J7)

QFFWRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD "%

FitEo OCT

THE DIVISION OF HEALTH OF MISSOURI

{71956  STANDARD CERTIFICATE OF DEATH
. DIST. NO. _LZA_PRIHAHY REG. DIST. lo._a_d_z_é;aqiﬂrar’:h'n 'Q'fé?

we e vSBBDD_

. Enter anly onecause per

line for (a}, (b}, snd (o)

*This does not mean
the mode of dyfing, such
as heart failure, asthenia,
ete. It meons the diz-

1. RISEASE, OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the above cquse (a} stating

the underlying cause last.

BIRTH NO. REG
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssed lived. If instltution: residencs before
a. COUNTY a. STATE b. COUNTY adicimion),
Jackson Lo Jackeaon
b, Cgl';‘( {1t outnide corporate limits, write RUHAL lnd‘:;l::.up) (S:IALYENISIE OF c. C!)T;{ . a 1::,:,@. within umwg::#
owwn  Independence L Waekd| Town Blue Sporings TR
d. FULL NAME OF (1f nos in hospital or institution, give m i-r:n or toutlo.ﬂ] . ‘A%Tgl?% (U tural, give lou::lnn) 1 Mv/_
WSTTUToNKi rby Rest Home® 0.Main 1708 West Walnut
3.51&3&&% S%IE 8. {First) b. (Middic} ¢ (Last) 4, Ds'rl__'E (Month) (Dey) (Year)
{Type or Print) Zelpha Ann Basham DEATH 0@ -9 -/%56
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVERCMSRglEzj 8. DATE OF BIRTH 9.£5$r?n l:' n?:.n ID"\'I.: F UNDER U HES,
v ¥, o H Min,
Fm wh | Piverced | sept 16 1834 2 l ™
10a, USUAL OCCUPATION (Giiv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
:mdurin:mmml-orﬂull‘!(;’:::n::u:ds l. 4 DUSTRY (City and State nr-}'ornn Couatry!} |ZCSL1E}ZE¥OFWHAT
Tone Grain Vallevy Mo '
{l&a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Thomas Cummins { Nancy Lewis None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT*S SIGNATURE OR NAME ADDRESS
(Yes. 85, 0f unknown) | (If yes, give war or dates of log} . : . -
; “N¥ne NINE Frank Cummins Blue Springs Mo i
4|
18, CAUSE OF DEATH T~ MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

AAM'A""'&_

4

:

¢lring DUE TO (b)

DUE TO (o)

tae, injury, or cor
tion which coured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but rot ‘ ’ -

related to the disease or condition cousing death,

alive on

_M{_, 19}23

and

19a. DATE OF OP_F.IRO?E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/5621 vl wi
21a; ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg. a0}
HOMICIDE *
21d. TéEE {Month) (Day}. (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
-4 WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK
2. I hereby altended the deceased from m&tL 19&. to m 19.% that I last saw the deceased

that death occurred al o2 2O m., from ths causes and on the dale siated above.

Za. SIGNAE'RE ‘ (Dme) gfzab AD “g R M_

23c. DATE SIGNED

10/2/0%

DATE REC'D BY LOCAL

/0~ ((-SSE

7 B g ER Ml AVL CREMA- | 24b, DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
: .
°§ Y al™ |get31-56 Springs Cem flue Springs Ma

ﬁhDIESS

Sprl hfsn'la

25, FUNERAL DIRECTOR

Webb Fun prai Meone

= Bl

orted Frmibalmeta” G

ot 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
Lo 5 T 3 - , Student Embalmer No.............

working under my personal supervision..

Student......oovoeiiiiriiiiiaaaiaaa eienencrecenans
Signature of Student Embalmer

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 OQOWN handwriting.

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



