i-N;:l : DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 3 6‘ 2 (,)
- UREAU OF THE CENSUS N
. $17.39 pa 19 42 STANDARD CERTIFICATE OF DEATH State File No
=1 X32873 nm JUL 2 3
Reglatration District No... 2 7 Primary Registration District No/apz_ Registrar's No.............. 2688
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7(_‘_’
a . Jackson -z,
Al = {a) County Ransas 1% (@) sae. Missourl & County Jackson ~
Q {& Cityor lown ...... v -
[s] Iouta wwn litois, writs “IUHAL" and names of townahip) ¢6) City or town.. Kansas C ity
= (c) Name of hospltal 0 g;‘g { g (1T ontaida city or town limits, writs "RURAL")
= Research H 1 a @ Steet No. 3225 Locust Street
;Z' (1f oot in boapitad or lnatitution. write streat sumber or location) ’ {If earal, give location} P2
= (&) Length of stay: In houpitalﬁf/i}laﬁ}ﬁ}!?ﬁ Days ) ) ‘.
P4 60 Y (Specify whether |] (¢} Citizen of foreign country? (Yes or No)
- In this community ears
- yeary, monthe or daya} H yes. name country.
o]
= 1. (a) PRINT MEDICAL CERTIFICATION
B FulL Name T, Thomas Summe rs Tul 12th
< T 3 Sockal Secuis 20. DATE OF DEATH: Month Y day
[;1 3. @ veteran, No - Non; Ay year. 1942 hour. 4 mintite 50 P' M,
N
= name e ° 21. T hereby certify that I attended the deceased from_Jmaea .7
T : 5. Color or 6. (g} Single, widowed, married, 1943, to.......> L2 1052
wd 4. Sex Male £ roce. White | avorcea. Married .. that I last saw h.i.axm.. alive on........ o o U 4 - e 19502,
Z 6. (b) Name of % wlie. NS ... 6 (c) Age of hugband or wife f |] and that death occurred an the dpg¥and houzfated above. Duration
[ Carrie ers alive... Lzﬂ Immediate cause of death... CopAmrta ame. [ ilnt ... |Edoddite. .
(]
5 7. Birth date of deceased q - /V /J’(r cp
= {Month) { l!’) (Year)
L) 8. AGE: Vears Months Days If less than one day Due LOM/? -G om s
E 75 ? L ? hkr. min. D
) ue to
= Blnhphcgﬁ 2V W/ S L
é (City, town, or tounty) {Stats or foreign country) "
=] 10. Usual occupation. EZngineer - Retired 18 Years c::l:;.dc:;d;::;; within 3 montks of death}
(2] .
s 11, Industry or business Geo rge B. Peck DI'_Y Goods Co - PRYSICIAN
| = M Ma)or ﬁndmfa
|8 12. Name Summe rs f operations ot
= . P a" e the cause to
A 13, Birthplace .. { e T o A R, L —" - T T e hwhich death
= - ity, tésrn, "!'-""“"") k (Stata or fareign country} Of autopsy L = g B W “.|should be
- 14. Malden name . 15, v - charged sta-
B E / »Gﬁme . AR AT . Mistically.
E © { 1I5. Birthplace. 22. If death was due to external causes, £ill in the following: '
= {City. town, or
E 16. (o) Informant. % z A {a) Accident, suicide, o.r homicide (2pecify)
B ' ®) Address_. 3% y (b} Date of occurrence :
. @ .. Bufial @ Date thereor, JULY. 15,1942 || @ Where did tnjury occur? T D s
(Burial, creration, or removal) (Moot} (Day) (Year) (d) Did Injury occur in or about home, on farm. in industrial place. In public place?
() Place: buriat g /é;é;ﬁ.;{y!;{ Ij o I riah._lemple_. —
18. (s} Signature of funeral directar: L While at work? {Gpectty '(’3' of place) of njury ‘
) Address_ 3201 Brush CI;e ek y ' ! J . 40
19. (a) ? - L/- f 2 (B) ,/% 23. Signature.. /Y- - e (M. D, orothcr) X -
. a —_— .
(Data receivad local régistear) (Bexint.ru "» aiguature) Address !, [#) 9 M/ &~ Cf 1 Date dgned..?.:l.?.-."’?
(} {. f (Licensed Embalmer’s Statement on Reverse Sfﬁe)




STATEMENT BY LICENSED EMBALMER

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

t Licensed Embalmer No. ’))'S—b" Q.’
P. 0. Address....... ‘ C/ M .........

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in hls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.

working under my personal supervision.




