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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 24 1956

State File No. .o e e sessans
BIRTH MO. rec. 0187, wo. _ 42 primary rec. pist. m_& Registrar's No 1016
1. PLACFE. OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. 1f institation: residence before
a. COUNTY B e - a. STATE b. COUNTY adnbmion},
uchanan £ o MISSOurl Buchanan
b. %l’[.'\’ (I outride corpurate limite, writs RURAL and give o '%LE?EGLI: £:1 . C.—CIT;{ - ;. m m l.ln.l.hd o
TOWN - Rural, Center Twsp TOWN St doseph “Y
d. FULL NAME OF (If not in bospital or inatitution. give strest sddress or locatlon) o- STREET (If rural, give loeation)
HOSPITAL OR ADDRESS ’
INSTITUTION.  RFD) 46 RED Center Twsp g dD
3 NAME OF a. (First) b. (Midale) <. (Last) 4. DATE (Month) (Dsy) (Year)
{ Twpe or Print) ENMA CORINTHIA CIMMINGS oeath  SEPT, 13, 1956
5. SEX , 6. COLOR OR RACE | 7. %Rbmm gsvvga uelsnglm 8. DATE OF BIRTH 9. AGE Ue yen 7 w0 x| @ weor o .
. Dw f— t birthday, on Duays | Hours | Min.
female white wi Jan 20, 1872 B4 , |
10a. ;ggtgg:g?lﬂ Qe of work- 10b. KIND OF susmEss OR IN. | 11. BIRTHPLACE  (G;\ sad State or Foraign m,,,,,‘;/ lztnglnh{r?quAT
ousewll e at home Allen County, Kansas

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

George D, Martin

i3. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y-.mhwonhﬂ-nl | (11 yos, xive war or dates of sarvics) NO.

NAME 14, NAME OF HUSBAND'OR WIFE

Abigail Hankins William Henry Cunmings
1. INFORMANT’ ¢

SIGNATURE OR NAME ADDRESS

none Mrs. Eula Wal ls, RFD #6, St. JOSepb Mo,
8.CAUSEOF DEATH = -~ : LR MEDICAL CERTIFICATION . . _ | -SNTERVAL BETWEEN
 Enter only coecsuseper | I, DISEASE OR CONDITION Cardi d ONSET AND DEATH
line for (), (1), end (¢) | DIRECTLY LEADINGTODEATH*y __Lardiac dropsy 1 yr
*This does nol mean ANTECEDENT CAUSES
the mode of dying, vuch | Morbid conditions, if any, gising DUE TO (b)
ax heart foilure, asthento, |, rise to the above couse (a) ming . B ) .
de.” It means the dig-"| e underiying couse lost. SR : ;
case, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Ovaditions cont rihduw to the deaih dut not
veleted Lo Ihe disenss or condilion cousing degth.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . et o aer o, e - | 20, AUTOPSYT -
TION INGS /7[ 24 | -
> ves [ wo bl
21a. ACCIDENT (Bpacity) * 21b. PLACEOF INJURY (ea..toorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, farm, fastory, surest, offies blig.,etc.) ,
- HOMICIDE - ) . ' [
21d. TIME (l(un'h) (Dl:) l‘l'-r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY AT WORK
|| 2 T hereby afy uufd mg deceased from _ N80 Junel é%54 lo Sept 13 , 19 56 that I last saw the deceased
alive on t , and that death occurred at 28 €T 8 ., Jrom the causes and on (he date staled above.
(Degres or titiey™}.23b. ADDRESS . Zk. DATE SIGNED

Wathena), Ks.. 9-14-56

24c. NAM

24b. DA

F\%}Y OR CREMATORY

.Ashland Cgmeterv

244, LOCATION (City, town, or wunty) {Btate)

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

Seot 15. 1956

el Embdmu- Suzm on Rm Ssdr)

DRESS

St. dgseph, M|ssour:
- . / :




o

STATI:Z'.MENT BY LICENSED EMBALMER

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

Student Embalmer No..............

DY IMIE, OF DY .ottt ittt .

working under my personal supervision..

Lic;ensed Embalmer Nojggg

P. O, Addressl‘%w,l YJ

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.

I this body is. not embalmed, fact should be so stated above. 2




