WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FUEDNOV 29 1994

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36830

State File No
"BIRTH MO, REG. DIST. NO. __% PRIMARY REG. DIST. WO. anmu Na // 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decssssd lved. If Iagtitution: residenos before
a. COUNTY Cla v a. STATE Mi 83 Ouri b. COUNTY Ra y admbmion).
b, CI';;Y Of outelde corpurate limita, write RURALM:::M . %AI‘(ENGE;,SFa c. Cgat (1 ouwide sorporate lUmits, write RURAL and ghve township) 0
P call
ToWN Excelsior Springs [G tows HRURAL o9 7 J
d. FULL NAME OF {If not ia hoapital or instizution, give street address otlnﬂﬂcﬂ) d. STREET {1 rural, give loeation) ’ [
HOSPITAL O ADDRESS . .
INSTITUFION s Hosp'd Wallace District
3DNEAC%ES%FD 8. (First) ' b. {Mliddle) ¢ {Last) 4, DS}-E (Manth) (Day) (Year)
{ Twpe or Print) DAVID SUMMERS DEATH  Nowy 21 1954
5, SEX 6. COLOR OR RACE | 7. MARI;}E% ISEVCE)schélSRRIED. 8. DATE COF BIRTH l 9.¢?E {In :c,ln ;.::.ﬂ 'D.ﬁ ¥ UNDER M M3E
. (Bpa: Hours | M.
Male White widowad Oct 9 1888 Myt o e
10a. LSUAL OCCUPATION (Give kiad of ork [ 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tats o foretes couatry) &) | 12, CITIZEN OF WHAT
done during most of working life, even I retired) DUSTRY COUNTRY?
Road Maintance Highway  fAY codf kay County Mo, U.S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

A.J. Summers |

Helen Uver

NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
Yoi-/1-525b

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yos. no,or unknown} | (If yow, cive war or dates of

17. INFORMAN »! A:?HE OR NAME ; DDRESS

Yes W W, # 1
18. CAUSE OF DEATH MEDICAL, cER'nFTcA'nou INTERVAL ll-.'rwm
| Enter only onscauseper | |- DISEASE OR CONDITION o " ONgfﬂD DEATH
&

DIRECTLY LEADING TO DEATH® ()

lins for {a), (b), and {¢)

*This does not mean | PWYECEDENT CAUSES

the mode of dying, such
a2 heart failure, asthenta,
. It means the dis-
care, infury, or compil

Morbid conditions, if any, giving
rise to the above cause (a) stating .
the underlying catise last. -

DUE TO (&)

DUE TO (5) w

ﬁ%

- - . v [ . -

11. OTHER SIGNIFICANT CONDITIONS ° -t

Conditions contribuling to the dealh bnat nod
related to the disease or condition cousing death.

tion which caused death.

192. DATE OF °"~F.’},“,'; 15b. MAJOR FINDINGS OF OPERATION- i peet ot ’ |, AUTOPSY?
Ny o ?[ 7o |/ ves L] we B.]

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homa, [arim, fagtory, street, offtes bldg., a0} LA LR HER

HOMICIDE
2id. TIME ' (Mooth)s (Day) (Yew) (Houn) | 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ ! . WHILEAT NOTWHILE . e . .
INJURY m. | work AT WORK

(] ~20

195 Y to 19’ v

z I hereby certify that I attendcd the deceased from _LL,% , that I last saw the deceased
. phpeon i1~ ¥\ 19 7 , and that death occurred al_.ﬂm{ Jrom the causes and on ths date staled above.

23 WMGNATURE R (D or tith

s ] o TS

23b. ADDRESS 23¢. DATE SIGNED

hExcelsior Springs Missouri //3/%

gr%Nag ov'KL CREMA- | ®4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, oz county)..  , (Statd} .
uria 11/23/% O0'Dell Cemetery Ray Cbunty . = ,.MO. .

DATE REC'DBYLO%AGL

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
~ . - /




- :‘,4,_,-‘-/4..-"; R Sy Y Ee e e LTI

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oxbge .

Student Embalmer No.

working under my personal supervision.

SEUAONE ternrerrraneeerrannes reeerees Signed..... I {LMAKALS vir M
Student Embalmer

Licensed Embalmer No 3296

P. 0. Address.__EXCel8ior Springs. e

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

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




