wowo | FILED FEB 21 1955  JHE DIVISION OF HEALTH OF MISSOUR! 4017

10.48 STANDARD CERTIFCATE OF DEATH State File No
BIRTH NO. REG. DISY, MO, _4_?_ PRIMARY REG. DIST. m.ﬂ_ Registrar’s No 170
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decessad lived. If inatitotion: residence befors
a. COUNTY . STATE . s b, sdclmtonl,
4 Buchapan _ * Missouri > CONTY Gentry '
‘ b. c(l)"r!\' (If outride corpurate limlts, write RURAL and give ) %ﬁfﬂﬂﬁﬁa c. cgr'\{ ] ¢hn-nmwmnm.. =
i a TOWN . S{'_ dn da'vs____ TOWN Gel"l‘tl‘y . . H w
. & d. F#o%Pv'rAAhll.Eo%F (I mot in hospital or inetictics, give :u-- sddrem or location) ASDTI;‘E'-S (X rural, give loeation} J} o)
0 insTiTuTion. Mo, Metho. Hospital _
- % . NAMEOE, & (FisY - b. (Middle) & (Last) - - : | 4 DATE  (Mauth) (Day) (Year)
K (Type or Print) ELWOOD REX SUMMA peati  FEBRUARY 4, 1955
E 5. SEX 0 6. COLOR (IR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Qe veun[ 7 wock | Tx Tix | ¥ tootn u ma,
y N . £D ] Hours | Min.
; male white never married ¢J| Feb 26, 1942 § l |
ﬁ 10a. oﬁungﬁu{ﬁﬂm (G kiod of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLAC'T' (Gt nd Stase or Forsitn c,_m,,/ 12, CTTIZEN OF WHAT
e School Hollister, California
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
n James Summa . . 1 Virginia Groom : N
)i |[ 15 WAS DECEASED EVER IN U.5. ARMED FORCES? |16 SOCIAL SECURITY | 't7. INFORMANT' § SIGNATURE OR NAME ADDRESS
('Y-.ﬁ.w“kw'n) I (If yea, xive war or dates of srvies}
3 0 : None James Summa, Centry, Mo.
[ I8, CAUSE OF DEATH - - ' . A MEDICAL CERTIFICATION . . ] AL BEPWEEN
4 | Enteronlyonscouseper | 1. DISEASE OR CONDITION
Z  |[ 1me for (a5, (by, and @&y | DIRECTLY LEADING TODEATH®(q) __ ‘P:'Qealoma - unknown
gg «This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
3 o4 heart fallure, asthenda, | Tiee to the above couae {u} Hating
& ete. It means the di- the underlying cause last. PR
o case, injury, or complica- | DUE TO (&)
= || tien which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS
= ‘ "' Cunditions eomtributing to the death but not
a related to the disease o comdifion causing 7 aeath.
E 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ‘ _ e | 20. AUTOPSY?
= : / ?'5 YES lil NO D
¢ || ' ACCIDENT Epecty) 21b. PLACEOF INJURY (a.g. fnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, [aatory, street, office bldg.,eta.)
Z HOMICIDE : . i
g 219. TIME (Moath) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2if. HOW DIO IKJURY OCCUR?
L : . e WHILEAT NOT WHILE|
l TNJURY - WORK AT WORK
E 21 hereby ce?fy that I attended the deceased from Jan 26 155 , to Feb 4 , 18 55 that I last saw the deceased
= alive on , 1829 55 _ and that death occurred at 1:10P m., from the causes and on the dale staled above.
ﬁ 23a. SIGNATU . .. (Degroe oz title) | 23b. ADDRESS 23c. DATE SIGNED
m— : H
) . m.p St. Joseph, Missouri (Ao ¥, izsﬁ‘
E 24, BURIALTCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, or county) (Btate)
) . ]
; Removal " | Feb 5, 1955 Albany, Missouri
DATE. RECD BY LOCAL S SIGNATURE 35‘3 25, FUNERAL DIRECTOR'S 81 GNATURK ADDRESS
-.74.4—/5'4;5':5 _é&,‘j Heaton-Bowman Funeral Home, St.Joseph,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo T - , Student Embalmer No.............

working under my personal supervision..

Student . ....iiinne i i
Signature of Student Embalmer

Licensed Embalmer No.ffr’.’... .-

P. O. Address..?!,ﬁni-'[ﬂ‘gr.é/,@.'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds f6r revocation of license).

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

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

L3 L]




