“““S"'i::\TE FILE NLPVIBER

18. CAUSE GF DEATH [Enier only one cause per linz for (a), (b), and (¢).} ' INTERVAL BEQWNEEN
PART I. DEATH WAS CAUSED BY: . . . ON, EATH
IMMEDIATE CAUSE M‘&;—‘-"———'

Conditions, if any. DUE TO (&)

which gare rise fo

I3 ¥
lie Registration Distriet No. oo, /” ..... Primary Registration District No, ... Rggisfgr's No. .. ?98
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
[+ a. COUNTY Jackson a. STATE Mis SOuI‘i b, COUNTY Jackso;ldm“w")
5% b. CITY (If outside corporate limits, give TOWNSHIP ¢nly) | Intide Limits e, CITY 3538’ Inside Limirs
OR 3 oR .
2R Kansas City Ye Noo (|,% yowy  Kansas City o ves{ Noo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b ) T id ive | . Resi
HOSPLITAL OR . d. STREET .( cutside, give location) aside on Farm
; wsTiTuTion Ste. Marys Hospital| 15 years apbress 3822 Highland YosO NoX
E 3 :::I‘l. :t’ - First Middle . Last 4, ng';rz Month Day Year
ASED )
; (Type or print) SUMNER L .- COLLINS DEATH Feb - 1‘9, 195?
§ 5. sEX % 6. COLOR OR RACE 7. MARRIED D NEVER MARNEDD 8. DATE OF BIRTH |9, IA(:::’JU?":&:%J iF UNDER 1 YEAR |IF UNDER 24 HRS.
2 d a Monthy | Daws Heours | Min,
; Male white wooweo (] oivorceody June 10, 1908 4o
; J10a. usuaL occupn}TK)N (_Givie‘kind of:f}:rt!qazg 1D6. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and siato or country) & [12. CITIZEN OF WHAT COUNTRY?
3 wring most of wogking life, gven if retire . X .
3 HEPAREad dwi Y Rinar K.C.Southern R,R.| Sullivan County, Missouri  USA
‘~,_::, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMEQ K.
I} . E .
-: Thomas J. Collins Jale Elizabeth Moore
o I?ir WAS DEC&ASED)EVE'}IW u. s ARMEEAFOR!CES? ) §6. SOCIAL SECURITY NO.|17. INFORMANT Address
- 8. gr unknown, {1 yes, give war or dates of sersice
z bl ———— .. thB87-14-6759 | Robert Power-100 E, 25th, No. K.C. Mo,
3
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USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W, P, Miller

above cauge (8) ’ ‘ '
atating the under- X LI ?'a
" Iying  cause last, DUE TO (¢}
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY [(a) 3. Q"Eﬁi Sg:‘%PD?Y
= - .
h - _ ves (A vo O
™ 3 ] 3
E . ACCIDENT SUICIDE HOMICIDE zoo DESCRIBE HOW INJURY OCCURRED. (Engcr nature of injury in Part Ior Parl 11 of item 18.) /
< = {20¢c. TIME OF Hour Month, Dap, Year
3 INJURY 4. m,
= E p.m.
=
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chou! home, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
3 WHILE AT ] NOT WHILE farm, factory, sreet, office bidg., etc.)
E WORK . AT WORK
u
©

2. I agtended the dece:

ath occurred at

o and last saw :f';l alive on W
tho date stated above; and to the beat of my knowledge, from the causes sfated.

iy

{izeases in Port | must be casually related.

E TYwE G2z, ESS 22¢, DATE SIGNED
5 Lﬁ BURIAL, ci!:un!ou:_ 2%. DATE RY OR CREMATORY t

3 Refsva” | 2/20/57 Qak Grove Cemetery n, Missouri

e 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Quirk & Tobin-20 W. Linwood, K. C. Mo.| 2 _,, o> Pt P gl O

{Llcansed Embolmer’s Statement on Reverse Side)
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P S w.ei.. 7" © 7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OT BY +vtininvinniinannienanns, e e e ettt a———- . Student Embalmer No.........

-
working under my personal supervision..

Student..oouiiii i i caiaa s

’ : : Zlyd Embalmer No..ﬁ[7

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (I
-to- comply Wlth the above. constltuj\:es grounds for revocation of lxcense) . . .
ot if embalmed—by 2 STUDENT, he also shall sign in his OWN handwntlng o o
If this body is not embalmed fact should be so stated above, . ~




