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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 4,,'?5

TsSTATE FILE NUMBER

L0023

~-.Primary Registration Distriet No. ....7__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
o. COUNTY Jackson o STATE Miggouri b COUNTY Johnsadh ™™
b. CITY (H cutside corporate limits, give TOWNSHIP enly) ] Inside Limits <. CITY 2 Inside Limirs
DR OR 57 7
yown Xansas City Yes0 NoD |l rouy Warrensburg O/ ve® oo
c. :gIS_I!'_I'PIZ‘AAlp_A%gF (if NOTin thpI"ﬂl, givelocation)[Length of stay in 1b 4 STREET (4 ou!sude, give lo:nllon) Reside on Farm
instruTion S B e Lke aooress 1109 Broad YesO Kol
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . OF
(T¥pe or prin) HERBERT SAMUEL SUMMERS DEATH 10 29 56
3. SEX 6. COLOR OR RACE 7. MARRIED VER MARRI 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
},I b r, ’Aa E m NE t RR EDD 5 l 1910 ’Uzl-bémdav) Months | Daw Hours | Min,
a Wh . wibowen [ e .
“110a. UsuiAL OCCUPATIONkSGlUF}:md njwfurk fm;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) N 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire
pIumber " Plumbing Johnson County, Mo. USA

(Yes, no, or unknown}

| (IS yew, give war or dales of service)

No XX

1y §lo- 03 - b7S.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

.
Z. J. Summers % Ph ol oo
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. \INFORMANT {Address

firs. H.S.Summers, Warrensburg, Mo.

MEDICAL CERTIFICATION

»

18. CAUSE OF DEATH [Enier only one cause per li
PART 1. DEATH WAS CAUSED BY-
IMMEDIATE CAUSE (2) ’

o (a), (b)), and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if anv

which gave rip
chove cauze ﬂ)
stating the under-

Iying  cause loat. DUE TO (¢}

)

DUE TO (b)ﬂﬁm 4 %‘ﬂ—‘:\ /L(/W\Ma
T . - . d»l’v -

Y.
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PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a}

9. WAS AUTOPSY
PERFORMEDT

ves M1 no 3

208, wcunnsb. (Enter nature of injury in Part I or Part 1 of item 18.) N\

L
20a. ACCIDENT SUICIDE HOMICIDE
[ -0
20c. TIME OF -Hour Month, Day, Year| =~ .~
- INJURYY  a.me - : .
p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome,
WHILE AT [ NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK

27 CITY, TOWN, OR LOCATION

COUNTY

STATE

2l. I attended the deceased fro to

/ L
£ 0/29/>

and last saw ;:er

[4

26
/D’qh *cunoq at

alive on / q /2-9 /J"G

m on the date -u{ed a.bo{o and to the begt of my knowladge. from :he ca u‘u stated.

Lai{:&f_/ﬁl

23a cn:zsnn!}m’
%ﬂbur 121"

23b. DATE E OF CEMETERY OR €

REMATORY

bt Ay

ASATIED

ATE SIGNED

G

23d. LOCATION (City, lowon., or dbunty)
Warrensburg,

(&tate) ¥
Mo.

24

%ﬂ?

11-1—56 set Hill
FUNERAL DIRECTOR ACDRESS
Sy & 1/ oL, 7L ﬁo

25, DATE RECD. 8Y LOCAL REG.

[0-30_ .ty A

26. REGISTRAR'S SIGNATURE

—_
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STATEMEN’i‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢’de of this certificate was e:
by me, or by ........ ............... , St dent Embt~lmer No., ....

working under my personal supervision..

Student ... oooiii i iirr e eeeeiciaccaieaaas
Signature of Student Embalmer

Licensed Embalmer No. 5 /

P. O, Addresg/‘ s ____________

~ - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
ito comply Wlth the above constitutes grounds for revocation of license),

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

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




