OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Registrar’s No.

=3

-61-032161

STATE FI

LE NUMBER

Rfrvonﬁhﬁf wr.__r____o__émi -=.Primary Registration District No.
—TT LA |

C

DOCUMENT

George Cummings

Charlotte Gooris

\. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a a. COUNTY C ass a. STATE Kéns asr.ib. COUNTY JOhnson admission)
; b, C‘I)? {If ourside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
n
] TOWN Mt, Pleasant Tv 4 hra, oW OQyerland Park Yes fd No O
é < ;%ép':’??\ME OF {If NOT in hospital, give |mu§d)o spj_ Tall tnside Limits d.ASI;RDEREEES {If cutiide, give location} Reside on Farm
g INSTITUTION. Richards-Gebaur AFB Yes [0 No (X 7601 Broadmoore Land YO N g
by 3. NAME CF DECEASED First Middle Last 4. DéQFTE Maonth Day Year
{Type or print) "
Will Edward Cuwrmings ceath  Sept, 27, 1961
o 5. SEX 6. COLOR OR RACE 7. Morried B Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | (F UNDER | YEAR IF UNDER 24 HR
. Male Whi te Widowed J Divorced {J 3 Oct . 19] 2 48 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 105. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f working lif f retired
T I Ponce " | UsS. Alr Force | Chicago, Illinois | USA
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Vivian Cumnmings

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

{Yes, n r unknown)l (i yeiij:vfr or dates of Lervice)

17, INFORMANT

Vivian Cummings,

Address

Overland Park,Kan

PART I.

Conditions, if any,
whith gave rise to
above cause (a),
stating the under-
lying cause last.

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

DUE TO {b)

DUE TO (<}

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

Seprdige--Raiturey-fronte

Heart block. left bundle branch blof

TERVAL BETWEEN
NSET AND DEATH

Anamalous coronary arteries

unknown

Atherosclerosis, coronary arieries

unknown

PART Ik

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal

disease condilion given in PART | (a)

PART . If

deceased was
there a pregnancy in last 90 days,

female  was

MEDICAL CERTIFICATION

I 0 Yes | O No | [ Unknown
19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PEREQRMED? W] [} | =)
YES NO O
20, TIME OF ~ Houl  Manth, Day, Year |
INJURY am. -
. pan,

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
tarm, factory, straet, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from.

attending physician

Death occurred at

[t el

and last saw ::nr.' alive on

m on the date stated above, and to the best »f my knowledge, from the couses stated.

erosclerosis,

WA A L A e

heart block. left bundle branch blood -

Langsford Funeral Home

{Licensed Embalmer’s Sfatemnent on Reverse Sida)

8 2a. fIGNA {Degree or title] b. ADDEESS 2%c. DATE 5IGNED
'§ M\L\ Odan . . ‘_‘ D "Gelnrl.b\f %17
x1 T BURIAL fI}EMA:I;?N. Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewn, of county) (State)

) a REMOVA ify

) =] Remova Sept.27,196]1 National Cemetery ¥t. Leavenworth, Kan,

3 8 O£ | “7i FUNERAL DIRECTOR ADDRESS . DATE RECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Ikl -




)

* STATEMENT BY LICENSED EMBALMER

| hereby certify that the body wHose name is recorded on the reverse side of this certificate was embalmed b‘y me,
Student Embalmer No. ".

or by

working under my personal supervision.

Student
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o:comp|y

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. e .





