Ko, 300
10.48

FLED MAR 27 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST.

STANDARD CERTIFICATE OF DEATH

State File No...

1()118 -

ssa

/2/.5"'

o, ZQZ PRIMARY REG. DIST. N0 OO, kepistrar's No

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where decosssd lived.
e STATE M4 ssouri

If lnatitution: residenos befors
b, COUNTY Jackson adisizfon),

b. Cl'EY {I outnida eorpurate Umits, writs RURAL and give

township}

¢. LENGTH OF
STAY (In this place)

¢. CITY {Tf cutaide eorporats limits, write RURAL and cive township)

alive on’ 222 =2 &

s

19_51 and thal death occurred at ._O_BQ_IM from the causes and on the date slated above.

TOWN Kansas City 43 Yrs, 1M Kpnsns City
d, FULL, NAME OF (If aot 1a hospitat or institution, glve street address or location) d. STREET (I rural, give locatlon}
HOSPITAL OR . ADDRESS :
INSTITUTION St. Marv.s Hospital 3929 Bell
3. gE%thS%'i—) a. (First) b. (Middle} c. (Lest) 2 Dsp.: (Month) (Dey)  (Yean)
( Type or Print) Charles Jdacksaon Summers OEATH March 2 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| I¥ GNDER | YEAR | OF GHOER 1 aa.
WIDOWED, DIVORCED (8 Laat blrthday} Monthe l Days | Hours | Mia.
Male Hhite e 21 g‘gg;usi. 1885 67 '
1o:m uiunmcti‘%m Jit;li:::nuddwwk' 10b. KIND OF BUSINESD%gT lgif 11. BIRTH (City sad Btats or Forsige cmm,o lz.cngrzTZ%I‘!r?FWHAT
b Landry LAVNDAY Platt County, Missouri .S
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ha Mattie B?—?_____ - b ers
15. WAS DECEBE?EVER IN U.S. ARMED FORCES? Lt& SOCIAL SECURI 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yen, no, or anknown) | (If yee. xive war or dates nl servios) 2 . |
No x .20~ £57 Y.L, Summers 3929 Bell K, C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnscausoper | 1. DISEASE OR CONDITION _ bral h ONSET AND DEATH
lime for (a), (b, 8ad (@) | CIRECTLY LEADING TODEATH*(y _Cerebral hemorrhage 1-2 days
ANTECEDENT CAUSES
*This does ot mean
the mode of dying, such | Morbld omditions, if any, giotng DUE TO (b) ertenswm_ 10 yrs,
) . i slath -—_ . - - . ea s w
csbertels st | [itlo Bt Tt @V ceiva . <. disease” - - BT DR
N ¢ dis- .
ease, infury, or complica- Dl.JE TO_(e) p — = \I
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS~ * + w : . q AN
: Conditions contributing to the death bul a0t .
. _ | related to the dlaease or condition causing dcu:th i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Tresu b s AR R 2. AUTOPSY?
. TION 0 ]
- .. . L | . e YES - RO
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY ta.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtoty, street, alfffos bldg.. ea} R 8 L et L
HOMICIDE ) . _ . '
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- ' - WHILEAT NOT WHILE . - A 7o
INJURY patet O WORK . N T
2. I hereby T attended the deceased from March 1 1931 _M&,LQ_IL 1953_ that T last saw the deceased

Za. SIW%’ We z 0 CH %Wﬂ%

23b. ADDRESS
1010 Professional Blde, 'K

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

J 23%. DATE SIGNED

Ze BURIAL, CRERA: Z4D. DATE 2k NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, Of county),  ; Erater
Bm-ml 5 March -/#53 Floral Hllls e a Kansas. Qity, Moe. - .. -
DATE REC'D BY LOCAL REG S SIGNATURE 7 FUNERAL DI RECTOR'S SIGNATURE ADDRESS
REG.
3 ¢—5,3 - els K, 8, Mo




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer No.

& A

Licensed Embalmer No ﬁé{g \5_3

P. O. Address Z/ % 7% .

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.

working under my persona! supervision.

Student ...evseannen eewsassnensssste casanua Sign/

Student Embalaar




