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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI

111853

STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. /22 PRIMARY REG. DIST. nl0032—

<8892°

State File No..viivirnreennae,

dJaQ

{Yes, no, or unknown) | (I

No.

1 youa, xive war or dates of sorvioe)

6. SOCIAL SECURITY
None Vi

19. CAUSE OF DEATH

- ||. Enter only onscause per

line for (a), (b), and (c)

*This does ol mean
the mode of dping, such
a3 heart faiture, esthenla,
de.” It means the dis-
ease, infury, of compitea-

MEDICAL CERTIFICATION

1. GISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

—':-'-L- ‘v"-i

"BIRTH NO. Registrar’s No
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whare deceased tivad. If | ideoce belo,e
#. COUNTY a. STATE b. COUNTY adubmton:.
Jackson — Mt ssourd Randolph
b. cmr (I outsMe corputats Umita, writa RURAL and give S S LENGTH OF || c. CITY (f ouiekde sorporate isit, write BURAL and sive township)
townghip) in this plaew)
own  Kansas City Vi 3 Town  Moberly acd >
d. F#&LPVTA::.EOORF (If 2ot ia boepltal or institgtion, give strwet addrem or [ A.DDRESS 528 E Nlltl 'hi‘ Tocaticn) oV ‘
insTiTuTion . Menoragh Hospitel d as ogan
3 gs%ﬁs%% 8. (First) b. (Middle) RS 4 DATE (Manth)  (Day)} (Year)
(Typeor Prngy  VAPELl Wayne Summers DEATH Aug.8,1953
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER Msnmm 8. DATE OF BIRTH 9. I:SE e ren| ¥ oes [ v | & woo s
{8, op ours R
Male White NEBRE RERTR Sept. 12,1946 " | l
L PATION N 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' . ' 12, CITIZEN
m% Usg'la'ggfu w:komlfﬁrv:ugmt b, K o L BUSTRY (City and State or F‘ﬂl'illl Countny) COUNTRYTOF WHAT
Tu School Moberly. Mo.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Virgil H, Summers Margaret Closser ———m—m————
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

. INTERVAL BETWEEN

OtSEﬁM(D DEATH

Qd-sgl;rc."‘ﬂ' \!

ANTECEDENT CAUSES

_ Atelectes. s

Morbid conditions, if any, Mng DUE TO (b}
rise fo the above cause (a) ua:
* ke underlping cause last. '

DUE, TO (2)

g,

Y5 b

fiom tohieh eaured deatd. | 11. OTHER SIGNIFICANT CONDITIONS | Ito
ributing to the death bul ot
ﬁz“ﬁfﬂ?&mm ;’mdummmudn:dmm A‘ rﬂlvﬁ"\ n o 'd L + v S . ,.l?. 2w
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . - . N ‘jH 20. AUTOPSY?
1]30j53 | Hydm cephaly yes B [
| 21, mém- " (Bpecily) -21b. F INJURY fe..tsorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICID bome, farm, factory, street, office bldg. e ) . - R .
HOMICIDE , ] i T
21d. TIME ‘(Menth) (Duy) (Year) {Hwa) |2le. INJURY OCCURRED | 201, uow DID INJURY OCCUR?
' 7 . m-m.ur MOT WHILE,
TNJURY = AT WORK P . N . .
‘2, 1 hereby cedify that 1 _ dumad;rom)_mid_l'& 182, 1o _%_‘?‘ 1932, that ] last saw the deceased
alive on ¥, , 1 3 . and that death occurrtd at _.#Pm.. from the causes and on the datc stated above.
2%, SIGNATURE 4+ Tabris ( or title)?)] 23b. ADDRESS I Z3c. DATE SIGNED
_ ) s MAD ;f; D |Mu /U'Gln'ﬂs f<f, KaniasGh| F[¥]53
Ua. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of codnty) ~  (State)
Aug_ 90,1953 | Memorial P c O
ADDRLSS
Indep. Mo,



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 Eadsiner HNe.

working ander ty personal supervision.

et e MMZ%

Student Enbalmer

P. O. Address . ZLo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply
the sbove constitutes grounds for revocation of Bessse.) '
If this body is not embalmed, fact should be so” stated sbove.

“ - - mesurok s L - T - v m—_T—




