PILED JUN 20

BIRTH NO.

I. PLACE OF DEATH

1dau

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LEL PRIMARY REC. DIST. w0, /OO~ Regictrar's No....

F MISSOURI

20149
3545

e e YT AR,

State File No,

2. USUAL RESIDENCE (Wbere deceased Lived. If institution: residenes before

a. COUNTY JACKSON a. STATE MIbSOURI b. COUNTYJACKSON admksion),
b. Cg';( (1 cutside corpurate imite, weite RURAL and give <. AI?ENEL}: OF) c. Cg—g {U outaide corporate limits, write RURAL and give mnl’h!p) y
TOWN  KANSAS CITY . “"o"|35 years~| vows  KANSAS CITY 1 0 f(

. FULL NAME OF {If oot in bospital or institution, give streot addross or loeation)

HOSPITAL O

{4 rursl, give location)

d.
ABoRESS 105 West 34th St.

27 1{4

INSHTOTION 105 West 34th St.
3“;‘EACMEES%FD a., (First) b, {(Middle) c. {Last} 4, DSFE (Month) (Day) (Year)
(MwPrim} Belle Cumlev peaTH June 6, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~] 8. DATE OF BIRTH 9. AGE (In years| & trnen | YEAR | O DDER B WS
. WIDOWED, DIVORCED (8pecity) . day) uom, Days | Hours | Mia,
f emele vwhite widoved 7~y |April 26, 1873 I
10a. USUAL OCCUPATION (Givekind ot wosk | 10b- KING OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredsn oountra? 12, CITIZEN OF WHAT
dose during mowt of working Life, svan if retired) DUSTRY COUNTRY?
housewife MAGON, MISSQURI n .

13a. FATHER'S NAME

JOSEPH JOLLY

13b. MOTHER'S MAIDEN

SALLIE GRISSON

14, NAME OF HUSBAND OR WIFE

SHERIDAN CUMLEY, DEC.

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(II yom, rive war or dates of service)

(Yes.no.or unknown}

NO

16. SOCIAL SECURITY
NONE

7. INFORMANT' § 51GNATURE OR NANE ADDRESS
MRS. B, K. BUNCH, 105 West 34th S5t.

. Enter only oneoeuse per

18. CAUSE OF DEATH

lnse for (a), (b}, and (c)

*This does not mean
the mode of dying, such
ar heart fatlure, axthenia,
ete, It means the dis-’
case, infury, or complica-

BDICAL C

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cause (a) stating .
the tinderlging cause last.

. DUE TO (e}

RTIFICATI(Q

/

tion which eaused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlacase or condition exusing death.

19a. DATE OF OPEIROAN-- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ats ; ves L] wo

le ACCIDENT (Bpecity) 215. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| ' bome, farm, factory, strest, office bldg., exe.)

HOMICIDE
21d. TIME (Month) {(Day) (Yeat) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

: WHILEAT[™] NOT WHILE
INJURY = | “work ARWORK N _
2. I hereby that I gllended Lhe deceased from , o #M_Q, 19& that I last saw the deceased
m., fidm the causes and on the dale stated above.

; v
alive on L S

, 1

¥ and tha! death occuﬁed at L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD/

Z3a. SIGNATU,

+ Skinner(pegres or tile)
)

/00 Acand P40\ )0,

%}B ¥ nsmo ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) # ¢ (Giate)
burial o ;' 6/3/50 ELMWOOD CEMETEFRY KANSAS CITY, MO. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, FUNERAL nlu:cfon' SIGNATURE ‘ADORESS
. jéad 20 W. Linwood




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 ____

13 L
working under my personal supervision. tudent tmbalmer No
Sland_?; ""‘4} A éd’%@“/
3igned.icsacrrssasasrosnncans Preesdnevin. o 7’/7/$
Student Embalmalt " A Licensed Embalmer No.

. P. Q. :ddressﬁg:é.%

N Note: ,The above MUS? BF SIGNED BY* THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to comply w,
‘the above constitutes grounds for revocation of license.)

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




