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WRITE PLAINT.-Y——-TjSING TUNFADING BLACK INKE—MAKE A PERMANENT RECORDP

f{LED DEC 30 1955

THE DIVISION OF REALTH OF MIa\AIRI

STANDARD CERTIFICATE OF DEATH
NO. REG. DIST. NO. /EZ FRIMARY REG. DIST. NO. 20 (3 Dur. Kegistrar's No

State File No..... 40495
2366

! BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconeed llved. M institution: resklence before
a, COUNTY a. STATE b, COUNTY adininsion),
JACKSON MISSQURY —
b. CITY dt outzide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence withln limits of
townabipl | STAY (in this place) OR u city corporeted town?
TOWN KANSAS CITY . Yrs Toan  KANSAS CITY Ves =
d. FULL NAME OF (11 not ia bospital or institution, xive strest addrees or location) o STREET (1f rural, give location) . 'O
HOSPITAL OR ADDRESS . 5\
INSTITUTION 3537 Main Linderman N.H, 10 2692 AMIE COURT
3. NAME OF 8. (First b. (Middle c. {Last}
DECEASED (First) ! ‘ 4 DATE  (Month) (Dey) (Yean)
{ Type or Print) CATHERINE CUMMINS DEATHDag, G 1955

5. SEX

10a. USUAL OCCCUPATION (Give kind of work

f

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ){ 8. DATE OF BIRTH
WIDOWED, DIVORCED (Bpecify)

105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, wug Seuce or Foraiga f‘“"v’o 12, CITIZEN OF WHAT

9, AGE (o yeoars
|.|.l|. birthday)

4 Jan, 1891 64,

IF ONDER 1 YEAR
Monunl Days

IF UNDER 4 #RS.

Hours

Min.

* Thiy

ete, It

line for (8), (b), and (¢}

the mode of dying, such

ease, inpury, or complica-
tion which cavsed death.

19 CAUSE OF DEATH SEASE OR CONDITION
. 1. DI 0
- Enter only onecustier | Loy 2T’y LEADING TO DEATH® )

does not mean ANTECEDENT CAUSES

ae heart failure, arthendn, | rite to the above cause () slating

means the dise the underlying couae laat.

DUE TO (¢}

dona during most of working lifs, even if retired)
Housewife Housewife Kansas City, Missouri, UsSs
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
. Frank S. Hogan | Millie O, Everman Epnis A, Cummins
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR]T‘( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, 0r unknowa) {If yos, glve war or datea olurvlce) -
No 'x x f?/-.u 3% | E,A.C ¥4 K,C, Mo

ONSET AND DEATH

MEDICAL CERTIFICATION . INTERVAL BETWEEN
M' ‘d %‘ﬂb

Morbid conditions, if any, gicing DUE TO (b}

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related to the disease or condition causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves X wo ]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..in orsbout . TOWN, OR TOWN_SHIPJ (STATE)

SUICIDE homa, farm, factory, streat, office bldg. e10.)

HOMICIDE
2id. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED f. HOW DID INJURY OCCU

OF - WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

22. [ hereby certify that attcnded the deceased from W lo /5'—/9 QJT-hat I last saw the deceased

alive on e’ Land that death occurred at é m., from the cauus and on the dale staled above.
2. S ¥ chard LOBNET ™ (Degroo or title) &f 23b. ADDRESS _ . Zi. DATE SIGNED
%& ({ C). /‘-_“H. '/ ’ Ay / D/CK
i, BURIAL, CREMA. | 24b. DATE - 24.. I\A‘d OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, of county) (d1ate)
TION, REMOVAL (Bpecity) . '

uria 12 Dec, 55 Mt. Washington _ M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 33
REG. * )
IX -fo S5 P ada gg | FLORAL HILLS MEMORTAL CHAPELS K.C. MO.
- {Licensed EmbBalmer’s Statement on Reverse Side)



M"
Evav{

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

Licensed Embalmer No) .46/
P. O. Address .. /// ... f,
4

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

T* this body is not embalmed, fact should be so stated above, .



