WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD \_;.%g

. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

fILEC AUG 211853  STANDARD CERTIFICATE OF DEATH
BIRTH MNO. = REG. DI1ST. NO.L-.LEL_PRIWY REG. DIST. m.mrkﬂnnmrshfn _5.& _____ .

5301¢ File No..owiisian imrivmosmioemusorssson

«38984

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. M 1 before
a. COUNTY 8. STATE N b. COUNTY ldmb‘ )
Jackson Missouri Jackson -
b. CITY (I cutslds sorporate limite, write RURAL and . LENGTH OF . CITY :
on orporate limits, writs ::h' » ETAY {in this place) ¢ OR 9. I Residence within, Luntts of
TOWN  Grandview 20 yrs. TOWN  Grendview W HRD -

d. FH&SLPT_PAME ORF (If not in hasplial or institution, give strest wddress or location) ..ASI;BR% (K raral. xive location) 7 Q 5! ﬁ
INSTITUTIGN ’ a
3 NAME OF ». (Finy) b. (Middie) c. (Last) 4. DATE  (Momth) (Day) (Yean)
A 1da M. CUMMINGS oo Aug. 13, 1953
5 SEX , 6. COLOR OR RACE | 7. mIARRv!,Eg glse'lgECP‘E‘SRRIED' 8. DATE OF BIRTH 9. AGE (In n)us hlt' ONDER 1 TEAR [ & tAOER s,
. {Bpacit; e birthday oits ! Dara | H .
Female White Widowed " 5-27-88 %5 = il B
ma USUAL OCCUPATLONJ!(:‘*::::D{:OfWME 10b. KIND OF BUSINESSD(I)JFSQTI’{JY- 11. BIRTHPLACE {City wad State or Forsign Cn«n:ry)7 12, CITNITERB\I'?OFWHAT
AT home Oklahoma

13a. FATHER'S NAME

Marshal Rhodes

13b. MOTHER'S MAIDEMN NAME
Jennie Sherrod

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. no, o1 unknows) | (If yem, tive war or dates of sorvice} NO.
nons

no

4. NAME OF HUSBAND'OR WIFE

Elmer Cummings

7. INFORMANT' 5 &|GNATURE OR NAME
Iva L, Walsh, Grandview, Missouri

ADDRESS

18. CAUSE OF DEATH SEASE OR €O .
. Enter only ongosuseper | 1. DI QR CONDITION
Iine for (s}, (b}, and (¢y | DIRECTLY LEADING TO DEATH*(5)

« T8 does not mean | ANTECEDENT CAUSES and
the mode of dying, +uch | Morbid conditions, if any, gising DUE TO (b)

DHICAL, CERTIEICATI

M/M .__.9‘%

INTERVAL

BETWEEN
ONSEz:ND DEATH

as heart fallure, asthenia, rize o the above cause (a) stating
de. It meons the dis- | h¢ underiying eause lost.

case, injury, or eomplica- DUE TO ()

ra

related to the disense or condition causing death, o o

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS M
" Conditions confributing to the death but not A

[~

A)

ARl

-~

Lz @te ol

19a. DATE OF OPF:})AI'«i 19%. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

_ SL/O ves [ ] wo
21a. ACCIDENT (Bpecity)} 215, PLACEOF INJURY (eg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomae, tarm, factory, streat, offics bldg. w1a.)
HOMICIDE . :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY WORK AT WORK

1523 , that I last saw the deceased
scs and on the date stated above.

(Degree ot m&

2. I hereby certify tha! I attended the deceased from..:ﬁ_&?_ IBJ.Y to LQ%_,
alive on , 1033, and that decth oceurred/at é_f&:.{‘!m from the

23z, DATE SIGNED

/g .5:3

74, BURJALY CRE
TioN. REMOVAL {Becity
Bur al 8a165=53% Calve

24c. I\A'\IE OF CEMETERY QR CREMATORY,

-

/ .%DCAL REGIST] ﬁ‘s SIGNATURE H 3

( icensed

Mello

297 g el =78

24d. LOCATION (City, to

2. FUNERAL DIRECTOR'S SIGNATURE

=MeGilley=-Eylar,

Statement on Reverse Side)

, oT county) Ustate)

Kansas City, Mo,

ADDRESS




@
[~
*
*
-~
-
(1e]
)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo o T o b I < PP » Student Embalmer No...............

working under my personal supervision..

Licensed Embalmer No.. fd—;
P. O, Address/CC%

Student ... oot ieiirieae
Signature of Student Embalmer

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

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

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

.
'




