Mo. 300

10.40

S —
-

FILED DEC

! mIRTH 0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._l-&_rmmv REG. DI3T. no._l_(m._

11 1950

a. COUNTY

1. PLACE OF DEATH

Buchanan

a. STATE

Kansas

State File No.

36178

s reremas ana dtas nine s satemia 1y

1368

Registrar’s No.w e mm s csssmes

2. USUAL RESIDENCE (Wbare decsased lived. If Insthwtion: residsncs bedore

b. coumoniph'anldmhhml.

b. CITY (I outolds corporate limits, write RURAL and xive

¢. LENGTH OF

township) AY in this piace}

[-% ng (If outaide sorporate imits, writy RURAL and give
Troy (rural)

Te/SD

line for (s), (b}, and (e}

*This does not mean
the mode of dying, such
s heart fafture, asthenia,
e, It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

;LJ«MM%_

Town St. Joseph hourg Town
FULL NAME OF . STREET X { i
d. Lo NAME Of (1f not In boaplial o7 Institution. give street sddrees or location) d SSTREET, (If raral. give loeation) / ..
INSTITUTION. Methodizst Hos -
3'6‘E%ME O!E a. (First) b. (Middle) ¢. {Last) 4. Ds'FrE (Moath) (Day) (Yean)
(Type or Print) General Iee Cumbee peati Nov 29 1950
5. SEX ¢} | & COLOR OR RACE | 7. #ARRIEB N%Rcrgsnmzn 8. DATE OF BIRTH 9, :.?E u".)... o oo | fEAR | & Cwoex M ‘ ata
' 0 Hours
M W Married 7 |Feb.23,1872 wa e | e
10a. USUAL OCCUPATION (Qlvekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen omtu') 12, CITIZEN OF WHAT
done during most of working Lifa, even If retired) DUSTRY / 1
Farmer Maybook Va .
“13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
General Cumbee Ella Tommie _ Iva F, Cumbee
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL st-:cumg 1. INFORMANT’ 5 SIGNATURE OR NAME ADDRESS
fY-.Hsrunknnvn) (If yoa, give war or dates of sarvice) none Iva F. Cumbee Troy’ Kansas
18, CAUSE OF DEATH EDICA!. CERTIFIGATION INTERVAL BETWEEN
cnte I, DISEASE QR CONDITION ONSET AND DEATH
- Fnter cnly anecauwper | Ly rop 'S I EADING TO DF.ATH'(,, @Z:.j" -Q'r'a-dw-a/ .

76 Tacer.

Morbld conditions, if any, gizring DUE TO (b)
rise to the abooe cause (o) stating
the underlying caude last.

DUE TO (&) - MW

Egas ¢

Leg. Lot

Hon whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not 3
related to the disenze or condition cousing deail. .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, TION
: ves (] wo [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (ss. ilnorabous | 21¢, (CITY, TOWR, OR TOWNSHI! NTY) ATE)
SUICIDE tarm., o strest. offies bldy.. ste.)

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

/

HOMICIDE M
21d. TIME iMoath} (Day) our} 21e. INJURY OCCURRED | 2if. HOW D[D INJURY
IJURY Ty 2G{ 50 JIAM = “work ] "Wrwonk /Lu-f—g.i WA d.JZ(
2. ] hereby certify that I attended the deceased fromh!ﬁ,?_ 97280, w0 Lm ., 1652/, that 1 last saw the deceased
alive on QQ__ 195, and lhal dcaih occurred at m., from the cadses and on the date slated above.
22a. SIGNATURE mle) 23b ADDRES

l 2. DATE SIGNED

11/30 /50

242, BURIAL, caﬁu-

b, DAEE g NAME OF

ETERY OR i:n:ﬁﬂoav Y [ 224 LOCATION (Otty, town, or county)

(Btale)

e 7, 1960

Epais

Cag C. %44‘»
(i Embalmer's St

Side)

TION, REMOVAL (recttsr”]
Bemovwal®2 i 11 /:%0/50 Mt, Ollive 4 Trosx, Kansas._ )
DATE REC'D BY LOCAL REGISTRAR‘S SIGNATURE - ALDDRESS

£ _Proy, Kansas




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, of byamm oo,
- . . Student Embaslmer No. e
working under my personal supervision . ’(b .
. . Signed.....¢ -
Slgnﬂd ------------ “rsdaananessannan tesranmmaaas . a - Licensed Embah:ﬂer NQ. 3552
Student Embalimer )
Note:

P. O. !\‘ddr‘gqg ) . Troy’ Km [as,
The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN l‘lANDWRITING (Failure to cowply wi
the above constitutes grounds for revocation of h:ense)

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




