THE DIVISION OF HEALTH OF MISSOURI
s | FILED MAY 11958 STANDARD CERTIFICATE OF DEATH 28-014605

 10.48 State File No.
'BIRTH NO. REG. DIST. NO. _,A_ﬁ_ PRIMARY REG. DIST. m._-ﬁf.'ﬁ.?-msmm No...KZ.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f lnatiwtion: residence before
] 2. COUNTY Tackson o STATE M4 ssouri b COUNTY  7acksoh
b CI‘(;{ (If outalde corpurate Umits, write RURAL wnd give %?ALENgEE{ DSF) c. Cg’g . am H.ddm:n within Limits ;_
whahip) {in tbi . ipcorparat }
town Rural « Prairie "™ Yrs,| oWy Kansas City R °HEI"%
d. FULL NAME OF (If not in hospital or institution, give streot address of location) F. STREET (11 exzeal, glve loeation) 3],,/3
HOSPITAL OR - ADDRESS
INsTiTuTion Percel Rd. 2616 Brighton 2) 0
agEAChéESOEFD a. (First) b. (Middle) o. (Last} 4, DATE (Month) (Day) (Year)
: { Type or Print) Elmer Milton Cumins DEATH April 19’ 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| ¥ UNDER | TEAR | o CNDER u Hm.
Q WIDOWED, DIVORCED (tmdlv) Last hirthday) Mnnﬂul Days | Houm | Min.
Male ¥ | White | Marrded 1\ _.Iune_Q?_l.BlL .80 . |
10a. USUAL OCCUPATION L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC .
:Kr m%&tn{ wuruuli(é.ku:-k:?gr‘,:m:]; DUSTRY (City and Scate cr Fereign T“"] 12 cllJTh}%lE{{"l'OFWHAT
a ence Police Dept. Anderson, Indlena
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Cummins | ®lizabeth Hohler Elizabeth E, .Cummins

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE.'OR NAME 0 ADDRESS
(Ves. mﬁgknown) (If you, glve war or datea of sarvice) y .
.

phySArire Cpapumpapuighy 495-09-07'88 Miss. Ruth I. Cummins,Lee's Summl ¢t
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION N ONSET AND DEATH
ANTECEDENT CAUSES /’

fine for (s}, {b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ]
the mode of dying, such | Morbi¢ conditiona, if any, gicing DUE TO ( M_
o heart failure, asthents, | rite fo the above cause (o) sating
ete. It means the dis- the underlying couse last,

ease, infury, or compifea- DUE TO (c)
tion which coused death. | 5. OTHER SIGNIFICANT CONDITIONS

Cynditions contridbuting to the dexth bul not
related to the direase or condition eausing death.

19a. DATE QF OPERA- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ;‘

qu' 17 ves [ Nog
2ta. ARCIDES / (Specity) znn.mEOFINJURY(.;;m.m
, Ingtory, 0l 1
ERZ vt

10 0 At/

=]
<
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

219. TIME (Monts) (Day vr-r) tHoun | 21e. INJURY OCCURRED
INSURY },(,. / ? [ m. | "work L) 'ATWORK
2.7 hereb'y cerlify that I atiended the deceased from / , 18 , lo , 18 , that I last saw the deceated
alive on , 19 and that death cecurred al ________ m., from the causes and on the date slated above.

egree or title) | 23b. ADDRESS 23c. DATE SIGNED

ﬁAM/]J

" WRITE PLAINLY-—=USI

emetary Gresnwood ssouri

25, FUMERAL DIRECTOR" S SIGNATUR ADDRESS Mo

Langsford Funeral Home,Lee's q!;g;g-_
R Side)

on




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by . Student Embalmer No

working under my personal supervision..

Student .
Signeture of Student Embalmer

,Z . \/
P. O. Address L. € €2 \L1Arm.

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 handwntmg -

If this body is n6t embalmed, fact should be so* stated above. :




