THE DiVISION OF HEALTH OF MISSOURI

No. 300 x .
oo | FUEDMAR 5 1956 STANDARD CERTIFICATE OF DEATH e Fie Nonnn DI,
BIRTH NO. REG. DIST, NO, 42 PRIMARY REG. DIST. MO. __L__OOD Kegitirar's No.cwnd 2 13....
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: reeideanes befors
a. COUNTY a. STATE - s b. COUNTY disibmion),
Buchanan - Missouri Buchanaii
b. CITY (If cutcide corpurnte limits, write RURAL and giva ¢, LENGTH OF c. CITY 4. Ix Residence withln llmita of
T8WN townahip?| STAY fio tbis place) TC(}J\@N St. J h a gy ohh\oorwmrdnww n?
St. Joseph 34 years » Josep
d. FH!.—IS-P?'F‘MEOORF (If not in hospital or astitution, gire strect sddrom or locsilon} ASDTI;{FEES {If rurs!, give location) 0 , ! [ D
INSTITUTION Missouri Methodist Hospital 2420 Sylvanie St.
3. II;EAC!EESOEFE) a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) DUNCAN . SUMMERS DEATH Feh. 20, 1956
5, SEX 6, COLOR OR RACE { 7. #IAD%T‘:'EB BEVSECPEIQRRIED. 8. DATE OF BIRTH 9‘¢G§i£l:’:ro)lu bl; Bg:l |Dru.t ¥ UNDER 3 KBS,
. . {Bpeciif) 1 ¥ o ays | Hours | Min.
male white maxried June 15, 1881 ’

10a. USUAL OCCUPATION (Give kiud of werk
dnludu.mu meﬂ. ol orking Life, even if retired)
ret esman

13a. FATHER'S NAME

105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢ity wag State or Foreien Goustry)_2
Morpeth, Camada

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

12, CITIZEN OF WHAT
TRY?

Thomas Summers Elizabeth Louisa Summers
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESS
(Yes. no,or unknown) | (I yea, mive war or dstes of sorvice) RO. .
no —_— nomne Mrs. Duncan Summers,?2420 Sylvanie,St.Joseph

MEDICAL CERTIFICATION
Cerebral hemorrhage

t8. CAUSE OF DEATH
. Enter only one cause per
line for {a), (b), and ()

INTERVAL B 'Mo
1. DISEASE OR CONDITION ON;
DIRECTLY LEADING TO DEATH®(yy

*This does ol thean
the mode of dying, such
ae heard failure, asthenta,

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B) Arteriosclerosis

V) g

rise to the cbove cause (o} stating
the underlying cauase laat.

efe. It tneans the dis-
eade, injury, o complica-
tion which coused death.

pUETo @ Hypertension

1. OTHER SIGNIFICANT CONDITIONS

Cunditfons contributing to the death but not
related {0 the disease or condition causing death.

| 190, MAJOR FINDINGS OF OPERATION

M”/?x/'

20. AUTOPSY?

19a. DATE OF OPERA-
TION
33/X| wlwd
2ia. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE) 4
SUICIDE boms, farm, factory, street, offioy bldg.,eua.)
HOMICIDE
2id. TIME (Month} (Dsy) (Year) (Hour) 2ie. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

22, I hereby certijg that I altended the deceased from _9_,[1.0__, 19514, ,to _2.,£20_.._, 1956, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on , 19.5.6,.dnd that degth occurred al D2 15p. m., from the causes and on the date stated above.
23s. SIGNATURE (Degrm or til.]oo 23b. ADDRESS Zic. DATE SIGNED
- \é&% 274*"‘4 218 North Seventh St. City | 2/21/56
2ia BURTAL, GHENA 24b, DATE 24z, NAME OF camzramr OR CREMATORY | 24d, LOCATION (City, town, or connty) (5tate)
IQN, REN peelly) . .
uria ") 2/23/1956 Mt. Auburn Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,7,.5;% 75, FUNERAL -DIRECTOR' 5 §1GNATURE ACORESS
Feb 28,1956 -

(Licensed Embalmets Eu(emm: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY .ot arr ettt na st , Student Embalmer No.............

working under my personal supervision..

Student . oo ciiien i enierssana s
Signature of Student Embalmer

| icense mer o47} .
Li 2/? g‘Zbal N

Addreéaﬂ%%é

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

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

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




