w

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_006 531
DO NOT WRITE o ' Registration District No. ...&f.....—.__.}fimnry Raglstration District No. _é_/.ég.&..__mmm‘s No. . 2 STATE FILE NUMsER
moots | ——— B AR 151969 —

ON THIS STUB

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived. If institvtion: Residence befors
a. COUNTY Jac kson .a. STATMi ssouri b. COUNTY Rav admission)
b. Cé‘li"‘r (If outside corporate limits, give TOWNSHIP only} Length of stay in I ‘e CITY Inside Limits

TowN Kansas City 10 vears TowN Hardin YR No O

1 €. FULL NAME OF {1 NOT in h i i
capital, give location) tnside Limin d. STREET 1f outside, give locati
OSPITA! ADDRESS { gr A on) . Reside on Farm

gzg‘% i INSTUTiON 116 E, 36th Street Yeil] Ne |L . Yo [ N'ock

3 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your

(T of prin
ype o print) Eliza . Forbes pEAH February 22 1963

5. SEX | & 'COLOR OR RACE 7. married {3 Never Married [ |8, DATE OF BIRTH [ 9 AGE {last binhday) {IF UNDER | YEAR | IF UNDER 24 HR
Female wWhite Widowady] Diverced [ 2—3-187? 86 MNonths | Days Hom"" Min.
10a. USUAL OCCUPATION (Give King of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHFLACE [City and stste o country). | 12. CITIZEN OF WHAT COUNTRY

during mast of ing life, if retired)
Bgtired ouseHT’i' : Hardin, Missouri USA .
13a. FATHER'S NAME “13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert R. Simmerman Elizabeth Snowden Clav Forbes
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17.  INFORMANT Address

N know 1§ yei, gi d f servi -
(Yo @ of vrknown | {F yei, give war or dates of rervs Robert R. Boggess, Ridgeway, Moi
18. CAUSE OF DEATH (Enter only one cause per line .{ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED 8Y: ] . ONSET AND DEATH
IMMEDIATE CAUSE (a) M ?M Drvatorps &£ *;V? -

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last

-Conditions, If nny,l DUE TQ (k)

DUE TO [x)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminel PART It). If deceasad was femals was’
) diseass condition given in PART 1 (a) thare a pregnancy in last 90 days.

l J Yeos I O NDJ 3 Unknown*
9. WAS AUTOPSY, | 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In PART | or PART 1l of item 18.)
PERFORMED? 0 |»! :
YES [0 NODD

20¢. TIME OF Hour Month, Day,’ Year
INJURY. a.m. -
e, S P B [
T-20d. INJURY OCCURRED - £ 20e. PLACE.OF JNJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION CO!.INT.Y
WHILE AT WORK farm, factory, sireet, office bldg., etc.} ) - -
NOT WHILE AT WORK [OJ

ICAL CERTIFICATION

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
i

ME

4

21. | atrended the deceased from (455 , 2-22-43 and Tast sav Per,alive on > ~da-b 2,
Death oocurrod at. m on the dste stated above, and 1o the best of my knowledge, from the causes stated.

7 SIGNATORE | Darew or fitla] 275, ADDRESS 2. DATE SIGNED |
M‘”M‘—‘ %r . "IJU'ZD M 2-24 -42

\23; §URIAL CREMATION, 1-238. DATE ) -T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State)

L REROVET™ [2-22-1963 Hardin Cemstery | Hardin, ) ‘vij.ssourl

24 FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. W
_Thomas J. Carter Richmond, Mo, a? 25 —43

{Li d Embalmar's Statement on Revers Side)

USE BLACK INK
OR
.TYPEWRITER RIBBON

. H.obiﬁs_s or

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

+

| hereby certify that the body whose name is recorded on the ‘n-av'ersé‘side'of this certificale was embalmed by r_"ne,

or by . - . Stud?nf' Embalmer No._

working under my personal supervision.

Student l - ) SR Signed r%'y)““-'

Signature of Student Embalmer

v e

l.mensed Embalmer No. hh'?LL

P.O. AddressRiChmond: “M .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply
with the above constitutes grounds for revocation of licenze). .
- if.embalmed by a STUDENT, he also:shail sign in his OWN handwrmng. -
If ‘thns body is not embalmed, fact shr.luld be so stated above.

[
.




