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WRITE.. Pi;AlNLY-fUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. Vi 2’1 PRIMARY REG. DIST.

Yﬁ‘m%oJUN 9 1353

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY Jackson a STATE  Missouri b COUNTY Jackson mdwision.
B, CéTY (H outcide torpurate limits, write RURAL and d'::.h:l (S:TA!:(ENGTH OF C. CgrY (11 outside Krpouu llm!h.c{l{.BUML azd give township)

1 in this H
TOWN Kansas City towaship) ; - Igl-su TN ansas
d. FULL ?_&MEO%F (H oot ia hospltal or institution, give streot address or location) d.ASDTREgS - (If mn! viloutl A
RSTITOTION o P =21 ora Avenue

A NAME OF . {First, b, (Midd} v ¢ (Last
DIAME OF a. (First) ( e) V] (L.ast) 4. Dg}”E (Month) (Day} (Year)

{ Type ar Print) Will Summers DEATH 5 25 1953

5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 'S. AGE (In years] i UNDER | YEAR | r UNDER U MRS

WIDOWED, DIVORCED (8peciiy} Lsat birthday) Mﬂl“-h, Days | Hours | Min.
Male ~ | Colored |  Married | May 12, 1906 | 47 | L
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLAC! i i 12, CITIZENOF
dmdndtmngnlwurkiuuk.mﬂnt;:’d) ~ DUSTRY {City and Stete or Forsigm Country} COUNTRY? WHAT
aborer Armour Packing Watervalley, Miss. / USA

13b. MOTHER'S MAIDEN
Unknown

13a. FATHER'S NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Aletha Summers

NAME

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea, no, or own) | (If yes. xlve war or dates of service)

16. SOCIAL SECU RH’Y
510-05-5936

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Aletha Summers 2605 Park

18. CAUSE OF DEATH
. Enter only oneacanse per
line for (a), (b), and (c}

I DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above a:lu-ljc (a) xg:?_w

*Thiz does not mean
the mode of dying, such

MEDICAL. CERTIFICATION

DIRECTLY LEADING TO DEATH? () Ceperalized _Arterioscleprcsis with
cerebral arteriosclerosis. Severe

DUE TO (b) mcaphalmala,cq.a,_b:.lat-ena_ basal

INTERVAL BETWEEN
ONSET AND DEATH

" Comditiens contributing to the death duf nof
related to the disease or condition mumlo death.

as heart follure, asthenia, P .

de. It means the dig. | A€ underlying cavec lod. ganglia, - - . _
ease, infury, or Ii _ DUE TO (¢) A
tion which caysed death. | 1. OTHER SIGNIFICANT CONDITIONS N A 33 ’ \I\ )

19a. -DATE OF OPERA- | 196. MAJOR FINDINGS ‘OF OPERATION P 4 - 20, AUTOPSY?
. TICN
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (a., incrsbost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)Y (STATE)
SUICIDE home, larm, factory, strest., offios bldg.,#10.) R T Y-
HOMICIDE 7 _ W e
219. TIME (Month) (Day) {(Year) {(Hoor) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
MRy - . — wun.n'r uﬁ_rwuu
2. 1 hereby urufy that'I atlended the deceased from _5_25_53_ 19—, that I last saw ihe deceased
alive 19__., and death occurrcd at . from the causes and on the dale stated above.
N 23a. SIGNA """ (Qm ot um 23b. ADDRESS 23c. DATE SIGNED
.- Frank ]_]_1 iy 600 East 221’1d Street 5-27-53
ua BURIAL. CREMA. | 24b. DATE Zh NAME OF CEMETERY OR CREMATORY . Zld mTION (Oity. town, urcmmt?) . (Bm.a)
ON, REMO' \H\LM}
Bur igl 5/29/55 Highlard Cemetery Kansas Citv M'l ssouri—

RAR'S SlGNATURE

sZZ

DATE REC'D BY LOCAL | R
REG.

2575384

Z FUNEZL pll!tc‘l’ﬂgi S1GHATURE % ZSS

( 'y Ststement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eiceveeees

________ \ Student Embalmer Mo,

SEUSONE 1eruenerionransnearnatnens eeeas ’{:/Qf_/é;ﬁéa{

Student Embalmer
) ) Licensed Ernbalmer Nn "7/ w2 L

P. O. Address.,../ﬁ...... .1£ M./_

Note: " The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth‘
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




