.S, Mo, 300

Ly, 10.48

FEDOCT 29 195

BIRTH NO. z

.. REG. DIST. MO. ;& E!_

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

st 33508

PRIMARY. REG. DIST. NO. d_d;l Registrar's No.

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Whate & d
a. STATE Missourl

lived. 1 lastitil idence before
b. COUNTY Jackson sdciien.

| Enter only cnatsuss per

line for (8), (b), snd (0} DIRECTLY LEAD! NGTO"EA‘IH‘(.)

ANTECEDENT CAUSES
Morbid conditions, efemy giving DVE TO (b}

*This doer nol mean
the mode of dying, such

Arfeyisclevross

b. C"'Y (I outalde corpurate Umits, write RURAL and give ¢. LENGTH OF c. an' (If cutside corporats Limity, write RURAL and give township)
ok Kansas City o) SO Sl t6wn Kansas City / / o
d. FULL NAME OF (If not in bosgita$ or insthuotion, give strest ar‘l'o-ﬂm) d. . location) -
HOSPITAL OR § 328 3 ‘6
NerituTion. 1202 West 62nd Street ABORESS 1202 Weg tidgznd Street l Z
3 NAME OF T (First) b l(umdle; ¢. (Last) 4. DSI-E (Month)  (Dsy)  (Year)
(Twpeor Print) _ Ggrtrude Frances CUMMINGS pearn Oct. b, 1951
5. SEX 6. COLOR OR RACE | 7. Mrmmeo NEVER MARRIEE!, 8. DATE CF BIRTH 9. AGE o yean( v mom | Dnmu ¥ wom o .
) i Meonthe Hours | Min.
E W eq 7 Unknown | |
IOa USUAL OCCUPATION (e kindof work | 10b. KIND or BUSINESS OR IN- | 11. BIRTHPLACE (Bt voxmtry) - * 12, CITIZEN OF WHAT
mmd-mﬁhcﬂ!..mlln&h-d) DUSTRY R COUNTRY?
A Missouri
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Thomas M. Donaldson Martha Jane Leach | A. E. Cummings
lgr. WAS DECEASEP E\{"ER IN U.S. ARMED l:‘:)RCES? 16. SOCIAL sacunmr 7. INFORMANT  $ SIGNATURE OR NAME ADDRESS
N unkoow lve service) 2
“Wo T 1 o S No MR.A.E.Cummings,1202 W.62nd S5t.,KC Mo.
18, CAUSE OF DEATH ICAL CERTIFICATI INTERVAL GETWEEN
1. DISEASE OR CONDITION ) - ONSET AND DEATH

a .

riuf.ommmms( )} stating

os heart fallure, asthenta, The ying conae fast,

de. It meana the dis-

eaze, injury, or compli DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not -~
related to the dizcase or condition causing death.

tion which coused death.

Al
23]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis L] w O

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. In or abomt i

SUICIDE bome, tarm, fastory, sirest. offics bide., su)

HOMICIDE
Zld._ TIME (Meath)  (Day) (Your) (Hour) 21e. INJURY OCCURRED
" INJURY . - wug_::r u:_'rrwmu

198_1, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

105 [, todc.ﬂ{__, '
m., from the causes and on the dale stated above.

2. DATE

m.l.ocmon (Ot

AL, . NAME OF CﬂlETER‘!’ OR CREMATOR‘I' v, towgl of county) (Btam)
" enation 10/6/ Sl ~ Elmwood Kansas City,Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE sl 25. FURERAL DIRECTOR'S SIGNATURE - . ‘ADDRESS
_ RES. . STINE & McCLURE, Kansas City, Missouri
e

(Licenssd Embaimer's Ststernent on Reverss Side)
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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 by omiiee.

Student Embalmer No.

. L Y
working under my .personal supervision.. "*
SEUdBNT vonancmusssnrnasearsunssassnrans Signed. et e B
Student Embalmer » ¥ \ e .
- ? »-. Lo e T Licensed -Embalmer
L3 . . *

L T S . _‘;B.' 0. Aldr
: Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN-
the above constitutes grounds for revocation of license.)

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




