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

FILED OCT 5 - 1954

THE AVINUN

Ur ALl WU MileAJSUNI

STANDARD CERTIFICATE OF DEATH

State File No

32840

REG. DIST. NO, 36“ PRIMARY REG. DIST. IGO_3.QZ6_. Registrar's No..._...l.'z.g.—.---.-.......__..

BIRTH NGO, s -
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: reidence befors
a. COUNTY ! a. STATE . b. COUNTY wdinimioa).
Vernon e e M1gsouri Vernon
b. CITY s corporal X v, . LENGTH OF . CITY ) y
R {I{ outald rpurats llmits, write RURAL .Bdm‘:-:.htp) %TAY o thia place) < OR d. ?W mmhuum;g
TOWN Nevada : monthi TowN  Nevada. - el = SIS
d. FSOL‘%PI;J_I&AI\?_EO%F (If mot in boapital or tnstiration. give strest ddrees or tocatlon) EA?[?REEE;S (1 rurst, give location) ‘ / o B' "1‘
sTitution  Nevada- Hogpital . " 597 North Pine'’ ' -
3. NAME OF a. {First) b. (Middle) ¢, {Last) 4. DATE (Montt)  (Day)
DECEASED . . ) h
(Twpeor Piny WO OAT OT'd Wilson Sumner. . .. oAy Sept. 2 1584
5. SEX D 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesma| F UNDER | YEAR | ¢ UNOER M WS,
1{ v]-h WIDOWED, DIVORCED (Specit: L, last birthday} Mnnunl Days | Hours | Mia.
. : Married Sept. 21 1881 | v | l
" SSEUTITION gty | 1 IO OF BUSINES BRI |1 BRTHPUCE (s g e o reses s ST EENGF AT
arming - Retired Bellamy  Missoury o

13a. FATHER'S NAME

Tolliver Sumner

13b. MOTHER' S MAIDEN NAME
Nancy Dickson

Besggie Sumner

14. NAME OF HUSBAND OR WIFE

O rY

oy b

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAM AEPE
(Y. no. or unknown) (I yws, give war or dates of service) . N ) 5 2 7 N . 5?
o None frs. Bessie Sumner Nevada. Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION mgtlﬁgmm
. Enter only onaceuseper | |- Dl{%CfEASE(EERAgIONg'II%%EATH' tastat DEATH
lnefor {a}, (b), and (¢y | CVRECTL N ey 8 ic_carc _ Undetermin
: ' ed
*This does not meen ANTECEDENT CAUSES .
the mmode of dying, such | Aorbid conditions, if eny, giving DVE TO (0 — Primary¥ carcinoma egophagus 1 year
as heart foflure, asthenda, | Tite to the above cause (a) stating
de. It meons the dls- the underiying cause last. .
case, infury, or complica- DUE TOQ (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing (o the death bud not —
related to the direase or‘umdition cousing death. ALTe )<
192, DATE OF OP_FRA-; t3b. MAJOR FINDINGS OF OPERATION Z. AUTOPSY?
Aug. 15, § 3 Carcinoma egophagus-St. Luke's Hospital, Kansas City,Mo. | ves f) Nom
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5..inorsbomt | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE) ~
: SUICIDE . homs. farm., Iactory, streat, offics bldg.,e10.)
HOMICIDE
21¢. TIME (Month) (Day) (Year) {Houn 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF : . WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK

2. I hereby certify ihat I atlended the deceased from Aug. 2

and ihat degih occurred atli)l

alive on _Sept.

83 155

1953 , lo SeRt' 23 19 Sl'lha-‘. I last saw the deceased
m., from the causes and on the date stated above.

23b. ADDRESS

-

Moore Build.ix_:g', Kevada, Mo ..

23c. DATE SIGNED
Sept.2h,195

|5'N H S M. 3\}__ CREMA- . 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)
0N REMOVAY dpesir | 1, ;19p4 Newton Burial Par Nevada Missouri
DATE RECD BY LOCAL | RESTSTRAR'S SIGNATURE /S [| B FUNERAL DiReCToR’s siaaTuRe ADDRESS
- V - 1%
3 _ ‘TLZZ % 71 “erry Funeral Home Nevada, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 2 < LT 3 o < e easesnamaann P , Student Embalmer No...........-.

working under my perscnal supervision..

Student ....oovomrneriiiii i ia i ireaaaaaas
Signature of Student Embslmer

P. O. Address _Nevada, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). )
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1° this body is not embalmed, fact should be so stated above.




