No. 300
10.48

FILED MAY 14 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. __LZLPmmv REG. DIST. MO. __ LO 02 Rogisirar's No

e 125054

1802

! BIRTH NO.
I, PLACE OF DEATH
a. COUNTY
Jackson

b. CITY (lf outalds corpurate imits, write RURAL and give
Q rownahip)

¢, LENGTH OF

2. USUAL RESIDEMNCE (Whire deteased lived.
a. STATE b. COUNTY
m

_ Missouri

If institgticn: reskiencs befors

adinbmion}
Jackson

c. Cg;( (1f oatalde corporate limite, write RTRAL st pive townahip) I

line for (s}, {b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
.aa heart failure, asthenia,
ete. It means the dis-
care, infury, or complico-

" the underlying cause last,

Morbid conditions, if any, giving PUE TO (b)
rize to the above cauvee (o) saling

STAY (In this plare) '
TowN Kansas City 94 "| town  Kansas City ol
d. FULL. NAME OF (1f oot in boapital or institation. give strest sddmalouﬂon! d. STREET (T raral, give location) 5 L{ "/ 6
HOSPITAL OR ADDRESS _
INSTITUTION. eneral Hospital HNo. 1. 3300 Campbell F
3. NAME OF (FI b, (Miad] Tast =
DIAME O a. (First) (M e) ¢ {Last) 4, DS"!"E (Manth) (Day) ({u% 1
( Type or Print) Louella Sumner DEATH L - 20 =19
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yean| v oo | Dr:: ¥ oo
. { ) - . ours [ Min,
F L Widgwio AP*” | Sept.12, 1870 B g0 |
10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR _IN. | 1. BIRTHPLACE (Buts er forsten scuuter) / 12 CITIZEN OF WHAT
done during most of working life, even H retired) DUSTRY - NTRY?
ife Nowme Nashvilile, Tenn .S,
!I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " [14. NAME OF HUSBANG OR WIFE
No Becord Ne Recsrd Fraxk George Sumper
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunkoown) | (If . eive war or dates of servios} . .
ND | o= - None Charles Sumxer (Son) 3300 Campbell
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . WTERVAL BETWEEN
I DISEASE OR CONDITION
- Enter only mecsumper | By BTy LEADING TO DEATH' ) _ Thrombosis of cerebral vasilar artery days

Generalized arteriosclerosis and

DUE TO {c)

terebral arte

tion which caused death,

1I. OTHER SiGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related 1o the disease or condition cousing death.

2 =K

1%a. DATE OF OP%%Alli 19b. MAJOR FINDINGS OF OPERATION L 2. MOEY?
, ves (3K wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es-.Inorsbouws | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, sirest., offies bidg.. sve.) , )
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour} 2le. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHLLE|
INJURY = | woRrk AT WORK

to__ =20 195 that I last saw the deceased

m., from the cavaes and on the date staled above,

WRITE PLAINLY--USING TINFADING BLACK INEK--MAKE A PERMANENT RECORD

2. I hereby certf'Ly that 1 attended the deceased from %
alive on - 20 IQSL_, and that death occurred at _2*
L

o

23c. DATE SIGNED




’
- .
f
o .
oLy e AT
. Y . i AT
v, o PR 15 Y PR v i .
A e, R t":.‘;-i. . ot "
. K E
. .
]

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ceic

_______________________ , Studant Embalmer No.

8. &

working under my persona! supervision,

Student s.a.earcsncoasscoscan I......-..--.... SR, W SO, vt 3”2 eSO S e Ay st ooty 8 B0 & et S
Student Embalmer
o Licenzed Embalmer No.... ‘/ (1Y .
’ P. O. :\ddre,s_;.‘;tf:; ..... " \'ﬂ/_@ ...........................
x-
Note:

The zboye MUST BE SIGNED BY THE LICENSED EMBHLMER inthih OWN’ HANDWRITING S(Fdilure to comply with
the above constitutes grounds for revocation of l:ceme.)

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




