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WRITE PLAINLY-—USING UNFADING BLACK INK.—MA‘KE.A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH 8578

State File No...

BIRTHL EC MAR 951954 REG. DIST. NoO, Z Ei PRIMARY REG. DIST, Nﬁ/ad‘l—‘ Registrar's No 1031

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL. RESIDENCE (Whero decesssd lived. 1f institution: residence before
. STATE v b. TY dunimston).
s Missouri COUNTY Jackson "=

b. %ITY (If out=ide corporate mits, write RURAL and give ¢. LENGTH OF

township) | STAY (in this place)
TOWN Kansas City 0 yrs.

c. Clc;l'g
TOWN Kansas City

4. Is Residence within limits of
a city of incorporated town?
Yes lﬁ No

D 4

d. FULL NAME OF (If ot in hoapital or institution, give steect address or locatlon) «- STREET (If rursl, give location) q 72 v
HOSPITAL OR ~ ADDRESS 3 0
INSTITUTION- A ymour Home 8100 Wornall - Armour Home

3.£|AME OF a. (First) b. (Mldd.le) —“"'F ©. (Last) 4, D.ATE (Month) (Day) (Year)

{T¥pe or Print) EDITH CUMMINGS bEATH March 6, 195

5. SEX / | & COLOR OR RACE | 7. MARRIED, NEVER WARRIED, *|'8. DATE OF BIRTH 9. KGE Un yue] ¥ vom 1 Tou | 7 uwoen s
_ . » {Bpecity) t ¥, on! Days | Hours | Min,
Female | White Idowed ™i| Sept. 25, 1866 87 l I

10a. USUAL OCCUPATION (Give kind of work
done during mest of working lifs, sven if retirad)

_Retired housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {City and State or Foraign Country}

Nashville, Michigan

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER' S MAIDEN

Dell Falcone

13a. FATHER'S MAME
Elias Long

NAME 14. WAME OF HUSBAND'OR WIFE

ﬁ
7. INFORMANT'S SIGNATURE OR NAME

. Enter only onecauss per

18..CAUSE OF. DEATH e . :
{ I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

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

-

ANTECEDENT CAUSE.,

Morbid comditions, if any, giving DUE TO (b)
rise to the abose cause {a) uaz{ng
the underlyring canae last. - .

*This doex nol mean
the mode of dying, such
as heart fellure, asthenia,
ee. It means the dis-
ease, injurg, or complica-

DUE TO (o) C&m,\w

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

(Yea, 0o, orunknown) | {If yem, xive war or dates of service) NO.

0 no none Eliz,.R, Schrlgber 8100 Wornall K.CMO.
MEDICAL CERTIFICATION _INTERVAL BETWEEN

ONSET AND DEATH
-

4
.
)

\
S
§

tion which coused deaih, |l OTHER SIGNIFICANT CCNDITIONS / (4
. Conditions contrituting to the death tul not '
related to the disease or condition coueing death. ¥
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A} 20. AUTOPSY?
TION | - L{ 9,‘)"‘
. ves [ ] HO E
2ia. ACCIDENT {Bpacity) 210, PLACEOF INJURY (ex..incrwbout | 21c, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE o bome, farm, tagtory, strset, ofice bidg..eca.)
HOMICIDE . N -
21d. TIME {Month} (Day) (Year) {Hour) 2je. INJURY OCCURRED | 2i#f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY - = | "work AT WORK

21 heraby cemjy t]uxt I attended the deceased from E_A_l_

M 19& that I last saip the deceased

m. fram the causes and on the date staled above.

. (Degree or title)
o

Z3b. ADD|

L. DA?SIGNED

[ 7

F’loral Hil

24c. NAME OF CEMETERY OﬁREMATO?Y

3 ] téwn. or county) {Btate}
1s Kansas CAty, Missouri

25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

BTINE & McCLURE UND., CO. K.C.MO.

(Licensed Embalmer's Statement on Reverse Side)
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1
STATEMENT BY LICENSED EMBALMER

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

Student ... ...oioiii e Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

if embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. |



