MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-028648

DEPARTMENT OF PUB A
E Q LIC MEALTH AND WELFARE Zf , i o o . oo . 14 S TATE FILE NUMBER
DO NOT WRITE AMENDED _ Primary Registration District No, / ______ L_gggmu s No. _______‘ll l
ON THIS 5TUB
A J o

] BEA 2. USUAL RESIDENCE {Where deceased lived. | ingiution: vidence before
8. COUNTY . STATE WCOUNTY
VS 300 Jackson “NSS 0@y J 7ﬁ & @
Rev. 4/59 b. Cé'l“Y (If outside corporate limits, give TOWNSHIP only]) Length of stay in Ib c. CCI)TR‘( Inside Limifs
TOWN  Kansas City LoyRS: TOWN %‘] nsAs 677 Ye: O No 3

c. FULL NAME OF (If NOT in hospital, glve locatian) Irlida Limits d. STREET [ i cg glve location] Reside on Farm

:‘,ﬂ_’_gf,‘,{,’;‘,oﬁ’,‘l“orest Ave. Nursing Home |vug nep AOORESS 7 PJ ey BRI, Yes O No D

Forest
3. NAME OF DECEASED First Middle Last 4. DA'IE > Month Day

(Type or print)
Sallie Simms pEATH 7 15
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AG?!H birthday) | IF UNDER | YEAR IF UNDE

Widowed Di d . Months Days Hours
Female Negro roowe owed O 13 2 388 PN
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ;BIRTHPLACE [City and state’or cogpiry) | 12, CITIZEN TW%OUNTRY

during most o(xzrﬁg}{(,‘ewn if retired) M n /C . M’ } To b, / O‘ »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN T4. NAME OF HUSBAND OR WK
Un/ n I C“' NEEYS

E E SED EVER IN U MED FORCES? 16, SOCHAL SECURITY NO. Address
(Ye:, o.{c! wn] (H yes, g, aﬂtﬁf serv h/qn n 2qo J-\ z a‘-,‘)'\

18. CTAUSE OF DEATH {Enter only one tauss per line SE— - INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Ca z:diac Dgg gmpenggti on

Conditions, if any,]  DUE TO {b) Aerterio Sclerotic iHeart Digese
which gave rite to
above cayse {n],

srating the under-
lying cause last. DUE 10 (c) Hypertenglon
PART 1l. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART I1l. ¥ decassed way female wos
disease condition given in PART | (a} ~ there a pregnancy in last 90 days.
- ]D Yes | B No I O Unknown
Dem

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DEEC%NJURY QCCURRED. (Enfer naturs of injury in PART | or PART Il of item 18.]
PERFORMED? a O m]
YES(J NCQO

20c. TIME OF Houl Month, Day, Year
ENJURY a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, mreet, aoffice bidg., atc.}
NOT WHILE AT WORK O

21. | attended the deceased from_Ap:j,l_5__1963_—, ta. Ju'ly 141 196‘3 and last ""T:_"Rierlil-i,‘“"e on JUJ.Y .14, 1963
l ) | AM, m on the date stated sbove, and ;o the best of my knewledge, from the causes stated.

Death oceurred at

224. SIGNATURE ﬂru or_ti 22b. ADDRESS 22c. DATE SIGNED
| ‘ « O
+

Registration District No. _____________

1

23 3
3

DATE AMENDED

-

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

e Ne T4lt

7-16-63

’

3724 JUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 28, RWAG‘S SIGNATURE

Jonea & Stevene 2315 Linmwood 2.06.63 ;

{Licenied Embaimer’s Statemant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P . [

G _ STATEMENT BY LICENSED EMBALMER
I TS .

I hereby certify that the body whose name is_recorded on the reverse side/of

or by

working under my pemion.
Student Sigried,” / ‘
Signatura of Stydent Embalmer %
‘ Licensed Embalmer No ﬂ%

Van
P. O. Address j ? [

L

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 Ilcense) - ~

.If embalmed by a STUDENT, he also shall sign“in-his OWN" handwrmng

If rhls body |s not embalmed fact_ should be so stated above.




