WRITE P.IEAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD "1

» BIRTH RO.

THE DIVISION OF HEALTH OF MLSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DJIST. NO. & S 0’ PRIMARY REG. DIST, NO./LM Registrar's No '5‘[9

FILED AUG 2

State File No..oooiis R R "

1. PLACE QOF D

2. USUAL RESIDENCE (Whete deccased lived.

I! institution: residence before

a. COUNTY 8. STATE . " adiismipat,
j /4-‘1'7 £ Kansag At c?n gon
b. CITY (If outslde corpurats Hmite, write RURAL and glve ¢. LENGTH OF c. CITY (H ocutaide eorporate limita, write RURAL and clve township) . ry.
township} STAY (n this place) /ﬁ;
i Ll RA A, MARS hxtk TOM Cummings, Ks. R.R. #2 5 i
d. FH%PF#T.EO%F (If mot in bowpitsl or institution, give streot nddress ot Ioull.on) d. A%%}*Egs » (I rural, gve loeation) ’
INSTITUTION Wp A t , Cummings, Ks. R.R. #2
SDI“JE%NETES%IE 8. (First) b. (:Mi-ddle) - ¢, (I.ast) 4, Dgl]:'E {Month) (Day): (Year)
(Twpeor Print) ] awrence F!dwa,rdz_ : Horner peayJune 14, 1950
5. SEX 6, COLOR OR RACE | 7. MAD%R\.!'ED’NEVER MARRIED 8. DATE OF BIRTH g, I..A.?E (I:hyu)-n 1\: l:g.n |Df|:n ll; UNDER 4 KIS,
. ) ¥ on ay ours Min.
vale White evev.-arr 35 June 13, 1910 ity l |
|D§. UEU.AL OC(EL:PATLON&GF" Hni: of wor]: 10b. KIND OF BUSINESgtOR IRN il: BIRTHPLACE. (State or forelgn oouutry) / 12C8llJTh='IZ'ERr“{?OF WHAT
oD during mmost of working 8, avaD Sl
Farming Farming’ 3 ... |i% Kansas ‘ SR
132, FATHER'S NAME ! HER"® STMAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Jameg A. Horner

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?

{Yen. neoér mnown)‘b Ity arn I‘V or dnluiggnie-)

16. SOCIAL SECUR;;I’J
None ’

nifi pégan

Never Married
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH

_Enter only onscausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

line for {a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
ete. I meana the diy-
eare, infury, or complica-

Aforbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) sioting -
the underlying cavse last. '

DUE TO (¢)

Mr. James A. Horney Cummings, Ks.
MEDICAL CERTIFICATION ig;gg}h:lﬁgsgggriu
UL
F.522
. /

3.2

19a. DAYE OF-'OPEE:A-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS @ A"'} | -
Conditions contributing (o the death but nof Nl
rd related Lo the disease or condition cauting death. ' .
19b. MAJOR FINDINGS OF OPERATION » | 20. AUTOPSY?

YES E] NDE

21b. PLACEOF INJURY (a.5..in oraboat
ﬁnm‘. iarm, tactory, dtreet, office bidg. ete )}

hd

21a, AGEIDENT {Bpacity}

L'g%mcmz o P /

2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2le. lNJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

2td. TIME, | Mosth) (Day) m":.) (Hnur)\

PRy NSt

Platie (n & vin ,,a)

21t. HOW DID [NJURY OCCUR?

2. I ;hereb;c;‘-tify that I al!ended the deceased from

, 18 , lo , 19 , that I last saw the deceased

i

alive on , and that death occurred af ... m., from lhe causes cmd on thc dale stated above.
23a. SIGNATURE {Degree or title) | 23b, DATE SIGNED
Yol N 'Mﬂ-fﬁ (?%GAJIJ L% 'Z“" 4/40
'zr‘}%NB?ER M| A“l'.._ (‘:REMA) anb DATE 24<. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Gtate)
Birial 7| 6/23/50 Mt. Calvary . . Atchison, Ka .
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE ‘Q 5'7 25. FUNERAL DIRECTOR'S S1GNATURE ‘RDDRESS
- L3 4o (ﬂ%/ﬂvq, Rgpee . .o ) | Harouff-Buis, Atchison, Ks.

(Ficensed Embslmer’s Statement on Reverse Side)




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 E-nllor No.

working under my personal supervision.

etut eemeremreeeeereeerermn e signatf L ,_ﬁ K/ (%

Studont Embalmr :
Licensed Embatmer No._..5 (. ‘ej

P. O. Address__.é(.__é 4_74%_;. ;.,Zfé/ﬁ..::_._

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
the above constitutes grounds for revocation of license.)

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

to comply with




