termingl PART II1. If decassed was female was
disesse candition given in PART | {a) thers s pregnancy in last 90 days.

IDYIO | O Ne l O Unknown

19. WAS AUTOPSY -201. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCURRED._ (Enter nature of injury in Po;\_l’" I or PART |} of item 18.)
PERFORMED? . a a (] :
yesg NOW| . :
20¢. TIME OF How Menth, Day, Yesr
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abaut hnme 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT-WORK (O farm, factory, sireat, office bidg., s1c.
NOT WHILE AT WORK [

21, | gtrended-the d;eceased fram l? J{L to. _M‘iand last saw zf;,gliw on%&l’_mi
I ! ! on the date stated abave, and o the best of my k ledge, fro:\\'l the causes stated.

Death ocrurred s, .

e SIGNATURE ' (Dsgq'or t% 8 %g?eﬁ MG@L\QD — C‘V ,2:" o;rs TNED
gb %\ﬂ“""‘ £ Ful Zﬁ;ﬂ? rzl ~7-¢3

i
. DATE 7 j 23c. NAME OF cmnenv qE}: nﬂﬂqd'v/‘ 73d. LOCATIQW (City, fown, ar county) (State)

Bﬁ’%?‘é [Srecit AN.B,1963 Wall Cemetery Blairstown, Missouri
R'S SIGNATURE

24. FUNWL DﬁUOINEWCOMER ) S Dgﬁia 25, DQTE RECD. BY L()‘CAI. REG. 26. RE
s B R ek BYvd. K.C.Mb. /=P -0 3
- (Licansed Embalmer’s Statement on Reverse Side)

Conditions, if. lny,) DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

W.Jonnson, 4Fmear ceanirication

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I sm‘reutm BY ucsus;n EMBALMER

(=Y 3 -y
hl
I

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

or by

-

StuderltI Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU{AER in
. with the above. oonsmufes grounds for revocgtion of license).

if embalmed by & STUDENT, he also shall sign in his OWN' handwrmng
If this body is not embalmed, fact should be so stated above.

U0 52
. M

his OWN HANDWRITING. (Fallure_ to comply

Licensed Embalmer No

R t -




