. o 300 .1 THE DIVISION OF HEALTH OF MISSOURI 37529
- 9. r
- e , fILED NOV 22 1949  STANDARD CERTIFICATE OF DEATH Stte Fie No..
'BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. _ﬂg_,x.g,‘,gm,'. No 4648
1. PLACE OF DEATH . : Z. USUAL RESIDENCE (Where 4 d lived, [f iast idd before
a. COUNTY a. STATE b. COUNTY ad:nimlon).
Jagkson Missouri Jaokgon [
b. C]TY {I oytside corpurate Umits, writa RURAL and give ¢, LENGTH OF c. CITY (If ousslde corporats lmits, write BURAL snJd glva township) [
. townahip) | STAY (in thie place) OR 2
TSN i |38 yearsll TOWN  Kansas City A
FULL NAM F o ar v, . , ’
d. HmPlTALE OF (If uot in hospital or institution. Eive siceot midn-} tocation) || @ ASDT&% T rwea. ghvs locationd l ‘b hS
INSTITOTION 3122 East 9th Street 3123 East 9th Street +©
(Typeor Print),, Pt A, SUMMERS DEATH  Nove 1, 1919
5. 5EX l 6, COLOR OR RACE | 7. wiﬂb%%lég EIE‘\'{SECHEBF}%{IED 8. DATE OF BIRTH 9. :-GEI:-(‘;;:;:" Ll; UNDER © YEAR | F UNDER 4 nES.
(baclfy) : t ovathe | Days | Houms | Min,
Malew 7 White Widower sty Nowvs 18, 1870 ‘ 78 l l
10a. US&&OCCU{PATION&CM&MM:«& 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) lngITlZENOFWHAT
most of working life, #van If retired) H
Retired Power Man K.C, Power and fl ht Wash:l.ngton, Indiane il
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fabien A. Summers | Harriet Ann Bremble Lelia I. Summers
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (If yws, eive war or dates of service) . . - :
Yo - - - 19%.12-3892 * | Mrs. Margaret Rellihan 3123 E. 9th St. |
18. CAUSE QOF DEATH DICAL CERTIFICATION Iglssg'ﬁm |
. Enter anly onecatseper | 1. DISEASE OR CONDITION _ . - - D DEATH
lne for {8}, (b}, aad (c) DIRECTLY LEADING TO DEATH (2) ——

ANTECEDENT CAUSES s

*This doce mot meen - L‘.‘
{he mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b) —‘h’,

as heart faflure, asthenia,-| rite to the above cause {a) stating . .- . . B -
ec. It meons the dir the underiying cause lasd.

WRITE: PLAINLY-—USING IINFAD;NG BLACK INKE—MAEE A ‘PERMANENT RECORD

eare, Infury, or compli — DUE TO‘(C)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not —— L\\.Q N
reloted to the disease or condition cousing deaid. 3 _!_ :
19a. DATE OF bpﬁ&' 19b. MAJOR FINDINGS OF OPERATION ' - R ) - V" ' ' | 20. AUTOPSY?
Sm— | A o ’ YES I:' NO g’
21a. ACCIDENT (Epaciiy) 215, PLACEQF INJURY {a... s orabout | 2Ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
v b . . fagtory. . offioe e o . .
HOMICIDE e coe- oy e e bl ed T -
21d. TIME - (Month) (Day) (Yew) (Hown | Zle.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" e——— N WHILEAT NOT WHILE N
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from _l_LT_ 1941 to _'.L Js!l_‘ihm I last saw the deceased
. alive on , 1984 & and that/@eath occurred a " from the causes and on the date staled abooe
Za. SIGNATUW(}i Leitch (mgm or mm) zau’n TESIGNED
22, BURIAL, CREMA. | 24b, DATE 24, NA‘AE OF CEMETERY OR caem‘rom LOCATIO &ny. town, or county) I j
FION, REMOVAL tpwatty) | _x_ 19
Burial Sta Marys
DATE RECD BY LOCAL | REG! S SIGNATURE 25. FUNERAL DIRECTOR' 3 S1GNATURE ‘ADORESS

¥ellody-McGilley-Eylar Kansas City, Moe

(Licensed Embalmet’s Statemnent on Reverse Side)

Y-t ¢57
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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, of by

Student Embaimer No.

working under my personal supervision.

StUdENt esnvenacees esussanenasaeriarannes Signe / f 7

Student E-bal-or n

P Q. Address ALy o

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

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

. t



