RK.B.,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH I

1. PLACE OF DEATH .
County...d8CKSON_ .. Registration District Nou............. ZEE.... Filo No..oo..... s ld 12 .
Township. KAW Primary Beglstration District No........... (8.8 Reglstered No 'ﬁ .q.

CHY oo Ko Gn. . MOm....... Mo.......Research Hosnihal Y SR Ward)

Mrs. Delpha Summerskill 477, 4

2. FULL: NAME..... oo 2 o e o e L L e B L8 eeeeeeeee oo

(a) Resldence, No... Seda.lia.,.....MQ. By oo Ward.

(Usas! placa of abode) " {If honrenident, give ¢ity or town and State)
Length of residence In cliy or town where death occamred yra. mos. ds. How long in U. 8., If of forelgn birth? ¥re. moa. da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) d &Tte 10, 19 O

DIVORCED (wrife the word)

Female 'W}llte Marrie 22 | HEREBY CERTIFY, That I attended decessed from

S$A. IF MARRIED, WIDOWED, OR DIVORCED ~ w3l S~ =
w1950, .

HUSBAND oF f »
(OR} WIFE OF Thomas Summerskill Ilastsaw h® ativeon.... 2= 7 = _m;_f-mmhmd

i - d
6. DATE OF BIRITH (MONTH, DAY, AND YEAR) 2o / J‘ 7 to have occurred on the date stated above, at..3.5.0() m, am

7. AGE YEARS MONTHS Days

If LESS than 1 || The principal canse of death and related causes of importance were as follown:

47 /o RO |ur bl DA st et o LT " [Peteotous

8. Trade, profession, or particular
kind of work dona, as splnner, H.W.

E sawyer, beokkeeper, ete.
E | 9 Industry or busi in which
E work wg; dg:la':ﬂn: SIk'mfu,
= saw mill, bank, ete.
§ |°_ D.h d lm worked ‘t ‘| Toh] ﬂ_me ‘e‘") - P T IIT] BT [ T T PRy
;h.:.)gﬁ?.lnﬂon (month and ;l;:p;nﬁon ....................... Gther contributory canses of importance:

12. BIRTHPLACE (ciTy or Town)... DL €S80n , Mo, b

(STATE OR COUNTRY) A
§ 15 name Edward Yokley 7\
F:-: (] Namo of operation......cnmmee
< | 14. BIRTHPLACE (cITY oR TOWH) Unknown 1| What test confirmed diagnois
b { STATE OR COUNTRY)
T 238. I{ death was due to external causes (violence), fill in also the following:
4 | 15, MAIDEN NAME June Etta Smith Accident, sulelds, of homicida. ... Date of Injury.....o...... 19
b nkno Where did occur?
g 16. BIRTHPLACE (CITY OR TOWN) U wn ere did Injury (Specify city or town, county, and Stata)

(STATE OR COUNTRY) - Specify whether injury occurred in indusiry, in home, or in public piace,

17. nFormant__Thomas Summerskill

(ADDRESS) Sedslia, Mo, Manner of Injury
18. ; Nature of injury.

134
- - Suaiald 24, Wﬂdmorimﬂryinlﬂrnymhmdhowupaﬁonofdmnd ...............

1s. unperTAKer.. W agner Fu_neral Home X 80, BDOCHT .oy 4 .

(ADDRESS) 204 W, 1.3 nwnnﬁ (Signad) M. D,

FILEB;.(/%./._./QM 139 222 Brorive (Address).. 7 2”"/ / /‘% / % "\

""""" Registrar,
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