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YHE DIVISION OF HEALIH OF Miaxusl 1:52' );?

FILED APR 21 1950  STANDARD CERTIFICATE OF DEATH State File Novownmrmamsimmsnssossn
BIRTH KO. REG. DIST. NO. _LZL_ rainary rec. oist. wo. L OOk giviors No. _,1563
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where deceassd lived. I inatitution; residence before ‘
a. COUNTY - Jackson a. STATE Mi a Souri b. COUNTY Jack ldml-lonl
b. CCI’LY (It outeide corporste limita, write RURAL and give & Al;{ENGT!:i of || « CIOTF;( (H outeide carparats licuits, write RURAL azd give towmhin) i
Ok Kansas C1 t‘y townabip) (in tbis place} 19R Kansa S Cit'y I %
d. FH!..!.S.P?_'AAMLEOORF (If not in hoapital or institaty ve stroet addross or location) ADDRESS (If rural, give location} 4 [ N
wstiurion 1n front 4 Falrmount 4423 Wyoming H
3. NAME oF a. (First) b. (Middie) c. (Last) 4. DATE (Menth) (Do)  (Year)
( Type or Print) ANNA POMY DEATH - 4 1l 50
8. SEX l 6. COLOR OR RACE | 7. MIAD%IT":%D. ISIEVEFRiCQSRREGD. 8. DATE OF BIRTH 9, AGE (h;:-)un ;;' u:;:n VYEAR | IF UNDER u WS,
L. (Bpdcify) N t o Dy H Min.
Fe . Wh Har 1 &Y I | 4=-20-1881 Y- it [ 27
10a. USUAL OCCUPATION (Giive kind of work 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign souttey) . 12. CITIZEN OF WHAT
done mmtolwnflf; life, even if retired} DUSTRY G’ . NIRY?
Own Home ermany e Sa ke
lhaa. Famer's wame 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
- Paul Gumminger o Unknown | Henry A. Pomy
1(2' WAS DECEASEP EVER IN U.5. ARMdED FORCES? § 16. SOCIAL SECURITY | i7. INFORMARNT'S SIGNATURE OR NAME ADDRESS
. 0F unknown (If yen, glve w i worvios) |.
X | dorgpgge e or wenotmemi | :None Mrs.Louise Wagne r, Shawnee, Kansas
'18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

QONSET AND DEATH
 Enter caly onecauseper | 1. DISEASE OR CONDITION — ML
Jine for (&), (b), and () | DIRECTLY LEADING TO DEATH* () aﬂ;'pa &L ;5‘,-‘;/
“Tnis does mot mean | ANTECEDENT CAUSES f 2 b 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} L

as heurt failure, asthenia, tise o the qbove cause (a) sfating . L. df .- e e . T
cte. It means the dis- the underlying cause last, . ‘
cane, injury, or complica- : DUETO () 7 T - N
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS™ =~ = ' 7 ot oo . _-’ N
Conditions contributing to the death bul wot . " 0 9"
related Lo the disease or condition causing death. . .
19a. DATE OF opg%nﬁ'- 19b: MAJOR FINDINGS OF OPERATION - 2 ‘ ' T s 20, AUTOPSY?
Nk L. Cves X o O
2la. ACCIDENT- (Bpocity) . 21b. PLACEOF INJURY {eg.. incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP} = . (COUNTY) _ . (STATE)
SUICIDE, home, farm, factory, sirest, office bidg.. sto) e T . -
HOMICIDE _ : : i
21d. TIME . (Manth}  (Day) "(Year) (Hour) 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
" ——rr ' Lo WHILEAT HOT WHILE —_—
. INJURY = WORK AT WORK )
N 22 I hereby certi y tha} I atlended the deceased fromM, 19%0 %L_ 19-53 that I.last saw the deceased
. alive on ML‘_& 1980, and that death occurred ot Z-~52 8 m., frofn the causes and on the date stated above.
232, SIGNATURE . 0 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
_zl%.us H ER n: A ‘:.A.LCREMA- 48, DATE zz: :\M!E OF CEMETERY OR CREMATORY 24d._LOCAT10N (016 .town, or county) . (State) -
{Bpecily) —
o e S j‘ 4 50 Calvary Kansas City . - Mo.

AR'S SIGNATURE

25 F@ERAL D’lﬂECTOﬂ -] Sl“lm!t DD'ESS
C7 7 agmer. K & Brze

(Licensed Embalmer’s Suuﬁm on Reverse Sidé}
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e ——————
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 ..

“
. - Student Embalmer Na
working under my personal supervision,

...........................

Signe

-----------------------------------

Student fmbalmer

Lu:enaed Emb%“

P. O. AddrP= & %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND&RITING (Fﬂfure t/ / mply with
the above constitutes grounds for revocation of license,) ‘

« If this body is not embalmed, fact should be so stated above




