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No. 300 THE DIVISION OF HEALTH OF MISSOURI 19537
. 0.
o | FUED yyy 5 STANDARD CERTIFICATE OF DEATH sute ite o €
! ! BIRTH NO. ;352 REG. DIST. W.erumv rec. oist. #0. 12000 mooivrars No 669
. / /7 I. PLACE OF DEATH i 7 USUAL RESIDENGE (Woare decoassd lived. 1If Iotitation: residence befors
. . COUNTY . STATE . COUNTY deniseic
4 * Buchanan . Missouri > Buchanén
0 b. CITY (I outeide corpurate limite, write RURAL and give ¢. LENGTH OF || «¢. CITY (If outside corporate limite, write RURAL and give townahin) o0z/7 7
OR townahip) AY {in this place)! . 1 . ¥
a TowN  St, Joseph 3 days TowN St, Joseph Y
& ¢ FULL NAME OF Gt sot 12 bospua o dzsduson. eive ires addrom o lowtion) || d. STREET. (I rural, atve location) TN
E INSTITUTION Mo . Metho ospital 2636 Felix St. . '
3. NAME OF 8. (First) | b. (Middle) ¢, {Last) 4 DATE (M(m.th) (Day)
DECEASED v) _ (Yen
B (Twpe or Print) MICHAEL EMMETT SUMMERS DEATH June 22, 195
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER héSRR[ED. 8. DATE OF BIRTH 5. AGE tn yeun] w'ane 1 oan [ 0 ok u s
2, male? | white REFHRYF o | gept., 8, 1887 | “BY o] Pem | o | M
10a. USUAL OCCUPATION (G - ESS OR_IN- | 11. BIRTHPLACE
} | e SRR || e X
i oreman uompo g room Lexington, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 dohn Thomas Summers Mary Kennedy | Catherine Summees
kg || 15, WAS DECEASED EVER IN U S. ARMED Fmﬁ:ﬂaﬁ 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME (1 Ly ADDRESS
=8, ©oor unknown (I r tes of & 3
3 FEE™ | “WELFL unk Mrs Michael Summers,2636 Felix St.
l::il 18. CAUSE OF DEATH CEASE OR CONDITION MEDICAL CERTIFICATION 'gggr"il'u gt-:rwm
1. DI TIO .
Z [ ey e | DIRECTLY LEADINGTO DEATH? ) _Cerebr@-vascular accident h=31-
i “This does mot mean | ANTECEDENT CAUSES
Ol ne mode of Mng_‘fu’; Aforbid conditions, if ong, iéng DUE TO (generalized arteriosclerosis
3 as Aeart follure, esthenia, -*?g‘u‘:d%ﬁg;‘:’?&g)w RN I DR LRI LR, e R I
=] X 1Y .
. e i ___DETO@ Essenti al hypertension
5 || thom twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ * *=~ =% *~
= Conditions contributing {0 the death but not
9“ related to the disease or condition cousing death.
~ =iz 4| 19s. DATE OF OPERA-"| 19b, MAJOR FINDINGS OF OPERATION ~ - ~+-- -+ ™ A 2 - e T 20, AUTOPSY?
TION
é e e S R I S aoat 3 3 ’X - YBD NDD
» |25 ACCIDENT {Bpecity) 215, PLACE OF INJURY (a.g. fo orabomt | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) _ _ (STATD)
h SUICIDE bome, farm, fagtory, strwst, offioe bldg., wta) Coa e - . '
z HOMICIDE
g 219. TIME (Moath)  (Day) (Yen (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. P T WHILE AT NOT WHILE| e e e e
}I( INJURY" . o | work AT WORK
E 2. 1 hereby cerufy that I atténded the deceased from May 30 19 to __June 22, 195& that I last saw the deceased
; alive on _JJAIIQ__Z.I_ 19_5_2, and that death occurred at _{ & 054 - from the causes and on the date slaled above.
. i-: . ~ A TD - ‘ .
=B
E 24a. A ETERY OR CREMATORY . -
}
§ ur af"u’ Memorial Park . S8t. Joseph, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE u%\___a 75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS )

(Licersed Embalmer's Statemett on Reverse Side) ; ?)( 7%,




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,

Student Embalmer No.

working utnder my persona! supervision.

Student covevecaccnnnnoeans tasavesseadannan Signe M{ M’Q’

Student Embaimer

Licensed Embalmer No ’%?5‘

P. O, Addressﬁ/% S. .// g k., T

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

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




