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. Enter only one couse per
line for {m), (b), and (c)

*This does not mean
the mode of diring, such
a# Leart follure, asthenis,
elc. It means the dis-
ease, infury, or complica-
tion which caused death,

. DISEASE OR CONDITION
DIRECI'LY LEADING TO DEJ\TH'(a)

Cerebrovascular accident

Mo, 300 .
o | FLED APR 25 1g58  STANDARD CERTIFICATE OF DEATH stte O OE T
) J
BLRTH NO. REG. DIST. NO _/ﬁ_ PRIMARY REG. DIST. No. /OO Rem.lnar.rNo._....:!‘.‘.éQ.J: ........
0 1. PLACE OF DEATH 2. USVAL RESIDENCE (Where decessed lived. I lnatituticn: residence befors
a. COUNTY Jackson ..a. STATE Missouri b. COUNTY Jackson adinirion),
b. CITY i outelds corpurate limita, write RURAL and give ‘c_’_r LENGTH OF c. CBI’F‘{ d. Is Residente within Ilmtts of
township) ce) a ety torporated town?
TOWN Kansas City - )/ f I Town  Kansas City CERTTRG .
d. FULL II@_#\ME OF {1t pot in hoapital or institation, ive streot addrimsfbr location) . IA%rDRFggS {1t rural, give location) :"P ,; )‘
nstrrution  General Hospital No. ) 314 W. 9th > [
3 NAME oF s (Fitst) ~+  b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Samuel Sumter DEATH N 3 1956
5, 5 ) 7. MARATED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (o years| IF tvodm 1 m F UNDLR 1 WS,
WIDQWED, BIVORCER (Bpasity! day) Monl.hl’ Hours l Min,
—— B s & - - - L |
10a. US CUPATION (Giwe kind of work | IUBTKINQ.LOF JUSINEES OR IN- | 11. BIRTHRLACE " ‘ L S 5
2 dﬂg}&ﬁm_w“m;nhw) v SR ! Gty ad e of [Foreign o,..;,,b 12_CITIZEN OF WHAT
— = /s 2o 7 s L ’ 3’ .
13a, FATH yt |3b.z¢1ER'S MAA D, NAME 14, NAME OF HUSBAND OR W|FE
a & -
} m7EeEr 1 7 4 &
15. WAS DEC IN U.5. ARMED FORCES? Oc/hL: RITY | 17, 1 ADPRESS
{Yes. 00,0 own) (If yoa, ive war or dates of service) % [/ ¢ - 7, “
- . - 2’ A _’ ‘. D)
VMEDICAL CERTIFICATION INTERVAL/BE TWEEN
18, CAUSE OF DEATH ONSET (D DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {o the adove couse (a) slating
the underlying couse loat.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disense or condition causing death.

{25 M

13a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

| 2. AUTOPSY?

noXXJ

yes &5
l 21a, ACCIDENT (Bpecity) 21b. PLACE OF NJURY {og..inarabont | 214, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
, SUICIDE bomms, farm, factory. atrest, office bldg..e10.) .
' HOMICIDE ) . . . - *
21d. THME (Month} (Day} (Year) (Bour) 2lo. INJURY QCCURRED 214, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

2. T hereby certify that I aliended the deceased from __Ma_rc_h_]_.j_ 19_5__ lo _AP_J..]._L 195_6_ that 1 last saw the deceased

PLAINLY—USING UNFADING' BILACK INE—MAKE A PERMANENT RECORD

alive on _APril , 19 , and tha! death occurred at _E_Arr Jrom the causzes and on the dale slated above.
f (Degree or title) O] 23b. ADDRESS Zc. DATE SIGNED
g 2hth & cherry h-h—1956

'AME OF CEMETERY R CRE

25, FUNERAL ?C
3

Embalmer’s Sutumnl on Revem Side)

WRITE

HEGISTRAR'S SIGNATURE -

EG.
1 Erva

(Licensed




STATEMENT BY LICENSED EMBALMER

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

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

byme, or by ...civeeiiniiniiiinin e e e aiesesasmeaemaneiccasssmcsecsem-m-essesseambnareney ,

working under my personal supervision..

T RTY. 17 1 SIS Signed..... A A
Signature of Student Embalmer

. P. O. Address....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense) :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘7 this body is not embalmed, fact should be so stated above.




