THE CIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021027

STATE FILE NUMBER

Q.a ________ Registltur:ﬂ.é,?_?_ﬁ _____

egistration District No. ..___. /_ ’Zg ______________ Primary Registration District No. /.
Y, e e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resﬁi{de_m: )efora
. COUNTY . STATE pr.s = b, COUNTY . admi sg¥on
= ¢ Greene : Missouri Greene
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
2 Tom  Springfield Yes X1 No [] 2R Brookline YesE] Mo
¢. FULL NAM%OF If HOT in hospital, give location) | Length of stay in 1b HSTREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
FNSSTITUTiON t- JOhIlS HO Sp . h.'[‘- 3 Yes[] Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) oF
Kyle Raymand Sumner pEATH June 81, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE fn £ UNDER | YEAR| IF UNDER 24 HRS.
MARRlEDD NEVER MARRlED@ years
: - st birthd Monih D H. Min.
Male o Whlte A w|DowEDD DW-QRCEDD J.‘me 21, 19 59 l ¢ birthday) | Menths ays eil om
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and I|s ar li}fi'g&.ielf 12. CITIZEN OF WHAT COUNTRY?
duri tof i e, even if retired) INDUSTRY
| ieg mest o PSR oven ot none | St. Johns HOBD. giceads USA

13a. FATHER"S NAME

Donald Sumner

13b. MOTHER'S MAIDEN NAME

Joyce B. Jones

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER
{Yes, no, or unkndﬂ?

It yos, give war or dotes of service)

IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

no

17. INFORMANT

Address

Donald Sumner Brookline, Mo.

18. CAUSE OF DEA
PART I. DE

IMMEDIATE CAUSE (a)

THéEnier anly one cause per Line for (a), (b}, gnd {¢).)

ATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

21.

bkl A Bl

220, SIGNA

bt Rt N

]
¥ >

| gttended the decsased from - 2-’ o -~ , to
Death occurred at !

bd z", - lunﬂ last suwﬁmuhveon b z" "3 7

m on the date stated above; and to the bast of my knowledge, from the covses sruted

{Degree or title)
F

* M.Dl

22b. ADDRESS

Springfield, Mo.

22c. DATE SIGNED

w
_|
[2+]
I
(%]
o]
a
w
w
L
H o
. =
:. E Conditions, if any, DUE TO (b}
; > which gove rize to
; [l obove causa (a),
} % stating the urluhr- DUE TO ()
I 4 lying couse last. <
; =5 2 E PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but nat related to the tarminal dissass condition given in PART | {a} 19. geg:gg&gs;(
11
£ )
- 7¢ 20 YES[] NO
i 5 05| 200 ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.) T
i Z
- - w
S O 0O O O
v 3 < BS! 0c. TIMEOF How Month, Day, Year
14 oo INJURY  a.m.
v > R= .
i3 2 B
18 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_: w WHILE ATD NOT WHILE D farm, factory, sireet, Oﬁlce bidg., etc.)
=1 WORX AT WORK . ki
£
w
2
£
£
<

6-27-59

{Licensed Embolmar’s Stotement on Reverse Side)

23a. BURIAL,CREMAYION,. 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51ate)
REMOVAL { wcity) -
Buri 6-28-1959 Rock Prarie Cemetery Pleasant Hope,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. RE TRAR'S SIGNATURE
Cantrell FH Republic, tHo. 037 522 ‘ &» M
/]




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ittt e e e e ereseeeeeee e et s st tnn erns

working under my personal supervision.

Student o e Signed
Signature of Student Embalmer

Licensed Embalmer ¥.27 ... 4

P. O. Address ., et =514

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,



