isalth,
Welfare
Public

arvice

Coroner cannot carﬁfy- to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use anly standard nomenciature I1n item

diseases in Part | must be cosually related.

James W. Downey

THE DIVISION OF HE
STANDARD CERTIF

FILED MAR 3 - 1958

Registration Distriet No.

Primary Registration Distriet Mo, [é."-l-—..

ALTH OF MISSOURI
ICATE OF DEATH

________ 58-005443

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceared lived.

If institotion: Residence bafore ~

{Yes, no, or unknown) | (If yea. give war or dales of service)

. - admissio;
o COUNTY  Jackson o 3TATE  Missouri b COWNTY Jacksdi™
b, C(I)'LY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY Inside l..‘irnits
town Kansas City Yes (i NoD q{ﬁ town Kansas City Yes X New
e. FULL MAME OF {If NOT in hospital, givelocation){Length of stay in 1b f f
HOSPITAL OR d. STREET auts ive lacation)| Reside on Farm
HOSPITAL OR 3724 Broadway 43 yrs STREET 3724 BYSAdWY e
3. :::&:!rn First Middle Laast . 4. DATE Montk Day Year
(Type or print) Warren G Cummlngs D%:TH Feb. 9, 1958
S. sEX 6. COLOR OR RACE 7. marriep B NEVER MARRIED ][ B DATE OF BIRTH l 9. AGE {fn yeqrs | IF UNDER 1 YEAR IF UNDER 24 HRS.
. Tasf birthday) [37omthe T e
male white wiooweoJ | oworceo 3 7-19-1883 Mg || Do | Mo | M
*{10a. USUAL OCCUPATION (@ive kind of tcork done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and statc or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
Ret, Live Stock Comm, Live Stock Howe,- Nebr USA
13, FATHER'S NAME kX 14, MOTHER'S MAIDEN NAME
George Cummings Cora Thummel
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANY Address

K.C.Mo,

No None

Mrs. Olive Cummings-3724 Broadway

WHILE AT Sfarm, factory, sireet, office bidg., ete.)

WORK

NOT WHILE
AT WORK

18. CAUSE OF DEATH [Enler only one cause per line for {2), (b}, end (¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND TH
IMMEDIATE CAUSE {a) —_— 2 -
.
Conditiona, r[a:w. DUE TO (b rﬂﬂ ———
which gaee rise to
ho ihe under Diilele, he 8l /o A
stating the under- .
= liying  cauge laat, DUE TO (¢}
=] PART )I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{n) *$ 13 '\;VEI;SF gg:gPD-';Y ’-_
=
< fa '
o j- ves [ NO,
:L_“ 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part H of ftem 18.)
& ] O 0 Yore
2‘ 20¢. TIME OF -Hour  Menth, Day, Year
9 INJURY o, m,
E p.m. - .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 7., in or about home, |20 CITY, TOWN, OR LOCATION COUNTY STATE

(254 .

2l. I attended the dccaand from d“'\"&

7 Ffd ! 7;'5/ and last saw ::; alive on r/,‘d 5-?

. Death occurred at

m on the datas 'tated’ above; and to the beat of my knowledge, from the causes stated.

{ Degree or titie}

?IGNATURI

22¢, DATE SIGNED

ZZb ADDRESS g (?4& Kc % 2 -/d 'rg

an CREMATION.
zuovn (Specify
enova

Z3b DATE E OF CEMETERY OR C

2-11-58

24. FUNERAL DIRECTOR ADDRESS
me

Mellody- MCGlllEY— %lafiggge a&c

23, DATE RECD. BY

REMATORY

23d. LOCATION (City, town, or counly)

_Auburn, Nebr.

26. REGISTRAR'S SIGNATURE

{Stated

-

e o fO - S A

{Licensed Embalmer’s Statemant on Reverse Side)




‘{25-’ E. é?‘/'

= : — - — - T _=1|

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el‘|

STATEMENT BY LICENSED EMBALMER

BY M, OF By .ot it it iat ittt at e arr i r e va e e raaaaanas , Student Embalmer No........

working under my personal supervision..

Student......... e em e ecm e nr e g
Signature of Student Embalmer

Licensed Embalmer No 7’

P. O. Addres

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

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

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

0




