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WRITE PLAINLY—USING UNFADING RLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23723

(Yes, 00, 0r unkoown}

{1 yeu, kive war or dates of sarvice)

State File No
" BIRTH NO. REG. DIST. NO. 12 priwary rec. oist. wo. LOOO0 _ Revictrars Nowoddboe
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If inatitution: residence before
. COUNT . STA X adiniseion).
a. COUNTY Buchanan a. STATE Migssourl b. COUNTY Buchanah }
b. CITY (X oatside corpurats limits, write RURAL and give ¢. LERGTH OF ¢. CITY (If outside corporate Limits, write RURAL and give township)
towzablp}| STAY iin this place) ﬂ / / 7
TOwN St. Jrseph 50 Yrig TOWN St Jos aph
d. FHOL%PN'R‘\T.E OF (! not in bospital or institution, give strect address or location) ADDRESS rural, |,lv' location ﬁ
INSTITUTION G+ . Joseph! R 321 Robidoux St .
3, B'EAC%E S%IE 8. (First) b. (Middle} ¢. (Last) a DATE (Month) (Day) (Yean)
(Tpeor Printy  Charles Summers peam July 22, 1952
$. SEX 6, COLOR OR RACE | 7. wARRIED rsls\\%-:n lgBRglEgﬂ 8. DATE OF BIRTH 5, hA.GE o yean v wooe rs | # B o
{8pm t ours
Male® | White Fidow Oct. 30, 1864 | ~ 87" l |
10:‘.’ UiU{hL occulPAT‘lﬂi uctcmu.nm-m; 10b. KIND OF BUSINF.SS ogT HJY- 11. BIRTHPLACE (State or forelzn country) / 12, CI'I;{I%EP‘:'_‘OFWHAT
m of w 4 #TRR
Retired Grocsery Ret. Grocery Tipicano Co. Ind, VSYA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Summers Corene Jones Iva J.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5i GNATURE OR NAME ADDRESS

Hne for (a), (b}, and (&)

*This doez nol mean
the mode of dying, such
as heart foilure, asthenio,
de. It meons the dis-
case, fnfury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
« rise to.the above cause (a
the underlying cause last.

No None "Mrs Harry Leech Beatrice Nebr,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eptercnly onacauseper | I- DISEASE OR CONDITION .

ONSET AND DEATH
/0 ;io_.,ﬁ

>

) stating

. DUE TO ()

tion which caused death.

11. OTHER SIGNIFICANT ‘CONDITIONS

P, .

.22, T hereby ce':"f:fy that- I attended the deceased from
aliveon _#~232-$0 19

, and thalydeath occurred al — __— ——

s Eoa_

Conditions contribuding to the death but not P——
related to the disease or condition causing death,
19a. DATE OF opIglpg;‘- 15b. MAJOR FINDINGS OF OPERATION S aten b > ,{ ! ‘20, AUTOPSY?
- = | FAAX | v wE
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY {s.c..tnorabeut | 2ic. {CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
SUICIDE . homs, farm, fastory, nreet, offce hidg..ete) . " . +
HOMICIDE
21d. TIME . (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE . -
INJURY - m. | “work AT WORK
-5 o _Z2=22-5t 19

, that I last saw the deceased
., from the couses and on the datle stated above.

VWihlone s

v {Degree or title)

MY

23b. movﬁ
4]

52 %1 3

Z%. DATE SIGNED
7~tz-5

2L3a. EIGNATURE
AL, CREMA-

u " 24b. DATE 24c. NAME OF CEMETERY OR CRE ATORY 24d. LOCATION (City, town, or county) (Btate)
{Bpecily)
%U-’E'Mf Ai T=f3.52 Memorial Park St, Joseph, Mo

DATE REC'D BY I.JOCAL

REGISTRAR'S SIGNATURE

25. FUNERAL DIR CTOR B




e

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, or by

Student Embalaer No.

working under my personal supervision.

SLudOnt J.iiisssrrocnesnnsosnoarascnnnccannse

Licensed Embalmer No...

P. O. Address_ L) M no,

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

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




