RI D HEALTH — STANDARD CERTIFICATE OF DEATH 59-025064
kY Egﬁﬁn%’iﬁ'%o “i@- V,Z____anarv egisvation Distict No. [_‘_’_1 2 regismars itin. B {;4 1 0_ STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge before
a. COUNTY a. STATE b. COUNTY agimission)
Jackson Mo Jarkson /
b. C‘I)'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CA‘;Y Ynside Limits
t TOWN . 70 ‘ :
© Kansas City gl W Kangas City Yo 3F No OO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits * d. STREET {tF culside, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 5501 Tracy Yes 3 No [ 550 1 Tracy Yas [ No [F
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
(Type or print} OF
Edward Louis CUMMINS DEATH 7 i2 59
5. SEX - &. COLOR OR RACE 7. Married E I;Ievcr torriad [] |8. DATE OF BIRTH | ¥+ AGE {last birthday) |iF UNhDER 1 YEAR j IF UNDER 24 HR
. Widowed (J Divorced [ Mont :I Days Hnurl—l Min.
e White 7-19-1886 72
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 15. BIRTHPLACE {City and state or ¢ountry} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) [
Nelson Art Galary! Oswego, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAJAE 14. NAME OF HUSBAND OR WIFE
eph Cummins Catherine Bater Mary Ann Cummins
15. WAS DECEASED EVER IN U5, ARMED FORCES? 14, SOCIAL SECURITY NO. T17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give wer or dates of service} .

No None 496=16- ins 5501 Tracy
= 18. CAUSE OF DEATH (Enter only cne cause per line for (&), (b], and {c}. INTERVAL RETWEEN
E PART |. DEATH WAS CAUSED BY: ‘ CNSET A DEATH
= IMMEDIATE CAUSE (a} M / yd
D = ¥
g !
o Conditions, if any, DUE TO (b) # m'

which gave rise to
above cause (&),
stating the under- o é
lying cause last. DUE TO {c) o A -r O
-4 PART Il. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING T(] It not rnlud to the terminal PART {ll. If deceased was female was
g disensse condition given in PART | (a) there a pregnancy in lasr 90 days.
§ ] O Yes | O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
& $ERF0RM§OD? [m| m) 0]
=]
6 20¢. TIME OF Hour Manth, Day, Year
2 INJURY  am.
L ITE.
H P ALk :
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O /
g, | 21 1strended the deccased fr W = E o—-d_&—nnd last saw h.m alive on_ i ,.‘ Ll C -
2 Death occurred at i the date stated above, and to the best of my knowledge firom the causes stated.
Wt
6 E GNATURE _ VvV ree or title) 22b. ADW% / l} 22c, DATE SIGNED
sp A% ﬂ ( ; éémpb%/ 4-4_?{” 3
< 4 RIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY R CR MATORY d. LOCATION (City, town, o) county) {State)
[a) EMOVAL (Specify) . : .
& 7d5--5 Calvary Cemetery Kansas City, Missouri
< . L GIRECTOR ELLODY MAGTFELEY-EYLAR |2 DATE RECD. BY (GCAL REG. |26 REGISTRAR'S SIGNATURE
-
) WOODLAND & LINWOOD | 7-£ 3- 52 =Pr2im » revalall

(Licensed Embalmer's Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

- -

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

, Student Embalmer No.

working under my personal supervision.

Signed % 1/\’/

. Note:
with the above constitutes grounds for revocation of license). .

Signature of Student Embalmer (/' AVA & V')z’

A Licensed Embalmer No. 7‘

- PO, Address /CC
LI W Sy

-

The above MUST BE SIGNED BY '_I'H.E_LICENSED EMBALMER in his OWN HANFDWRITING. {Failure to co

PR

If .embalmed by a STUDENT, he alsa shall sign in his.OWN handwrmng .
If this body is not embalmed, fact should be so stated above. ) .



