v.5. e300 THE DIVISION OF HEALTH OF MISSOURI 28304 '

Rev. 10.48 ALED SEP 13 1952 STANDARD CERTIFICATE OF DEATH State File u.,._“.u..fj._._..i__.....
. ['eIryH.No. REG. DIST. NO. _LZL PRIMARY REG. DIST, WO._AOO02— Kevisirgr's No 764

1. PLACE OF DEATH d 1 USUAL RESIDENCE (Wber decessed lived. If lstitution: residence befoe

a. COUNTY JB.CI{SOD - a. STATE Mi Ssouri b. COUNTY HOlt p ‘.;-,2?:,;\

b. CITY (If cutcids corpurate Hmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outside porporst= limits, writsa RURAL and give township®

R tererahl ¥ OR Al
own Kansas City o SBY el oan Onegon Uil \ /
d. FIEIJOUS'P?'?AT.EOCI’!F (If Dot in hoaplial or Institytion, glve stewet ..:1.1_ or loustion) d.AS'ngREEgs R [+ (] 5:.1. give location)
wstiurion Ostsopathic Hospltal *Route
3. NAME OF 8. (Firsh) . (Middle) c. (Last) - 4. DATE (Month)  (Day) (Year)
DECEASED N
(Typeor Prim)  BDWIN CARL ~  SOMMER | DENTH 8 23 52
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER gs 2. 8. DATE OF BIRTH 9.:.(‘3E unn)an ; lr:'u |£ ;um u s,
) ot Mh,
a h AR SR E |° Movoh 22,1001 | =Ef= [S] o | 5]
m:‘.'F USUAL 3@;{3:: (ke od ol wrk 10b. KIND OF BUSINESS OR IN: | 11. ;IRTHPLACE (City ead State or """tg““"’ 1zbgrr|1ﬁn?r WHAT
armer Farming regon, Missouri . gi.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottfried Sommer | Mary Schneider Ethel L, Sommer
15. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF o' RMANT' 5 51 GNATURE OR STGNATURE OR NAM ADDRESS
(Y-.u}runkmlm) I (If yum, xive waz or dates of servics) R ao.
s XX No Recor . Lot jano
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onscauseper | 1. DISEASE OR CONDITION
line for {a), {b}, and (c) DIRECTLY LEADING TO DEATH® () et . “ A t {

*This docs not mean | ANTECEDENT CAUSES ~ @ .
the mode of dying, such { Mortid conditions, if nny. gbﬁw DUE TO (b)Cd-LLMM (/. Nldz. a’u;""“‘h

as heart follure, asthenin, | rise to the ebope a:mu fa)

de. It means the dis. | ¢ underlying covse lot, - ﬂ'-l & .
case, infury, or Ji DUE TO (c) N .
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS =; T o i l\
amummmwmumammmw : 'b
related to the disease or condition cousing death.
19a. DATE OF'O?'IE'EROAIE ,19b. MAJOR FINDINGS OF OPERATION + . oo ; e S 20, T
) . NO
Z1a. ACCIDENT =~ (Spediy) = | 21b. PLACEOF INJURY te.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY - (COUNTY) . (STATE) -
SUICIDE bora, larm, lactory , strest. offles bidy., ete.) . 2
HOMICIDE o : o Lo T -
214. TIME (Month) .{Duy) (Year) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ mm.:n NOT WHILE
THJURY . . AT WORK .

2. 1 hereby certify that 1 atlended the deceased fromZ._.a_ 1&& lo LAL_, 19.\.@.&& I w the deceased
eon P23~ -

‘hat death sccurred ot 2200 _Bn.. from the causes and on the< date uatarabm

Henery {Degren or title) ADDRESS 2. DATE SIGNED -
GNP e j B e C gy | Faa o

24z, NAME OF CEMETERY OR CREMATOFY m Lﬂ.".ATION (Ouy.wwn o:emty) (Smt)

WRITE PLAIJ':\TLY—USING ‘UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG SIGNATURE %5- FUNERAL DIRECTOR™ 3 8} TURE L ADD ss
S nsed M'I-WM oo Reverse S-'dr)5




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Emdalmar Mo.

working under my personal supervision.

STUAONE <emrerennensnanss v eeerrnaran smﬂw K%&M

Studcnt E-balaer -
' T Licensed Embalmer No / ) f

P. O. Address..b /5/ & %

Nou. The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the sbove constitutes grounds for revocation of license.) N

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




