No. 300 . A .
ne-se FILED JUL 6 1956 STANDARD CERTIFICATE OF DEATH Sate Fite o 0745
| BIRTH m_Oj/ ?a?ow"{énzs. DIST. NO. _/_ZL PRIMARY REG. DIST. w0, (2 O3 Kegistrar's No an/!
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccassd lived. ! lnstitation: residecce before
D a. COUNTY JaC kSOl’l a. STATE Missouri b, COUNTY Clay adintasion).
b. CITY (It agteide corpurate Uimiw, write RURAL sod give ¢. LENGTH OF c. OTY d. 1 Residency within limits of
rowy Kansas Clt}f weeiiv)| FAEHY Rl Siw Liberty CHEY “'“"‘ﬁ"’";
d. FULL NAME OF (If oot in hospital or instization. give strest address or location) . STREET (If raral, give location) 0
H A
wetonon  Redfarch Hospital APORES RR B ¥ ’f
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4. DATE (Momth)  (Du
DECEASED ) ¥)_  (Yean)
{ Type or Pring) Baby Summers oEa  June 1é, 1956
5. SEX o | 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, € | 8. DATE OF BIRTH 9. AGE (In years| ¥ WO | YER | O Wmen o War.
White 1§IVORCED (Bpacity) Ju_ne 9 , 1956 bdbmhdu) Mnohnl ?- Bou.rll Min,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ny

Hendren

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Qbve kind of work
shred)

10b. 'KIND OF BUSINESS OR IN-
dotie during most of working lifs, even if re DUSTRY

11.'BIRTHPLACE

(City end State or Foreign Coutry) " 12, CL“%@?FWHAT

none Kansas City, Mo.
138, FATHER'S NAME 13b, MOTHER'S MA|IDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
unknown Florence Summers ———

i5. WAS DECEASED EVER IN U. S ARMLD FORCES?

16. SOCIAL SECURITY
ﬁ’ﬁao or unknown) l (1! yau, wlve was or dates of service) NO.

none

17. INFORMANT'S SIGMATURE OR NAME ADDRESS
Florence Summers Liberty, Mo.

18. CAUSE OF .GEATH
_Enter only onecsuss per
lipe for (a}, (b), and (c)

T, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This dpes not mean | ANTECEDENT CAUSES

MEE‘ZAL CERTIFICATION

{NTERVAL BETWEEN
ONS TH

[

734,

the mode of dying, such
o8 keart fallure, asthenta,
ete. It means the dis.
care, injury, or eomplica-

Morbid conditions, if anp, giring DUE TO (b)
rige to the obore cause (o) fating
the underlying cause last,

DUE TO ()

P N

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the disease or condition cauring death.

tion which caused death,

/\f’ ‘\)‘

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [J wo [J

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (o.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farin, fagtory, sireet, offics bidg., e14.)

HOMICIDE : ,
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK N

2, I hereby cexify that I atiended the deceased from F,185%C (o Sacne , 2, 19 3Z, that I last saw the deceased

Z

alive on \fasanto {2~ 19358  and that death%eccurred al ___/0A

m., flom the causes and on the dale staled above.

lenn

23, SI TFURE P / P V"/(Degmu T title) 9

23b. Aonnﬁ 7 |Bc DATESIGNE.D

24c. NAME QF CEMETER

24a, BURJAL, CREMA- | 24b. DATE
Elmwcod Cre

A8 | 6-12-56

¥ OR CREMATORY 24d. LOCATION (City, town, or county)
matory Kansas City, Mo.

(5 tate}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

gEG.’ 3 2 . Z 2 7

b3

25 FUMERAL DIRECTOR'S S)IGNAYURE ADDRESS

q4zq ‘“ﬁ4ﬂa,_4@1berty, Mo.

on ReversfEide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LR < T3 o P , Student Embalmer No...........

working under my personal supervision..

Student.....ccoviiiiiiomnrceriii o iaciaiiiiaeaas
Signature of Student Embalmer

P. O. Addresg 74 . )7/‘

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

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

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

* t

-




