oy FUEDMAY 23 fagg  Tie Dvision of HEALTH OF MISSOURI

 10.48 TANDARD CERTIFICATE OF DEATH State File m-149'71_
BIRTH KO, REG. DIST. NO. _!-@__ PRIMARY REG. DIST. wO. 1000 Kegitirar's No. t;él;
" 1. PLACE OF DEATH 2. USUAL RESIDENCGE (Where decvased lived. If log idenice befors
/1 & COUNTY® Buichanan a. STATE Missouri 5. COUNTY R34 ha na¥y"
b. CITY (I outside corporate limits, write RURAL and ;‘l.n ¢. LENGTH OF c. CITY (1f outslde sorporate limita, write RURAL and give townahip) /
OR
; Towi  St. Joseph YA Ta‘hm""“’ own St. Joseph 2
d. FULL NAME QF (If not in hospital or Instizuti cive strost add orl d. STREET 3 o
: HOSPITAL OR - sporess  © H0Y ~SWrPtehve,
INSTITUTION  550]. Swift Ave. (home )
3. NAME QF a. (First) b. (Middle) o, (Last) 4. DATE (Month) (D,
DECEASED . ar)
(Tomeor Primy  FLORENCE SUMMERS DEATH 1§’ c.'f949
5, SEX 6. COLOR OR RACE | 7. MARRIED, gI!EVERCPé\SRRIED.) 8. DATE OF BIRTH 9. AGE (Inv-)-rn ;; u:.tu ) YEAR | 7 UNDER u nas.
8, Dy .
Female/| White OGN e | 1-31-1883 - | B8 i il el
10a. ug& occzm‘r@ (rivekind of work 10b. KIND OF BUSINESS OR | E‘\; 11. BIRTHPLACE (Btate or forslga country) 12. CITIZEN OF WHAT
m - retired)
“Rougereeper™ Home . _ Gower s Missouri g | fouTR
13a. FATHER'S NAME 13b. MOT!-{ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown : ] Unknown James Surmers
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | §6, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yoa, sive war or dates of service) NO.
’ none Irene Clemens, 5501 Swift Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION l‘ﬁsinmh;%ﬁ(

. Enter onl t, DISEASE OR-CONDITION
Jine for (.,3',‘1‘23:,,“?‘;‘3 DIRECTLY LEADING TO DEATH*,) _ Pseudomucinous Cystadeno

rcino Ovar 3 years
«This does not mean | ANTECEDENT CAUSES Carcinoma Yy Y

the tmode of dying, such | Aforbid conditions, if any, giving DUE TO (

as heart falltire, asthenta, | rize o the abooe canse (q) stating

de. Jt meena the dig. | ‘he underlying cause

last, ’ ’ S iE
case, infury, or complica- DUETO.@ - . . . - . /7 5)\

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
o e T e e it mton. ATteriosclerosis, General Ukn.
|9l.\% OP'FIFE)AN. 190, MMOR\% OF OPERATION 20. AUTOPSY?
. } YEs ¢ D NO E
21a. é«%%ﬁq;\) (Bpecity) [ 210 PE&%‘QQJ.?.&Y (o4 inorsbous | 21c. (hwwn. OR TOWNSHIP) _ (COUNTY) (STATE) |

21d. Té?E w‘h, {Day) (Year) (Houn) JURY URRED | 21f. HO! ID [NJURY OCCUR?
. > un.EAT NOTWHILE
MMNJURY = | “work AT WORK '

2. I‘hereby certify that I atlended the deceased from A\ﬁg o2 18 47 to May 15 , 19 49 that T last saw the deceased
alive on Ma)LJ.L, 19_4_9;, and that dealth occurred atl_O_‘q.*QPm from the causes and on the dale stated above.

P SIGNATURE N R -mmmua- zb. aporess The Kirkpatrick Bl DATE SIGNED
E E‘EMJMMM_/ ' - MDY | St. Joseph, Missouri May 16,49

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i BgERMIQA‘.!f' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Etate)
(Bpaclty) T R
hrl!urla "] 5=18-1949 [0dd Fellows public _Si+pseph, ' liissourd
DATE REC'D BY LOCAL g 'ﬂs FUNERAL DIiRBCJOATS SIGNATURE ‘ S
REG. -
' {Licensed Embalmer’s ement on Reverse Side) - '

P o
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STATEMENT BY LICENSED EMBALMER
I Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
----------- . Student Embalmer No.

Signed........... Kot

Slgned ...caiviecsasnnsan tensmesssansssnaan cemue Licensed Embalfhe r'Ca
Student Embalmer 49‘
) P. O. Addri. "~ B AL .. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 stated above.

G, (Failure to comply with




