. Mo, 300
. 10.48
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WRITE PLA_INLY-—USING UNFADING BLACK INE—MAEE A PERMANENT, RECORD -

FILED AUG

BIRTH NO.

TRE AvVinJiN

STANDARD CERTIFICATE OF DEATH

20 1949

REG.

WP FIR AP W Vil

Registrar's No . o e e v reriiona

DIST. NO. 2 ! FPRIMARY REG. DIST. m.;o__/z'_/_

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above canse (a) elaling s

the underlying couae last.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If ingtitution: residenes befors
8. CONTY  glay » STATE  Fanszaes b CONTYWyandotte "rre -
b. CITY (li outside corpurats lmita, write RURAL and give ¢. LENGTH OF ¢. CITY (H outskde corporate limits, write RURAL and give township) ’
OR townghip) | STAY {in this place) K Cit ' /
TOWN Excelsior Springs, Mo. 6 mo.27 d TOWN ansas y ¥
a. FH&SLP%&T_ EO%F not in hospital o institgtion, give streat address or loeatian) d.Asl;r[r;F!!-:gs (If rursl, pive loestdon) o
INSTITUTION eteﬁaonsnsj %%Tlni stration (/ 2109 Merrism Blvd. 2
3. EI;JE%ME %';: B (FiTst) b. (Miadle) < (Last) 4. DATE (Month) (Dey)  (Yean
(Twpe or Prind) Fred A Summers DEATH  July 8, 1949
5. SEX 6. COLOR OR RACE | 7. #IAD%%EB. 'S.E\}’éﬁc rgeaglzn. 8. DATE OF BIRTH N 9. :ffE o resn) v oo | D.mu“ T wots u HEs
N {Bpeciiy) Heurs | Min,
Male O White Divorced April 10, 18%4 5? , l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS‘OR_IN- | 11. BIRTHPLACE (Btate e forslgn ooustey) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY ) (_-'OUNTRY?
Mechapic Gerace Princeton, Missouri (. U.S.A.
113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cherles Summers | Belle Tuttle : —
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY INF: ANT S SIGNA OR NAME ODRESS
(Fom 2o, crusknowy | (Gt . giva war o datas ot ervion) | g aignny %Osp??ﬁ hﬁecor}l:a ' Uegaere_ns Admini ae YatTon
Yec World War 1 Hospital  Fxcelsior Springs, Miggour)
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:Emmﬁ.gEmfw%]l
| Enter only onecansaper | I, DISEASE OR CONDITION
e for (=), (b, nad (¢) | DVREGTLY LEADING 7O DEATH®(5) Tuberculosis,pulmonery,reinfection tyve, Unknown

far adverced,active,severe symptoms

DUE TO (o)

ease, fnfury, or complica-
tion which coused death.

11, OTHER SIGNIFICANT

Condilions contributing to T
related to the disease o7 condition causing M:Emhvsema 3 'Dulmo nary

coNDiTions  ~ Agthma,chronic,bronchial
the death but not

0 X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
— - ves (] wo EJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INSURY (s.g..insraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, factory, strest. ofies Lids.. ete) - ’
HOMICIDE - i -
214. TIME (Moath) (Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
- | wHRLEAT] NOTWHILE :
INJURY - m. | work AT WORK ——
22, ] hereby certi y that I attended the deceased from€C . 12 1948 o July 8 , 1049 | that I last saw the deceased
; -J " 194i, and that death occurred at3308 B m., from the causes and on the date stated above.

Zic. DATE SIGNED
- 7-8~49

(Demoor@ lEzaa. ADDRESS
M.D, xcelsior Springs, Missourl

24a. BURIAL, CREMA-
ﬂOﬂHREMOVAL )
MoV

.us. DXTE
July 8,1949

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Eiate)

Maple Grove Cemetery Trenton, Missouri

DATE REC'D BY LOCAL

5

REGISTRAR'S SIGNATURE

A A Lerie

b ;2‘| Tﬁﬁ‘f)'é aﬁlﬁ%‘fﬂo%ﬁé ?‘ ‘ﬁ.c!el sior ‘S"*E?-‘fﬁgs sMo.

s Staternent on Reverse Side)

{Licensed

/\




QEEE!VED RU3 9
Diatrict Meglth Offiesr N6, 8
Di&trict Filo Number_

R

By

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, of by ——ooeeeeee

S Student Embalmar Mo, —
working under my personal supervision.

Student .eeereevrersananss ceritseareiraises - ’ Slgned..-% W A

Student Embalmer
e .?- Licensed Embalm 3? ‘5_0 /

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes groundg for revocation of license.) . ) )
If this body is not embalmed, fact should be so stated above. . ot

v



