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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stte Fite Nowoco A B

Primary Registration District No.__. . /002- - Registrar's No...o 280

1.

PLACE OF DEATH:
{o) County Ja c‘k son
(b} City or town an Sas O3 1+

("ouhlde c:l.y or town timit¥, write “RUKAL’ and name of Lowoship) (¢} City or town Kanga S
{¢) Name of hospital or muutunon

Missouri

{e) State

2. USUAL RESIDENCE OF DECEASED:

(b} County.

Jackson
City

{(d) Length of stay:

Ge neral Os‘nit 2 1 NO L] 2 d (d) Street No. 15 15([“”“'1.{“

(If not in bospital or institution, write

= city or town limits, writa “HUJHAL")

utrul lmbﬂgr l(aﬁst&? o l 7 _

)

In hoapital or institution

no

{If rursl, give location)

(Yes or, No)

ve ars (Specily whether {#) Citizen of foreign country?

In this community 42
years, months or days}

If yes. name country.

d

MEDICAL CERTIFICATION

17

20. DATE OF DEATH: Momlﬁ‘.e bruzry day.

vear..... 1943 wour...... 9.1

4 minute. D M.

3. RINT /
3 @ PRIN KATIE CUMMINGS
3. (¥ Ii veteran, 3. (o) Soci;fﬁSecurity

name war. None one
. suFemale | @ Meero |9 n " dT
6. (&) Name of husband or wife. ..o

21. I hereby certiiy that I attended the deceased from

6. (a) Single, widowed, rgarried, November 24 1q4:2 to.

that T last saw h er alive on

February 17 143,

February 17 1943,

_____ 6. (£) Age of husband or wife if || 2nd that death occusred on the date and houy stated above,

Cerehral Apoplexy Duration

Geo. Cm ing 3 alive Coo...years || Immediate cause of death
7. Birth date of deceased 'M'a rch ----------
(Meath)  (Day)  (Ver) ]|
8. AGE: Years Months Days If less than one day Due mﬁypel“be.g.ﬁive ..... t' meheal‘t
— - lsease .
73 | 11 5 ] _ -
i = Due to a m
Tenne ssee J [

5. Birthplace.._oummerville

{City. tywa, ar county)

(Siate or forcign counlrﬂ'

(Dnu recelved local reulslur)

(Regish'ar n nm‘lllure) Address

: one Otker conditions.
10. U.s'ual occupation & T {include pregnancy within 3 months of death)
1., Industry o b R FHYSICIAN
o N ajor findings: —_
B[ 12, {Nalle. .. mlﬂlown : R : :Of operations.......... ;
s ‘ T T g - B Underline
21 13. Birthplace i T Tenns... /) ;ﬁﬁgﬁ‘éﬁ:ﬁ
City, town, uli y Stots or foreign country, Of autopsy...... should be
é 14. Mzuden:lame ......... t-*/‘ aro. Re GVé . - / oy c_ha;seﬁ sta-
i tistically.
§ 15. Birthplace (it e e camniy) (Sul?fformgu.counuﬂ 22. Ii death was due to external causes, fill in the following:
16. (a) Informant Kecord pfle TK 0o ) (a) Accident, suicide. or homicide (specify)
® Addregey, -Gener al Hosoi tal Ngy 27 (® Date of occurrence
¢} Where did injury occur?
17, (o . DBEIRL 0 ) T thereot R/25/43 | @ wWueredidiniury Gty o towa)  (amiy)  (Sinie)
e (m"“ °”°“’°"') W 1 (hréml-h) (Dax) (Year) (R Did injury occur in or about home, on farm, in industrial place, in public place?
U "
) Place burlal or cremation.‘ \\ . da ’,_Ilem ey S .
Specil I pl
18, (a} . ngnature of fungra) directgres:. ._. % K as Wﬂ While at work?. " ( pecily tn)n (iil;an;)of n-uury ......
(8) Address ‘{ ' h’ ar}ﬁ 3 - S . " (M D N )
. Bignatube,......... sl T S e e e T N e or other)._ ...
19, (a) ..ol . -Y3 ) j}) i L e

Date s:gned ..................

{Licensed Embalmer's Statement on Reverse Side)



' . . > b
1
T - :
N o " i L.
' ) -
b
' . i
I 3 3] " . 1 '
- . . - N
. g i
H 8 ! ) -
.' 1 : ... .‘: : . ,J' i t | ‘
. M Ay ' v s l, N
' | [
. . . , : L. ol
11 - :
¥ [ .I 1
. 1 . |
e g b - t o
L R
B . N R
t i -
LT ¥
i i vt : -
* ! i i
il b - T . e
L 1 T
" - . STATEMENT BY LICENSED EMBALMER NS
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -‘_ Filenn
{ YL . B o i
...... . - ' wodn ..., Registered Apprentice No - weeeany

* working under my personal supervision.

i} T 10 8 Addre
Note: The above MUST BE SIGNED BY THE LICENSED EM]iAi..MER in’ his OWN HANDWR[TING. ‘(Failfire to comply ‘4lh
the above consntutes groundl for revocation of license.) . AP

—_ —_—— - - - - - f e e e e [P

If this body is not embalmed fact lhould be so stated above. - . ‘ '




