THE DIVISION OF HEALTH OF MISSQUR|

olth, —
e STANDARD CERTIFICATE OF DEATH 09—-017973
blic STATE FILE NU *
reice -"_ED J UN 9 1gsgggis!rmion_ _Di_:_rri_ct No. /"[/? Primary Registration District NUKOQ-L—___ Registrar's No., 2386_
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Ifi
00 a. COUNTY a. STATE b. COUNTY
o JACKSON MISSOURY
I o I b. CIOTRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTRY Insidgf Limits
TOWN KANSAS CTTY Yes B %0 |LaJ8 rown  KANSAS CITY Na [
c. FgL'L. NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b [~ 4. STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Ll years 4812 EAST 24TH ves O Mo
3. NAME OF DECEASED First Middle Last 4. DATE Monih Day Year
(Type or print} OF
CLARENCE E SUMNER bEaTH May 11, 1959
5. SEX [ & COLOR OR RACE| 7. MARRlEDEINEVER MARRIEDD g. DATE OF BIRTH 9. AGE' Ll_,..':;.;; ILU?SER;\;EAR I:ouNDER 2;_Hns
- & ir a nths o urs tn.
Male White woowen[] ! pwvorceo[d| January 1, 1890 | 69 I
t0o. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowvatry) { 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) INDUST
‘ Metal Tather Local ¥ 27 Independence, Kansas U.S.A.

13a. FATHER'S NAME

Willdiam Sumer

13b. MOTHER™S MAIDEN NAME

Aletha Barlow

J4; NAME OF HUSBAND OR WIFE

Mary

{r no, or unknovm)| I{]
Teg’

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NQ.] 17. INFORMANT

487 3h 226

[ yeos, uivwf dotes of service)

Address

VA Hospital Official Records, K. C. Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)

INTERVAL BETWEEN

w
-t
o
9
2
o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
tu IMMEDIATE CAUSE (o) ___Acute myocardial infarction
&
x . .
‘ w Conditions, ifeny, . DUE To (v _ Hypertensive cardiovascular disease
L= which gove risn to
Ll cbove cause (a), }
r4 stating the under-
8 g lying cause lash, DUE TO (c)
s ZfF PARY 1. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING YO DEATH but not ralatsd to the termingl dlzease condition given in PART I (a) 19. WAS AUTOPSY
- B PERFORMED? |
- F H{2¢/ YES K] NO [
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= Z xuw
7 xpY O ] O
R
: j O] 20c. TIME OF Hour Month, Day, Year
g ofga INJURY  go.m.
: §= p.m,
iz 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE [—_—] farm, factory, street, affice bldg., etc.)
iy WORK, AT WORK
- L]
i 2]./§Itended the d d from MEI.Y "4-; 1959 , o MBY 11: 1959 el
E Deoth occurred ot 7 :15 v on the dote stated above; and to the best of my knowledge, from the causes stated.
» 22a. 5IGNAT DRE EDH g T | 22b. ADDRESS 22¢. DATE SIGNED
3 . N
i  , - 1 VA Hospital Of KANS4S CITY, MO.| 5-12-59
730. BURKAL, CREMATION, | 23b. DAT 23c. BYAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rown, or covnty) (Stare)
REMOYAL {Specily) . . . -
Rurial 5-144 1959 Forest Hill Cemetery Kansas City, Missouri

Mellody-M

24. FUNERAL DIRECTOR

ADDRESS

cGilley-Eylar Funeral Homse

S~~3..57°

25. DATE RECD. BY LOCAL REG.

et

28. REGISTRAR'S SIGNATURE

woodland- Linwood




STATEMENT BY LICENSED EMBALMER
LA - :

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

o T O L RPN , Student Embalmer No. ..........v...

working under my personal supervision.

Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above. : ~




