N. 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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STANDARD CERTIFICATE OF DEATH

suss s 1268

Reglstration DistrictNo.._ 399 Primary Registration District No._ 2002 Repiarar's Mo 3633 €8
1.’_PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:

(@) County. J{:]_Ckson

(® City or town Kanggs C1fy @ State.. MLSSOUT 1 ® Coumy....8CKSON

© N h it(:l'ou;.lidu d"im town limite, write “RURAL" and name of township) Kan sas c i ty

L) ame o1 hoapital Or ins H

Cit. t
%g aqs Tr acy 2:: < ¥ or tewn (I ootside city or town limits, writa “RURAL")

(If noz in boapital or inatitution, write strest nomber or iocation)

(d) Length of stay: In hospital or fnstitution

(d} Street No.

2843 Tracy

Inthis community

About 50 years

{Spoactly whelher

years, mouths ot days)

{If rural, give locstion)

(&) If torelgn born, how long In WL 8, AT e s esesssare e Y E AR

3 (@ PNt APthur Edwin Cummer 5&,()

20. DATE OF DEATH: Month
194

MEDICAL CERTIFICATION

hl ay day. 29

8. (b) If veteran, 3. (¢) Social Security 9 - OO A
No None year. hour. b/ minute.. i M,
nEme war. No A~ ~ ?" i1¢
21. I hereby cortify that I attended the d d from 7
M B, Color or 8. {a) Single, widowed, married, 19 to. 5’4 r q _ 19_5.__9:
4. Sex a | race T s d]vurcedlv_ig.g_,__w ed that T last saw h.Lswdw. allve on.... .= B § ! 19.%.0
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8, éblen&le of bnnd or wlf B

8. (c) Age of huzband or wife if || #nd that death occurred on the date ang hpur stgted ‘above. N Dura
ur
L, Immediate cause of deal _ﬂ.‘%\

7. Birth date of deceased, Apr i l 2 1 1861
{Month) (Dey) {Yoar) . o "
8. AGE: Yeats Months Days If less than one day Due mwm w%ﬁ ! 2
79 1 8 |V

5. Binthplace 0O LUMbUSE Grove

City, town, or coun!
10, Usual pation

etired galesm

(State or foreign oounl.r,)

hr. min [} |
Ohio /2 t?ﬁﬁ goliue e

11. Industry or businems,

Wim, Volker & Co. ]

}Imlud- pregnoncy within 3 months of desth) ~

[ PHYSICIAN

i Major findings: -

1/",

{12_ Nemo. NO Record

13. Birthptace

Ot operations.
A

Underline
the cause to

T (City. twn, or county

)

(State or foreiym ewnlr{) Of autopsy

[

which death
should ba

charged sta-
tistically

OTHER FATHER

{14. Malden name. i

16. Birthplace

= (City, town, or cgualy) (State or foraign eountry,
16. (a) In!ormlnu own dzmtmmw_

22, If death wee due to external causes, fill in the following:
(a) Aceldent, sulclde, or homicide (specify)

®) Addgess.._ 0242 Mersington (&) Date of oceurrence

17, (s)

* . (» Dato memr/%-s/ 3/~ (77 () Whero &d fajury occur?

{City of to - {County)} (State}
(Burlal; cromaticn, or removal) th) (Day) (Year) () Didinjury occur jo or about home, on {8, in industrial place, {n publle placs?
(e} Place: burle! or uemationm el ‘ el L~
fy type of place)
[ {8pecity g vy

o
)

eans of lnjury...._............_{_.........._....
(M. D,

18. {a} Signature of funeral director. While at work?
(5 Add
) res 28. Signature.
18. {a} ’
(Data rocelvad locs] reghatenr) (Registrar's signature) Ad

CMAN  Dato aigoed 2520

(Licenssd Embalmer’s Statement on Reverse Side) |
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STATEMENT BY LICENSED EMRBALMER

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

Registered Apprentice No

_ working under my personal supervision.
Signed__‘r.’iéc.gf;d_..@.....m@m.mmm.m.m."“m..; .......
Licensed Embalmer No..; X 27

P.O. Address. L L E 25—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the ahove constitutes grounds for revocation of license.)

- .

If this body is not emhalmed, above space should be left blank.
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