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A PERMANENT RECORD
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RS

riLtl AUL 1o 1991 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TmRTM MO, age. oisT. o, 12 _ promary e, oist. wo. 1000 reimersno... 821

Stﬂ‘t‘Fﬁt No. 22185

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deosased lived. If lnstitation: rasldence before

a. COUNTY Buchanan 2 STATE M4 sgouri b. COUNTY Jz olcg Qpardmision.
b, %1';\' {1 outolde corpurate Limits, write RURAL nnd':::u ' §T AL\!'-:NGE: ﬂ(.:;. c, C'(H (If outside corporata limits, write RURAL and give township)
Town  St, Josepl . i a town Kansas City 3 /5—?
a. FHS%P#A“I‘_EOOF (1f not in boupital or instltution, cive sireat .aam- or loutlon) d.AsJDRI'\'EEErSS * (If rural, give location) /
iNsTiTution 4802 King Hill Ave, 802 Tracy St.

3. NAME GF 3. (FLrse) b. (Miadle) e (Last) 3 DATE  (Monw) (D

oo JAMES EDWIN SUMMERS oS 7 .29 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In rwars] # vok® 1 Yem | ¥ 0000 o o,

Male White ivilao%wf‘%.gaoacw ts,- 10_4_1914 lgtgnhd-:) Moath, Days nml Min
10a. USUAL OCCUPATION (Gikvektod of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or foreien sountry) ¢J | 1% CITZEN oF wHAT
LEDEpR ettt Ranlacement MY St. Joseph, Missouri COUNTRYE_

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
| James Summers Florence MNcDowell

i5. WAS DECEASED EVER tN U.S5. ARMED FORCES?

(Yyneo.ér unkoawn) W );Ivr!:. 1# or II of services)

14. NAME OF HUSBAND OR WIFE
Alberta Summers .
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME DDRESS

491-10-88%%3] Alberta Summers, 802 Tracy S

1B. CAUSE OF DEATH 10N
 Enter only onscauseper | 1. DISEASE OR CONDITIO
line for (8), (b), and (5 | PIRECTLY LEADING TO DEATH®(y)

UICIDE bome, farm, fastory. strest, office bldy..av0.)
HOMICIDE R -

*This does nol meen ANTECEDENT CAUSES } M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (bgm —M—— ’
aa hegri fatlure, asthenia, rise to the aboor cause (a) m.t{ﬂq R R .
de. It means the dis the underlying cauee last. /
eaxe, infury, or complica- DUE TO () /27 = (o A, Py
tion whick caysed death. | 1. OTHER SIGNIFICANT CONDITIONS M g >,

’ Cunditions contributing to the death but not
related to the direase or condition causing death xm 2 Y- TPy .
o - AEE———
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION —mem. m’ : . p.g.( 20. AUTOPSY?
TION ,] o t L ’ e m [:]
PLA PN a Sk - JAA“_‘A‘ aae AP YES L)
21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY ¢ .!aoubwl 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

"4-}.20!

INTERVAL BETWEEN
-| ONSET ANJ DEATH

T 7| WHILEAT NOT WHILE

21d. TIME- (Menw (Day)  (Year)  (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

19 that I last saw the deceased

I!!:IURY 2 ) m. WORK AT WORK
BT .. s 1) 7727,
22.:] hereby certify that I the deceased 8££

., Jrom the causes and on the da!e slated above.

.. alive on , 18 , and that death occufred at
23,5 : =]
29D, _
a, BURTAL, CREMA- - 24, KAME OF CEMETERY OR CREMAPOR 240, IO

M} 8-;1

Biria 51| 0dd Fellows) Py

TION {City, town, of county)

St . Joseph, Missouri

DATE REC'D BY LOCAL REGISTRAR S snc
REG. ( _?4 g\‘ﬁ% g<

o (T__‘r'Lf ]

IGHATURE - ADDRESS

Josevh, Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, P S—

working under my personal supervision.

...................

Signed..‘......:-_...

51gned.csecasnas hessarransnaana vene
Student Embalmer

Licensed Embaly

P. 0. Addreedf . A 3. o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND
the above constitutes grounds for revocation of license.)

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




