THE DIVISION OF HEALTH OF MISSOURI

58-044427 *

{walth, v
 Walfore STANDARD (ER‘""CA‘" OF DEATH STATE FILE NUM3556§4
ublic
Service F”_ED D EC 1 8 1g%ufralwn District No, { ‘{? Primory Registration Dl'slriﬂ No. k0.0 B . .. Registror's No___________________
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rnld.nc. fora
300 a. COUNTY a. STATE k. COUNTY +__ odmisaigh)
] 0 WSON MISSOURT N -
-57 b. C”RY (it ouuldn':orpomte limits, give TOWNSHlP only}) Inside Limits c. ClTY Inside Limits
Tow  KANSAS CITY e IS | N § 5% KANSAS CITY Yos [ Ne[J
c. sgls_}!;_l_’f_’l:r%'gf: (If NOT in hespital, give location) | Length of stoy in 1b 1 vd SBRD%EE'ES {If outside, give location) Reside on Form
INeTITuTioN GENERAL HOSPT. NO |2 25 yrs, A 210k Forest Ye: [J No[J
3. NAME OF DECEASED . Firsf _ Middle Last 4. DATE Yeor
{Type or print) ESTELLA E. SUMMERS DEOAETH November 2 5 1958
5. S%‘xe o A} 6 COLOROR RACE{ 7. MARRIED[Z NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE‘ ui.:':;:;; ::‘r:ﬁen;;fm I:;::DER 2;:;:5.
i L Negro wooweo[] ¢ oworceoll Waych 27, 191N s
E 10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (C‘:ly and stote or country) - 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY .. A t
: Housewife Livingstop, f#labama Us

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Eliza Morris

14. NAME OF HUSBAND OR WIFE

i Joshpa C, Summers

Conditions, If any,

DUE TO (b)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nopa nawn)| (H yes, give war or dates of service) .
VA A _ None Joshua 'C, Summers 210h Forest
18. CAUSE OF DEATH (Enter only one causg per line for (a), (b), ond {(c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) /Wb :

which gave rlse to
abave cauze {a),
stating the wnder-

!

DUE TO (c) MALJMM&-WL '

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth eccurred ot

I en tha date stated above; ond to the best of my knowledge, from tha couses stated.

:
i
E % lying covse lost.
E 3 E PART Il. OTHER SIGNIFICANT CONDITIONS gONTRIBUTING TO OEATH but not raloted to tha terminal disease cofidition given in PART I (a) 19 WAS AUTOPSY
: ' RMED?
- o .
ki L 33 ot | 1 YES A NO 0
- E| 200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of item 18.)
= w
g u ] ] O
' 3 %
v V| We. TIMEOF Hour Month, Day, Year
3 g INJURY  am.
3 * s
{ _E_ 204. INJURY OCCURRED 20s. PLACE OF INJURY (#.g., inorebouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
& WORK AT WORK
E 21. | attended the deceased from , o and last saw R alive on
[
2
a
s
<

5 Z2a. SIGNATURE W 2 [ 225 ADDRESS Zac- DATE SIGNED
§ / d e dran] /4 G2, Yo sog
230, BURIAL, CREMATION,| 23b. DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Slf‘)
E REMOYAL (Specify)
Burial 12-1-68 Highlard ans. City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Bros. Foneral Home 18th & Ben

bon ,Lf/"é-r

25. DATE RECD. BY LOCAL REG.

26. REGI STRAR'S SIGNATURE

fatlkins
=]

{Licensed Embalmer’y Statement on Reverse Side)

2 2o Pnenada /)




. » -
t‘ ) ‘;‘.‘
o 6S6i p z 934
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- c -
H
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mc‘e‘.‘ OF DY it e et e e e eenan s rra e e n e e n ey .» Student Embalmer No. .........c.c.cccene
working under my personal supervision.
Student c.oiiiiiiierirer s e
Signature of Student Embalmer
| Licensed Embalmer No... VJ—M
P. 0. Address..... (af.?f 'Ym
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




