THE DIVISION dl-' HEALTH OF MISSOURI
41248

No, 300
10,48 FILED JAN 12 1955  STANDARD CERTIFICATE OF DEATH State File Now.gummominm
!BIRTH NO. REG. DISY. NO. / _(iz PRIMARY REG. DIST. NO. L &2 | Registrar's No......... 58 v -
1. PLCSSE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Inffltution: residence befors
a. NTY a. STATE b. COUNTY sdmizsion).
0 JACKSON MISSOURI o’
b, CITY (1t outcide corpurate limits, write RURATL sod give c. LENGTH OF ¢. CITY . of 1fResidence within Hmita of
townahip) | STAY tlngbis place QR ‘l:lw or incorporated town?
a TOWN KANSAS CITY E’%‘;,p ., TOWN KANSAS CTIY j SN
g d. FH%PI]\"PT_EO F (If not in hoapital or institution, give strect address or locatifh) 591'5}%55‘.—5}'5 " (Il rural, give {oﬂﬂon) ~ 4@9"
2 TN remmars S0 mrnssriomrnn Loiorine 3819 DENTON ROAD /
8= NAME OF 2, (First) b, (Middle) c. (Lasty (OATE  (Mowm) (Dey) (Yew
B || (Tvpeor Print) HERSCHEL W SUMMEES DEATH December 20, 1954
g 5. SEX 4 | 6 COLOR QR RACE | 7. mﬁ)&}m&n. le\ygg E[A)RRIED, 8. DATE OF BIRTH B.If\GE {In years} IF UNDER 1 YEAR | IF UNDER M Hps.
{Bpecify) 11 day} [Mooths| Days | B Mizn.
_ g Male White Married ™7 | August 31, 1919 g [ P | oo
4 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ] . ;
B e Attt cocr ol Sbcking thie veaalt ey ; DUSTRY (Gt wnd Stace or r.,..a. Countrvl l IZCSL‘I;J%EI:}?F WHAT
i Driver Trucking Racket, Missouri ] U.S5.A.
P 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Scott Summers | Maude Hubbs June
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY |17 INFORMANT 'S5 S|GNATURE OR NAME ADDRESS
d {Yos, no, or unknown} {If yos, giva war or dates of sorvice} NO.
= Yes WWIT unlc VA Ho c e Mo.
I 18, CAUSE OF DEATH EAsE CONDITION MEDICAL CERTIFICATION ) lg:%}t&lg%?
‘B . | Enteronlyonecauseper ] 1. DIS OR 1TIO . A
Z ([ s tor to, (o) s ey | DIRECTLY LEADINGTO DEATH® (Bpongest.lon » lungs s acute, passive ays
i “This does mot mean | ANTECEDENT CAUSES ' . e
© |l he mode of dping, such | Afortic conditions, if any, gicing DVE TO (8) | Carcinoma, right cheek 1 year
- as heart failure, asthenia, | rite to the above cause (o) stating
= ee. It means the dis- | Uh¢ underlymg cause last. .
o || core injurs & compiica- DUE TO (0) y &4 |
5 || tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS I+
= Conditions contribuling to the death but nof . . s
9 related (o the direate or condition munn: death, AcUte gastric dilatation - 2 days
4 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z TION . . Q D
5 YES NO
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE homs, farm, actory, sirvet, offoe bldy., e10.)
Z HOMICIDE .
g 21d. TIME (Month) (Day) (Yeart (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
. >|-1 INSURY vA m. | WORK AT WORK
2 2z I hereby certify that Vattended the deceased fromDeea 15 __ 195k , to Dec, 20 | 19 5l  YRKXORE RN AN IEX
é NALNDE , X0 and that death occurred ot T30 pAm., from the causes and on the dale siated above.
E 23a. SIGNATURE C, 0 (Degroa or titleD | 23b. ADDRESS 23c. DATE SIGNED
o || G Cp TOUNG, M.D.  fO~s M D! Y\ Hospital, Kansa 112
ke 24a, RIAL CREMA- | 24b, DATE s. BAME GF CEMETERY 24d. TION (City, tawn, or count Stat
I E # REMOVAL Bmacily) /4', ?F J { W- s y) ¢ e)
g PrRL__ Dég. A3, /95Y | fhowmt 4als : Emezaey LAMNIRS o,
DATE REC'D BY L%cAéL REGISTRAR'S SIGNATURE 25 PPNERAL DIRECTOR' S sten n: ;/
yz> —bd—»:@f - . AR, - foaw/
A o P =

(Licensed Embalmet's Statemeut on Reverse Side)




W

) H RN A N S T T e T Pl

STATEMENT BY LICENSED EMBALMER

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

BY ITIE, OF DY Lo ittt oo tee et eeiae et aa i , Student Embalmer No....-c:.....

- . . i \ _
. B - P, O. Addres_-_s%g/....%

~ \.Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. !




