THE DIVISION OF HEALTH OF MISSOURI _ v

¥.5. No.300 ‘ 24
. o0 .| FILED JDL 2€ 1953 STANDARD CERTIFICATE OF DEATH State File ~~4’72'?
BIRTH NO. REG. DIST. m.__‘lﬂmemv REG. DIST. W0, __ L~ 002 repistrar's Nol. L;508
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where Jdacessed livad. If lnstitation: residence before
. . A 3 . \ Jinimton).
|| = county . Jackson » STATE yfissouri b COUNTY raekson """
b. CITY , . LENGTH OF . CITY
SR (If ootalde eorwnu.l.inil.- writs RURAL nnd':::.u') §T§Y o bl ploce) C M . u_;:gguf,ﬂ, ..;mhmm,g
TOWN Kansas City Q yrs. TOWN Kansas City Ye No
d. FULL NAME OF {If not in hoepital or inatitution, give utreet address or location) o+ STREET (If raral, give location) a 7] g_
HGSPITA ADDRESS
iNeTution 943 West hi2nd St. 943 West L2nd St. 7 fe)
3 NAME OF a. (First) b. (Middle) ) c. (Last) n Da}*g (Month)  (Day) aar)
(Typeor Priy MR. JAMES CUMMINGS DEATH July 1k, 1953
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| I¥ VIR 1 TEAN | F Gen w0 Fas.
Mal Whi te , WIDOWED, DIVORCED (Bpecify) ast birthday} Hanﬂul Days no.m, Min.
aie 1 : Married Jana. 2’3, 1871 gz
tmm gglcglpﬂm H(,(:.b::'k:n;:‘l‘::;: 10b. KIND OF susuuassD%gT IRN‘; 1L BIRTHPLACE (0. i ceve or Foreign Country) :ztglrj'ﬁ%yr?pw“n
i . er New York / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Richard Cummines Mary G —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes. xive war or dates of sorvice)
No 702—01—1539 "Mrs, Clara Cummings 91;3 W. I_.; nd,K.C.MO.

19, CAUSE OF DEATH 1 DISEJ.\SE OR CONDITION
. Entet only ocnecauseper | 1
lne for (8), (b), and (c) DIRECTLY LEADING TO D,EATH.@)

INTER! BETWEEN
ONS:? AND DEATH |

MEE? L CERTIFICATION
*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gleing DUE TO (b}
as Beart fatlure, asthenia, | rite o the above caude (o) ating o
de. It megns the dis- the underlping cavae last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, Infury, or complica- _ DUE TO (c)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS '
. - Conditions contrivuting to the death but not o / (G 3.;7\
X reiated to the disease or conditien causing death. N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION _ :
ves (] w0 8
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e.. lnorabout | 215. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory. street. office bldy..ate) .
HOMICIDE v _ . L :

2d, TIME (Month) (Dar) {(Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY , - WHILEAT[] NOT WHILE

- | “woRk ORK

2. [ hereby that I attgnded e deceased from ___-_29__. 19 IFQ that I last saw the deceased
v plf} , and lha! death occurred at M uses and on the date stated above

/ }ias (Thegres or title) 4| 23b. ADDR IGNED

'/ R, Y7 jme JC&Z?
, CHEMA- | 24b, DATE 7 | 28 NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (ouy. town, or ccnntﬁ : (smu)

Burial _  |July 16, 1953 Mt. Moriah . Kansas City, Missouri.

DATE REC'D BY L??%AGL ISTRAR'S SIGNATURE Z. FUMERAL DIRECTOR'S SiGMATURE ADDRESS
| Z=/5~5, J STINE & McC ..U_RM K.C.MO.
. ‘ £ d Embal: l' SI‘“ on nm Sid,_)_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By e, OF By ittt e iciaitrei it eeeeaaraaaaneaan ROV , Student Embalmer NO..co.vvieerrnnnn-. L

working under my personal supervision..

Student ..o iieri i e e eea e Signed..... %/ %

Signature of Student Embalmer )
Llcensed Embalmer NOXW/
P. 0. Address /7/5)%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
-to-comply with the above constitutes grounds for revocation of license). . : '
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
74 this body is not embalmed, fact should be so stated above.




