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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN 25 1949

-I'HE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19818

S1te File No..osriorepissererenssressmassinncn
BIRTH NO. REG. DIST. NO. éff 2 PRIMARY REG, D1ST. W0/ @O  Rocictrars Nam~9§:!“.. .......
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed livad. If fosd P p—————
a. COUNTY a. STATE b, COUNT«Y) adsoimion)
Jaockson Missouri ackson / i
b, CITY (f oatslde corpurate Umita, write RURAL sod cive ¢. LENGTH OF c. CITY (I outslds corporass Umits, write RURAL asd give township) ' .
townehip)| STAY {in this place} 3
TOWN Kansas City ) 0 yrs. TOWN  Keansas City L0 -

. FULL NAME OF (I not in hoapital or institation, dn ‘streat addrees or locatlon) d. STREET {11 rarsl, give location) 4 l * }:?
HOSPITAL OR ADDRESS /
INSTITUTION St, Jogseph Hogpital 1622 Washington

3. NAME OF  (First b. (Middle <. (Last)
DECEASED a. (Flrst) ( ) 4 DATE  (Month)  (Day)  (Year)
(Type or Print) John Allen SUMMERVILLE peaTH  June 12, 1919

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeara| If UNDER | TEAR | W UNDER u nxs,

D WIDOWED, DIVGRCED (Specity) Liat birthday) | Montha l Days | Houm | Min,

male white marrie 9=15=98 ) |

10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreln country) 12, CITIZEN OF WHAT
dope during most of working lifs, even if retired) ¥ DUSTRY . COUNTRY?

Mechanio Jackson Motors Jasper, Missouri TUe Se A

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

) John A, Summerville , |

NAME

Minnie Winter
17. INFORMANT'S S{GMNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Hozel M. Summerville

ADDRESS

:3 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURINTg
'wa. 00, or unknown) | (If yes, give war or dates of N
Yes WH-11 191-01-030l; | trs, Hagel M. Summerville,l 1622 Viashingtan
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION R ONSET AND DEATH
line for {s), (b, and (c) DIRECTLY LEADING TQ DEATH @)
* This does not mean ANTECEDENT CAUSES - z . /M
the mode of dying, such | Marbid conditions, if any, giving DUE TO (6) 9;@2‘;:.4, \ﬁ‘—ﬂ'\» (8]
|| ox heart fatlure, asthenia,- [ -Tise to the above cause (a) stoting . - " Lt e - - H '- -
de. It meana the dis. | the underlying cause last.
case, fnfury, or complica- DUE TO (o) . b - Al
tion which caused death, | 11. OTHER SIGNlFICANT CONDITIONS D/ T\
. Conditions contributing to the death buf not ' Ut
related to the dizease or condition causing death, = ‘e sa——o )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
- TION
o C . . , . ves [ 1 w0 OJ
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..incraboat | 2lc. (CITY, TOWN, CR TOWNSHIP) . (COUNTY) - (STATE) .
SUICIDE \ . bome, {arm, fasiory, strest, office bldg., 914.) N .
HOMICIDE P PP, -
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF - .- WHILEAT 7] NOT WHILE
INJURY = | " WORK AT WORK

alive on , 19____, and thal dealh occurred at

2. I hereby cemjg that I item'ied the deceased from é_:'_l_

, to ‘[0_&_ 19_2 that I last saw the deceased

m., from the causes and on the date stated above,

Lk inner(Degree or title)(

Bb ADDRESS

) /02

9 o) FOdCTH

Zho BUE] - | #45. DATE Zic, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (8%, town, or county) -+ (State)
N (Bpesity)
Bur 6-15-19 Forest Hill Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S| GNATURE ADDRESS

la- 74 ¥ >/ S V2 AP Mollody-MoGilley-Eylar, Kansas City,

(Dicensed Embainwt’s Statemett on Reverse Side)
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- ‘_ . : . = . - \.,
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rcvl;ru side of this certificate was embaimed by wes ot -bye . —

Student Embalmer No. .

working under my personal supervision,

Student coesnemcsccssnanessarscasnsoss PP

Student Enbnlmr ’ o o
- - -Licensed Embalmer N %/63

- SRR Y Y Addsess_/.ée:.

“Mote: The shove MUSTBE ‘SIGRED BY THE LIGBNSEW . 'ﬂjm his"OWN mmwwmmm with
the above constitutes armmdl*{o: revocation of licensa.) . . . . .
1t .this body is mor tmbilmad,’“fnct ihpuld be.so mmi ab,mzﬁ-

oo



