! HLED OCT 19 955 . THE DIVISION OF HEALTH OF MISSOURI . 33176 e
1 STANDARD CERTIFICATE OF DEATH 5408 File Novmmsesseemeseresone
BIRTH KO. REG. DIST. NO. /i 2 PRIMARY REG. DIST. m._&a__/ao Regittrar's No. 4149
i. PLACE OF DEATH 3 USUAL RESIDENGE (Whers decensed lived, If inatizani emce bofors
. COUNTY . STATE o lmaion).
Y 8 Jackson a MlSBO'Llri b, COUNTY Clay adinlrainn)
b. CITY o1 mita, w i . . CITY ’
Y (1t cuttde coroursce licit, wrlse RURAL ant fre | S1AY wommasoie|| © OR  Claycomo Branch @ Is Dende qb““,,.m“:’:’..d“““w‘:,:e'
TowN Kansas City - days TOWN - . - Fa
d. FHé.lS.P;‘I_I{\AP?_EOORF {If not in hospitsl or institution, give strect addrees or location) u. -‘ASDT[?REE;S (1f rural, give location) w %
INSTITUTIONY et erans Administration Hospitil 240 North Mason ﬁ !
35‘2‘%’&55%% a. (First) b. (Middle} ¢, (L-ast) 4, DS-II_-E (Month) (Day) (Year)
{ Twpe or Print} WILFRED MARK CUMMINS DEATH September 2L, 1955
5. SEX £ | 6. COLOR OR RACE | 7. M?)RORIED EFSOESCMSRR]ED i| 8. DATE OF BIRTH 9.&65:&::1:-:“ IF UKDER | TEAR | T UNDER @1 HIS.
. (8pecify) ] y! [Montha| Days | Hours | Min.
Male White “Harr June 2, 1896 59 l |
10:; :ﬁzﬂ; g&c‘:z?il;:lcl):r: u(’c.::v:‘:zn;::;uﬂ; 10b. KIND OF BUS!N-SSD%RSI_ Il?‘f TL BIRTHPLACE (10,0 10t Seate or Forsige Comntry] 12 cg{m%gp# OF WHAT
Wilmot, South Dakota eele
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Mathew Cummins Cora Bingham Myrtle M. Cumming
I15. WAS DECEASED EVER IN U. S ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 'S S5IGNATURE OR NAME ADDRESS
(Yea.no,or unkpown) | (If yes of dates of service)
Yes i 1,86-01-1252"" pfficial Records VA Hospltal K.C., Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lN"I'ggl\_ML BETWEEN
‘E 1} 1. DISEASE OR CONDITION B ANDDEATH
. 'll::ﬁ:’(’ai“(‘:;f;';ﬁ‘(’g DIRECTLY LEADING TO DEATH*;, Bronchopneumonia A vesks

+*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if any, giring DUE TO (b} _c_—lmhﬂti" loukemia 6 years

or heart fallure, asthenia, rise to the uibove cause {a) dating
. It means the dig. | the undeslying couse last.

ease, injury, or complica- DUE TO (¢}
tion which causred deeth, | 11, OTHER SIGNIFICANT CONDITIONS D\‘ U
Conditiona contributing to the death dut not jl
related {0 the diseare or condition cousing deat. Nep}H‘OBC].erOSiB (discrete)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves () o OJ
21a. ACCIDENT (Soectly) ° 21b. PLACEOF INJURY (e.g..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~.. SUICIDE . hama, farts, factory, strest, office bldg..en0.)
™ HOMICIDE . . ;
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT ROT WHILE
INJURY WORK AT WORK

22. 1 hereby certify that [ attended the deceased fromSeptember 1, 1p_55, w>eptember by, 55 L4 n/hd 4l ] hbbldaitd
| /qlr,ﬁy' ﬁ /;9[,[,[/ and that death occurred at 9500 A m., from the causes and on the date stated above.

L L

| susN (Degres or title) ©| 23b. ADDRESS ‘ 23%. DATE SIGNED
| %o—swwk GUIDO PODRECCA, M. D.|  VAH, K.C., Mo. 9-2Lr55
, town, or oounu'.) (Btato}

Bl , CREMA- | 24b. DATE ' 24c. NAME OF CEMET@Y OR CREMATORY 24d. LOCATION (C

244,

O eegminlg. 26-5 < [Calvg EmsTxey

DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SiGNA
7-2¥-s5 Pt 2Nl O, \

(licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

r

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

byme, or by «ovieniiiiiiiiiiiaaaeas B R LT LIYCEEPTO P T beanenes » Student Embalmer No.....

working under my personal supervision..

-
e mmeerssremesamedessssetesntarazr nmnsananas Signed...... T Y e o
Signature of Student Enbalmer

Licensed Embalmer No.”. ‘

N « s T “ 3 & Lo o
. v P, 0 Address /{c;l

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
(¢ =, — N % L) . - * . 1
10 coinply with the above constitutés grounds for revocation of license).
If ernbalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,

Student




