5. Mo. 300
r. 10.48

pal
N

VAN LT FIRARIN WU Ml e
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BIRTH MO,
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ICATE OF DEATH

Stete File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. If lnstisatd idence before
. COUN . STA < . ) ) .
e COUNTY Johnson * STATEM4 gsouri >N ohngon MU
b. CITY ' . , GTH OF cITY
oR (1 outzide corpursta Limite, writey RURAL aod ypive o grALﬁh&*“) c. s (If outidy corporate Umits, write RURAL snd glve townahip) / 2'
Towd  Warrensburg VI8 TOWN Warrenghure oS
. FULL NA F omrdenl ar docademtl . Ao oo tlenm . iy
pr 351.?” AME OF (1t nov in or . 6179 rireat addross or d ASDTI;!EET (It raral, give locaticn} &4
INSTITUTION . ! el - 321 West Culton Street
- 5T e
N al'EI‘\:ME c&% 8. (First) b. (n_lidd.le). j ) e (Lm) 1. Da}g (Month) (Day)  (Year)
{Typeor Print) |7 4 og Jane 5 -Summers DEATH }Mpy 3., 1951
5, SEX / 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (in yean! ¥ boun | YR | & ok Wi
F 1 Whi 't WIDOWED, DIV RCED.@mun : Last birthday) Mmh, Days | Hours | Min
emale ite Widowed &~ |Apri 1_95 18531 9R |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e o UPATION utl.llil::‘k;n;of ofl; 0b. KIND R (Buuw!anhn eountry) / ?E’FS:WIZENOFWHAT
__Hougewife Home Plymouth, Indiana

13b. MOTHER'S MAIDEN
Margaret 8

13a. FATHER' S NAME
Eliag Jacoby 4

14, NAME OF HUSBAND OR WIFE

Geo, Summers

NAME

}ne for (a), (b, and (c) DIRECTLY LEADING TO DEATH" {5y

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. pa, orunknown) | {If yes, give war or dates of servion) NO,

No No None Z. ummezr Warrensbur o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only apecanssper | |, DISEASE OR CONDITION ONSET AND Eﬂi

e bine

*Thir doer not mean
{he mode of dying, such
a# heart fallure, asthenta,
de. It meana the dis-
eare, Infury, or complice-
tion which caused death.

ANTECEDENT CAUSES

Morbld conditions, if any, .}'5‘“’ DUE TO (b)
rise to the above caure (a) ing .
the underiying cause last,

DUE TO (2

Il. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but ned
related to the disegae or condilion causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF DP'IE'IRO‘I\'J' 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 7
33/X ves (1 wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [arm, tactory. streas. ofios by, ata)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Rle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. Ihereby

ify that I aifended the deceased from

7 Zrinp 3, o5l 0o =, 05,
alive on M}, 192/ _, and tha! death occurred al m., from the cduses and on the date stated above.
7 - -

. wﬂ that I laat saw the deceased

2. SIGNA E

24a. BURIAL, CREM
TION, REMOVAL

Burial

¥)
Fd

I o [l

Z3c. DATE SIGNED
J24‘552257

24b. DATE 24&. NAME OF CEMETERY OR CREMATORY

May &, 195

249 LDCATPN (Olty, town, or county) / Siate) [
Johneon County Mo

DATE REC'D BY LOCAL

iy 5,14

ISTRAR'S SIGNATURE

Jacoby
/%]

%, FUNERAL DIRECTOR'S SIGMATURE
’hSweenev-Phillips. Warrensburg, Ho.

‘s Statement on Reverse Side)

ADDRESS




\’U‘[r_"ﬁIF‘ﬂ“
i MAY 8 1951

'-1!.1: igf:':'!--.--” U u__l L
AT G TY REFLTH DEPT,

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, or by ... -

...... , S5tudent Embalmer No.

working under my personal supervision.

Student caciiarencresnns fiireseesaaes veve Signed........ XM_;M
Student almer
Licensed Embalmer N03“878 ..........................

P. O. AddressW..

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

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

e to comply with



