o wewo 1 FILED 0CT 7 '954' THE DIVISION OF HEALTH OF MISSOURI . 30855

.. t0.48 STANDARD CERTIFICATE OF DEATH State Fite Nowrmeo oo
| BIRTH NO. éa(a?d"/-'ﬁ-¢ REG. DIST. NO. /‘{2 PRIMARY REG. DIST. m-_éaa_J‘ngi:irar’:Nn438'?-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I 3 ore
Ol "a. county Jackson =. STATE KANSAS b. COUNTY \‘} and ot Leu
b. CITY (It outedds sorpursta limite, write RURAL and give g:rALYENGTH OF c. Cg;{ (If outxddy corporste lmits, write BURAL snd cive townahip)
] own Kansas City towatin] STAYAR SPEVE oW Holidey g /3 ~0
¢, FULL NAME OF (If zos in bewpdtal or instivatien, give strsot of loeation) d. STREET (If rarsl. ive location) .
HoseiTaL of “St. Joseph HOSpital " AoRess
3. NAME OF a. (First) b. (Middle) e (Last) . DATE thy )
DECEASED
(Type or Prini) George S. Summers I o sept. 17 ’LB?!:’/
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NIEVER MARRIED, 8. DATE OF BIRTH 9-:“GE (o years| o OEOIR | rlu ¥ oote 4 was.
Male White reFervarerred | Aug. 31 1954 s e 8 | By
10a. USUAL OCCUPATION . wor t0b, KIND N OR IN- | 11. BIRTHPLACE ' . :
Beippgrpy e s | Bany ol | S O e | R
l3-. FATHER'S 13b, MOTHER'S_MAIDEN N 14. NAME OF HUSBAND OR WIFE
oeil 9 summers Mamie Jo Bradshaw None
I3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRRESS
Yo 20, u.o-n) I (If you, sive war or dates of sarvics) None NO. cecil S' Summers ﬁaglvler (Holiaa?

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTﬂWAL

| Enteronly anecemseper | I DISEASE OR CONDITION . j - AND, DEATH
2o for (a), (by, and (o) | PIRECTLY LEAING TO DEATH® )
ANTECEDENT CAUSES .

*Tkis does not meen
e mode of dying, such | Morbid conditions, If eny, JS’“’ DUE TO (b
ing

o1 heari fallure, asthenia, | Tise to the aboee cause (c) ) ]
de. It means the dis- | A6 wnderiying cavse logt : q &30
i ears, injury, or complica- : DUE TO (o)

tion wohich ernsed denth, | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions aatﬁhﬂm to m death but mot fo— . .
related to the discase or condition causing death. %Wn— G%}ffa\,&*iﬂ. 7

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF OPERA. |. 19b. MAJOR FINDINGS or OPERATION - @, AUTI
TION
2ta. ACCIDENT (Beetty) 215, PLACEOF INJURY (us.. tncrabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE boms, farm, fastory, strest, office bldg.. eve.) P . . ..
HOMICIDE . ) .
200. TIME  (Moath) (Day) (Ya (Houn | 216. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT
INJURY ' ' o | et ] s o :
22. T hereby certify that T atiended the deceased from 2./ (/ 1854t 9/’¢ , 1857, that I last so the deceased
alive on . and that deaih obcurred at 2.,/ /CA_ m., from the causes and on the date stated above.
Zha. SIGNATURE ortite) | 230. ADDRESS 946 00 O T I ATESIGNED
[ ) o
‘- R,R.BecKar - . R Cyp , P70 — 7/
2ia. BURIAL, CREMA- | 24b. DATE T, RAWE OF CEMETERY OR CREMATORY ’;« LOCATION (Clty, town, ot coun o s&m
TIoR. '|Sept. 14 1954 Maple Hill Cemetery Kansas City, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE I{noltu
PN ’ Simmons Funeral Home KC

Embatmer’s Scaternent on Reverse Side)




. e e———————————— — — et

STATEMENT BY LICENSED EMBALMER

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

Student Ezbalmer Mo,

........ J—— J—

working under my persona! supervision, ' % C(‘) M
Signed.. / .

StUdENt L.ncvsscssvansssarssvssansnrrnnasas

Student Embalmer
' Licensed Embzlmer Vf..._d_-“ ool O

P. O. Addreu

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fniue to condy with
the above constitutes grounds for revocation of license.)

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




