A PERMANENT RECORD

"

WRITE PLAINLY—USE UNFADING BLACK INK—MAKJ

, DEPARTMENT OF COMMERCE

FILED FEB 10

Registration Distru:t No.....£.

STATE BOARD OF HEALTH OF MISSOURI

JuRsAl 08 THE “’“%9% STANDARD CERTIFICATE OF DEATH

1348
)

State File No.....

Registrar's No...

1. PLACE OF DEATH;

{a) Coumy :
) City or town...__ Kansas Gity,

(c) Name of hospital or institution:
in ambulance on way to General Hosp:,tgl,_?

Jackson,

{1 outside &ty ar town I!mih writs “RURAL" snd oums of township}

(d) Length of etay: In hospital or institution..... 200U 1 hour
In this community........ as _above

years, months or days)

{IT oot in hoapita) ar [oatitution, write street number or locution,

{Specify whether

2. USUAL RESIDENCE OF DECEASED: s “:'f/,f

) »
@ s Celifornia ®

{c) City or town

County...m A
\zfA_ [79%

foutside city or Llown [imlts, writs "'}

() Street No,

pre -’
11745 Bolingio Bona. O _

{1 rural, give location)

(¢) Citizen of foreign country?

Nouw ovn, {Yes or No)

If yes, name cotintry.

%

MEDICAL CERTIFICATION
3 {0 PRINT 1g{ Lieut. John Vend i i
FULL NAME . ergri Summellin
PULL N 70.. DATE OF DEATH: Month, SERVATY 4. 218t
3. () If veteran, . 3. (¢} Social Security s 1943 N _— "
» bl year. OUur. minute,
name WAar. Viorld War #2 No Umﬂﬁn_._._.._.._.
21. I hereby certify that I attended the deceased from
e s. Color or ul 5. (a)/suu]e. widowed, married, Pa) Lol 19
i
. sex. Male Orace hi aworees MBTTIOA that 1 tast saw h% Ll 4 i
¥) Name of hushand or wife... v 6. {¢) Age of husband or wife if and that death occurréd on the date and hout stated above.
dmﬂmﬁ- B, Summerlin ative, URKOOWN, ooy
7. Birth date of decensed Unknown
{Month) {Day) {Year)
8. AGE: Yenrn Months Days If less than one duy
about 36 N, N
9. Birthplace Unknovm y
(City, town, or county) (State ur furcign country)} l
1 QOther conditions. A,
10. Usnal occupation. LIBUtenant Toctud y within 3 he of death) M
1. of business Amy, o - 7 é 3 A PHYSIGIAN
Ce G Sumne, “é’f' erations —
I - ..Pt. em -ﬁr kn meé rl in*_ N . opera - -] : - - thUnderline
e canse Lo
Unimown which death

MOTHER FATHER ~

16, (@)
)
17. (a)

(o)
18. {(a)
(&)
19. {a)

o

M \ (Clt town, or eounu) . (State or foreign country)
& me,....
{ g %z Unknown p

should be

Of autopay /@
U @M B

(Clty, {State or ToreignTonntry)
¥rs, . BesSurmeriin,

Informant - - . : A .
Address 11 7467 Béllf’csl o ;d:“’s«'"Be‘#af Caly
Removal {?) Date thereof..... ="
{Burial, crematlon, or removat) {Mooth) (Day) (Yoar)

Place: burial or cremation Arlington, Virginia
Signature of funeral director. Stine & MGCI.U.I'B 2

22. If death was due to external causes, fill

{a} Accident, suicide, or hgmicide (apecify)... L5004

in th

b
L 0} Date of occurrence. " 2 /’1 / ?
{¢) Where did injury mmm' % Wﬂw %6.
{City or town) {County} (3tate)
(&) Did injury jo op aboutdfome, on ga.rm in ind\strial place, in pablic place?
v a4

(“pu:if typa of place}
a YA

While at w?... _Az/
23. Siznature g

) Means of in]ury emrenries

,N (M.D.or nther)z.?_ /9

Address__ 3609 c;lllh%’laza, K. ,;., Ho.
.Am.zdl_ .3 )

{Date received local registrar} (Meagistrar's dmm)

Address. e<. 3"_‘{'_ p’ ‘-’yﬁa&;

oo, Date, si!ned / v? :-)/f?

(Licensed Embalmer’s Statement on Reverse Side)




. ) STATEMENT BY LICENSED EMBALMER

[ hereby certlfy that the body whose name is recorded on the reverse side of tw .
- . . Regig gfentice No

working under my personal supervision. _ /

Note: Thé above MUST BE SIGNED BY THE LICENSED 2
the above constitutes grounds for revocation of license.)

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



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

¢S 135
25M=3=42

TP 1 232239

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's NOB?Q

s8.
On this....., / e day of L ,9/, ..... % .............. e fore me appears

WAt 2 A P i o A et oath,statesthattheoriginalrecordorm—
for.. MU LLFLL | £72. .. L LB EF7LEL . - hm A A A S _‘2/, 19.ff~.=§n the State of

ri, and which was filed at................

State of &Ly pprtwt-

Item No... .o ../ a/ ....... should read..\
Instead of ...
Item Noo..oooo should rea

Instead of.,

Item No.........{..é.....should read..........

Instead of..
Item No.......... /‘4 ........... should read...

Instead of ... 4,-4 ﬁ%

Item No /(ﬂ-/ should rea
Instead of

Item No /é d’

Instead of

y) .
Item No ‘zi' should read = ﬂ(;’ 4754-' .......

Instead of %/M "7% ......
Item No... A & should read..............# 4 &2 £Empete, -

INStRAd Of oo e ettt e e et a s e tee e e

The above is true to the best of my knowtedge, information and beh? E ','
(SEAL) ) Affiant W

Relatigffs! lp

76 Detng s L. 2 Bowgelon. £
Present Address.

Subscribed and sworn to before me this....... / é day of._.. M .
My Commission expires, Zatatea C 2 "/’fyf %%W Notary Public.

G




- 134¢



