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1.

WRITE .PL.A‘INLY—_-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

TLEDNOV 27 1950 o o Sy

STANDARD CERTIFICATE OF DEATH

State File No......

135820
4694

PRIMARY REG. DIST. NO. _ .00 rugistror's No. 2202 X

1, PLACE OF DEATH
a. COUNTY .
Jackson

2. USUAL RESIDENCE (Where decoased lived.
a. STATE b. COUNTY
Missouri

If lostituticn: reskdence befors

Jackson

admimion).

b. CITY (It cutcide corpurate limita, writs RUTRAL sod cive ¢. LENGTH OF ¢ CITY (If outadds sorporate limits, wrie RURAL snd give townshin} 7ﬂd /
OR townabip) [ STAY (lo this place) OR
ToWN Kansas City o TOWN [,get's Summit
d. FULL NAME OF (If oot la hoapltal or fnstitution, mive virset addrem or location) d. STREET (1 raral, give loeation)
HOSPITAL OR +ADDRESS
INSTITUTION)) D N 6 Vine Street
3. NAME OF 8. (FIrst) b. (M!ddle‘) T o (Lasd 4. DATE (Montt)  (Doy)  (Year)
(Typeor Prine}  Ruth 1, R Cummina DEATH Qet.. 18, 1953
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ DR 1 TR | F meceR o,
WIDOWED, DIVORCED (8pecify) last ) uonu-, Days | Hours | Min.
Femsales White l
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
Gone during eoat of woekd ll(.h.ml! i “’J DUSTRY (City and Stata or Foreigs Coustry} Iz‘a‘):m;ﬁ':f?’:m-r
Home Housewife Burlington Junction, Mo. [ U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
David J., Drummondg Amitias Hit LJeas _Cumming
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SiGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | Of yes, xive war or dates of servics) NO. !
No - - ] .
18. CAUSE OF DEATH MEDICAL CERTIFICATJON t AL BETWEEN
. ||. Enter only cnecauweper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
tine for (a}, (b), and {c) DIRECTLY LEADING TO DEATH (2)
*This does mot meon ANTECEDENT CAUSES
the mode of dying, such ﬁormmmﬁ::’qm, i 7,,5. ,mg:g DUE TO ()
os heart faflure, asthenia, e to Q canse (o) ot
de. It meons the diy- | A€ underiging cause luxt. - /) E}_WM . .
ease, injury, or complica- DUE TO (5) M /
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS " )77
Conditions contributing to the death bud ot
related to the disease or condition cousing deaih, ,{a_m /M /2 W‘.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ . OPFSY?
R TION 63 L\f)‘\) lﬂ"j
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY teg. loorabout | 216. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
« SUICIDE bome, farm, fastory, sireet, office bidy..ee) ..
HOMICIDE ] : . :
21d. TIME (Mogth) *(Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : : WHILEAT NOT WHILE
INJURY ~ 3 .| work AT WORK'

2. I hereby cziy ?hat § auended the deceased from (T L2
alive on , 3.3, and that death occurred at

19,&3. to ML., 19:53. that I last saw the deceased

m., from the causes and on the date slaled above.

s

or title)

jj@ p Z(}. E.Tenkina

e

23b. ADDR

320le

mWJIJ

2. DATE SIGNED

/753

Zla BURIAL, 245, DATE

0ct,.21,1953

24c. NAME OF csmsrzav OR CREMATOR{/
Mt.W ashingt

ISTRAR'S SIGNATURE

e
ity

DN (Oity, town, or county)

(Btate) .
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Emba

working under my persona! supervision.

Student vocavessesansrsanesncanans RPN
Student Embalmer

P. O. Address—Les.ls-Summit, - Misse
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) |

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




