t. Health,

& Waeifare

5. Public
th Service

S. 300
v. 1-56

Coroner cannot certify 1o a death due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o) Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
dissases in Part | must be cosualiy related.
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ALED OCT 171957

THE DIVISUN UF REAL Ta UF MIUUKI]
STANDARD CERTIFICATE OF DEATH

/a"’é ....... Primary Registration District No. {.{/ﬂz Registrar's N//‘_Z-

Ragistration District No.

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE {Where daceased fived. If institution; Rasidence before

o STATE Missgsouri

b. COUNTYJackson /

admission}

b. CITY (lf outside corporate limits, give TOWNSHIF anly) | Inside Limits e. CITY ' Inside ‘Limils
OR o]
town Greenwood Yes® NoO tow Lee's Summit “ 08 o Yes K oo
c. f‘glg':l..'_lf_l:#%gF {1 NOT inhospital, givelocation)]Length of stay in 1b d. STREET {f autside, %i\m |o:a|inn) Raside on Farm
msTirution Town (South Parf) 5 Mons aopress® Vine “tree Yeru NoX
3. MAME OF First Middle Last & DATE Monith Bay Yeer
DECEASED OF
(Tupe or print) Jesse Lewis Cummins caatv Sept. 30, 1957
5. SEX b 6. COLOR OR RACE 7. marrieo ] wever marrigp [ ] @ DATE OF BIRTH |9. :Gf;_fngfmr)a IF UNDER | YEAR hF UNDER M HRS.
) art birthda®) [ aromihe | Do Hours | Min,
M&le Mlite WIDOY DWORCEDD Oct .24, 1871 85 " ' '
*{10a. USUAL OCCUPATION (Gige kind of work dene |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
during mosf of working life, even if retired)
. Cattle Buyer . Cattler Jackson County, Missopri  USA

(¥es, no, or unknown) |

No.

({f pea, give war or dates of serviee)

49214778

- i —

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Jefferson Cummins Nancy E. Lewls
Tﬁ. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.! 7. INFORMANT Address

i loyd Cummins, Greenwood, Mo.

18. CAUSE OF DEATH |Enter only one cause per line for (a), (b}, ond {¢}.]
PART |. DEATH WAS CAUSED BY: . ..
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

SO teco |

21. 1 attended the deceased from

Death occurred at

. tQ

Conditions, if any,
which gave rise fo OUE TO (8)
ebose cause ;e,'
sating the under- .
z tying cause last, OUE TO (¢)
=] PART Il, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN |3 PART t(n) R i ;\Eﬂni gg:‘gg"
-
g ! S-I X yes [ o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury én Part Tor Pari H of item 18.)
4 O O O
(=)
2| ®c. IME OF  Hour  Month, Day, Year
h] INJURY a.m, - - - -
E p.m.
E } Xd. INJURY OCCURRED e, PLACE OF INJURY {e. g., in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] MoTwWHLE farm, faciory, street, office bidg., ete.}
WORK AT WORK
M - P ?-— T o. )-'? - -

and last saw :"'n‘_" alive on

la>x2

A m on the date atated above; and ta the boat of my knowledgde, from the causes atated,

22a. SIGNA E

g E é '.(Deom o% 2

. ADDRESS

2Zc. DATE SIGHED

LO0-f~57

23a. BURIAL, CREMATIONS"] 2. DATE
ﬁﬁ?‘ﬁfl‘"’;(z:t.B,IQS'?

23¢. NAME OF CEMETERY OR CREMATORY

Blue Springs Cemetery

. LOCATION (City, town. or counly) gfrau)

Bilue Springs, Missouri

24. FUNERAL DIRECTOR

Langsford Funeral Home
f e M - E“mit, f{.! F

ADDRESS

' *gov“&ﬁ.nud Embalmer’s Statement on Ravatse SIJG

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNMTMRE f S
7-50° /%57 1)) & Sorgdfocd
(/ |
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STATEMENT BY LICENSED EMBALMER

™

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

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

by me, ‘or PP SN s

working under my personal supervision..

Student...cocoi i iieiaieisiaaraa i
Signature of Student Fobalmer

N(‘)te The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If th15 body :s not embalmed fact. should be so stated above.r . _ e e .
L PR} 4 “




