- RE IAVEION OF FMEALIN Ur MEXAUND
. No.300 ST
-0 1ILED MAR 13 1953 STANDARD CERTIFICATE OF DEATH s i ... DD
. - b . b
BIRTM MO._________________________ REG. DIST. wo, ﬂL PRIMARY REG. DIST. no.ﬁ__l.'fﬁj_ Regigtrar’s No 10 ?7
I, PLACE OF DEATH j 2. USUAL RESIDEMNCE (Wbere decwased lived. 1If Lostitotion: residence bafors
M s county a. STATE . b. COUNTY adealasion).
o) Jackson | Mlssouri Jackson
b. CITY (I octaide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY & Is Rasidence within Limtts of
OR towneh Y OR
5 rown Kansas City o g’g vre " TOWN Kansas City Rl T
d. FULL NAME OF (If not in bospital or inetl ive atreot add . STREET (I varsl, give location)
HOSPITAL OR *'ADDRESS
8 INSTITUTION General Hospit.al No. 1' 41319 Charlotte 3[ pU
ﬁ 3 NAME OF o, ‘(;ji-riti . b. (Middle) ©. (Last) 4 OATE (Manth)  (Dsy)  (Year)
= { Type or Print) an Albert Summet DEATH 2 17 53
. E 5. SEX D 6. COLOR OR RACE | 7. #ﬁ%ﬂ%ﬂ rgzl-:\\’n—:n MARRIED 8. DATE OF BIRTH 9.1:_\.‘65 o resna] ¥ wrmen 1D'.mn" v Uxota 1w
RCED birthday] 0 Hi Min.
lale White Married  / Aug,27-1867 85 | ™|
10a. USUAL OCCUPATION (cibw 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . .
% 5 JSUAL CCCUPATON fstint e | 10 KIND OF BUSINSS o8 g AEE oty v o s e | B STERGR AT
i Retired Contractor Indiana /
-¢ 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WI|FE
B william L,A,Summet |Mary Hodgers | __Rachel Summet
ki || 15 WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Y-.nnrqﬂmkuo-n) l (.“'-Nh‘“!m datea of service) NO.
; o o None William Albert Summet—Kansas City,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: l | Enter only anecewseper | I, DISEASE OR CONDITION . ONSET AND DEATH
Jice foe ), (b, and (@ | D'RECTLY LEADING TO DEATH*(qy mlmonag: congestion and edema
. ANTECEDENT CAUSES
g This docs nat mean Generalized arteriosclerosis
= the mode of dying, such | Adortid conditions, if any, pmug DUE TO (b)
3 ar heart failure, asthenda, | rise to the above cauae (o) stating
B8 || ae. 1t meons the du. | B¢ vnderiying cause last. - : (D
o case, infury, ar complica- DUE TO () )
> || tien which coused deash, | 1. OTHER SIGNIFICANT CONDITIONS ) \_‘ )
5 Condisions contributing to the death but ot Uremia=Rt. pulmonary infarction
tz || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF CPERATION S 20, AUTOPSY?
iz TION ] 2.
2 w8 w0
o || 21 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.a..morabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - ' ~  |-bome, farm, Isctory. street, ooy bldg. a0 | * . . -, .
& HOMICIDE . ’
g 214, TIME (Mooth) (Day} (Yea (Houwd ' | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥
OoF WHILEAT[—] NOTWHILE
J' INJURY WORK AT WORK
E 22. I hereby certify that I attended the.decegaed from _E.L_j_ 19_51 lo M_ 19_53. that T last sow the deceased
- aliveon Feb, 17 __, 19 and that death occurred at _ll._LLQBn , Jrom the causes and on the dale stated above,
E Z3. SIGNATUR B.1l. Burns (Degres or titl)f*} 23b. ADDRESS ] _ 2. DATE SIGNED
TN L XA WD 2ith & Cherry 2-18-53
E %aouag R N;g‘}hcnzm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  _ (Btate)
§ __ Burial Feb.20 1953 Mt Washington Kansas City,Missouri
DATE REC'D BY L(X:EAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S51GHNATURE ADDRESS .
d-20-¢ : “A¢ | Mrs C.L.Forster-918 Brooklyn Kas. City,Yo.
(Li d Embalmet's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg

by me, of by . et e teariens » Student Embalmer No...........

.

working under my personal supervision..

Student ... coii it ceieiniaaas
Signasture of Student Embalmer

- ’ P. O. Addresgf

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

ES



