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WRITE PLAINLY-—USING UNFADING Bl;.ACK INK-—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
FILED NOV 18 ‘950 STANDARD CERTIFICATE OF DEATH

REG. o1sT. wo. _/ Ez PRIMARY REG. DIST. M0. ___/ €26 2 Eegisirar's No i%

State File No.....

a. COUNTY

1. PLACE OF DEATH
Jackson

d ved, I ined id
b. COUNTY
J

2. USUAL RESIDENCE (When o bafore
adioimion).

b. CITY (I cutcida corpurats limits, wiite RURAL wnd glve

10w Kansas City

townahip)

¢. LENGTH OF

2y “Y“"E‘“’

= STATE 4 ssourd ackson
DX’

om Kansas Clty

c. CITY (If outside corporase limits, write RURAL axnd give township)
3

d. F'E'JOLJS_PIIH_PREO%F (If ot ip hospital or institytion, give street addross or locatl d.;’&?&% (U rura), giva location}
insTiruTion 3933 Clark 3933 Clark

3. NAME OF a. (First) b. (Miadie) e. (Last) 4. DATE {Month) (Day} (Year

DECEASED

(Typewr Py Margaret E. Justice e Oct. 30,1950
5. 5EX 6, COLCR OR RACE | 7. MiARRIEB. Igfli“\{oEgcgéR(glng,) 8. DATE OF BIRTH 9. I-A.GE {In years ;m I Yo ; oOER nmlr:.

{1, ] e

Female White WPsew >#2Nov. 28, 1872 .ﬂé"—“a | o |

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working Lifs, svan if retired)

__Housewife

10b. KIND OF BUSINESS OR IN-
b DUSTRY
Home

11. BIRTHPLACE (Stata or forelgn sountry)

Arcade, New York

12. CITIZEN OF WHAT
COUNTRY?

!lan. FATHER'S MAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Ve nflor unkoown} | (If yes, xive war or dates of service}
0] no

13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE * =
Richard W. Cummings | Mary Casey Charles Justice
15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none

Walter Q. Justice,1426 South 36KCK

18. CAUSE OF DEATH
. Enter only onsoatse per
line for (a), (b}, and {c)

*This does not mean
the mode of dring, such
as heart fafiure, asthenia,
ete. Jt meena the dis-
tase, infury, or coraplica-
tion which caused death,

1. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
rise to the above cause {a) stating

the underlying cauae last.

MEDICAL CERTIFICAT INTERVAL BETWEEN
JJZ(/‘Vﬂ ) a-aé?«;/;f«c tjﬂ/))ﬂ%mh,-ﬂ S ™
(a) 2 h

Ll Lextls o —

Co b * .
.. DUE TO &) W

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cousing death.

| an

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . ves (] wo [
21a. ACCIDENT {Bpeeity} 21b. PLACEOF INJURY (g inorsboms | 21¢, (CITY, TOWN. CR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE oo, farm, fastory, surest, offics bldg.,e20.) :
HOMICIDE
21d. TIME tMogth) (Dwy) ({Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK . AT WORK
Al 22. I hereby cerigfy that I auended the deceased from LW_[%_ Iﬂﬁ lo M IBL that I last saw the deceaaed
alive on and that death occurred at w.;ﬂfram the catses and on the date stated above.
23a. S1 23c. DATE SIGNED

YWH Wg (Degros o m.ln)

250 By, K @ 050

24a, m:m- 24b. DATE
TION

2111-1-50

O

N2dc. NAME OF CEMEI'ERY OR CREMATORY

Manle Hi11l

240./LOCATION (Oity, town, or county) - (State)
Kansas Citv, Kansas® ~

25, FUNERAL DIRECTOR S 81 GNATURE ADDRESS

Simmons Funeral Home, K.C.K.




g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narne is recorded on the reverse side of this certificate was embalmed by me, or b}'-.............._.............

. N i Student Embalmer No
working under my personal supervision, .

L N NN T EY ) danea

4

Signed....... o ot Yt P Vs
Licensed ‘Embalmer No 3 90 2

P. O. Address.. /(-/ 6 /(

Student Embalmer

t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




