Xo. 300 THE DIVISION OF HEALTH OF MISSOURI 2 6 837
e. y
e FILED AUG 29 1956 STANDARD CERTIFICATE OF DEATH State Fite Noerm 2 €
i
BIRTH RO, REG. DIST. NO. /qé PRIMARY REG. DIST. NO. /aal"}'\' egisirar’s No.... 3518 ——n
1. PLACE OF DEATH :S-—- 2. USUAL RESIDENCE (Where decosssd lived, 1i Lnsitotien: residepee before
#. COUNTY a.-STATE . . b. COUNTY sdinirion?,
BekSa h MisSaunr] &Bc,k Sah
b. CITY (1t cutcide corpurste limits, -uu RURAL and give ¢. LENGTH OF c. CiTY 4. 1s Realdence within m,n, ot
OR whabi STAY 8] Y] n 1
TOWN Lot 2‘1‘1” rears TOWNk ANSAS C 'f\ A R HDW_T_
d. FH]O-%PPTAAT_EOOF {If aot in bospital or inaftutios, ¢|ve sireet addrees or Toeation) ADDRESS {1f rural, give locdtion)
(o]
‘NS“TUT'O”M&hnEBh MeD [Cﬂl Center 5 1614 TAaAR Bee 34
3 NAME OF 8. (First) b. (Middle) C c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(rvpeor Pty My e pel J UMMINGS o & - T —5¢
5, SEX l 6. COLOR OR RAC% 7. #I%%%'E’E% E‘E\\:'gg IESRR;ED. I | 8. DATE OF BIRTH 9.1:\.GE ﬂ!:hn;n 1: m‘:.n -Dv'fu o ONDER 3 HRS,
e . , D (Bpacily) ’ 1 Y. on ¥e | Hours | Min.
Mate White g A Auq. 24,1893 2. |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR _iN- { 11. BIRTHPLACE .. ) - 2,
:nn. Tnlmﬁlol-otkiuﬂ(l(:.'::::ﬁt ;'ﬂ.lr‘-,:il)l - . DUSTRY (City asd State or Foreige Country) ! Cgllj-l;’:%lEir;'fOFWHAT
er agistrate's Court Kansas City, Missouri UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN- NAME 14. NAME OF HUSBAND OR WiFE
. John Cummings | Nellie Feeney Mrs. Cecilia Cummings
:3 WAS DECkEASE:'} E\(IIER IN U.S. ARMED li?nceis; 16. SOCIAL sacuakrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ol aown, ¥ r or o FOTYICH . . . - .
"YES L 499-18-097l, | Mrs. Cecilia Cummings-262l Jarboe,K.C,Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AHD DEATH
Enter only onecouseper | 1. DISEASE OR CONDITION P )
Line for (8, (5. aad i | D'RECTLY LEADING TO DEATH'(a) - 7 J

. ANTECEDENT CAUS [) )
*This does not mean
the made of dying, ruch | Morbid conditions, if iy, ,tl’,f,,'o DUE T§ (uCQJ_C._Ln,O m 0\ ul o par }’ &/ yﬂd/

o8 keast fallure, asthenia, | rise to the sboce cause fﬂl stating

the underlying cauae last.
efe. It means the dis- J—'Y\
case, injury, or complica- DUE TO (o) / (,0

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (.Q f-d (ta < De o MﬂWATFOH ) /yr

Condilions contributing to the death bul not
related to the disease or condition couaing death.

UNFADING BLACK INEK—-3MAKE A PERMANENT RECORD

19a. DATE OF OPERA- I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ NDE\
) 21a. ACCIDENT {Speclly) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
h SUICIDE bows, farm, fastory, street, office bide..a%0.)
é HOMICIDE
g 21d. TIME {Mogpth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
] INJURY = | “work AT WORK
lf‘ -
.':/3 22. I hereby certify that I altended the deceased from ,7’/” s 195-6 lo ff 4 . 195:5, that I last sew the deceased
':3 {/’alt’ve an _,ﬂl.__._, H , and that death occurred ataﬂ;ﬂ_ m., from the causes and on the date stated above.
E 232. SIGNATUREB, Marc (Degree or mh% 23b. ADDRESS / [7 f,_ | . DATE SIGNED
| EC %’IO-NBI":IJERI“IIOA\}:A‘LCREMA. Z24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county) (State)
. . (Bpecity} : . . .
| :-E Burial v 8/13/56 Mt,. Olivet Cemetery Kansas City, Missouri
. DATE REC'D BY LOC%;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
£/ - S Frtyes Paalot{  |QUIRK & TOBIN-20 W. Linwood, K.C.Mo.

(Ticensed Embalmer’s Ststemnent 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 embal

by mMe, OF BY .t uuiiiiinireiiecacriceeearaciaraararaennnan e rrsccsemmenmeasaamesseanssennn . Student Embalmer No..............

working under my personal supervision..

Student ...cuvoieiiuiiioniriae et
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T this body is not embalmed, fact should be so stated above.



