ealth THE DIVISION OF HEALTH OF MISSOURI 9—009347

“'olh're STANDARD CER""(ATI OF DEATH o STATE FILE NUMBi
wbli
,.r‘.':. HLED MAR 1 9 1gﬁﬂruhon District No. . /gZPrlmurY Raqiiflﬂfiﬂﬂ Dislric‘l_&;.._..__.{:.9..9,4.’.‘::.....__.-_ R'ﬂi’"‘"" No., 10-9'““
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence ore
300 . COUNIY Jackson o. STATE MIssourl b county Jacksoris«
=5 b. CITY (if outside corporate limits, give TOWNSHIP only}) | laside Limits . CITY Inside Limits
or Y Ne [ Q or Y No (]
roww Keansas City =% . % 1om Kenses City g N
c. FULL NAME OF T |Ea'8t| ﬂmw kuf s'u inlb [{7" d. STREET {If outside, give location) Reside on Farm
INSTITUYiON e ae] ADRES 516 Bast 70theTerTl ve(l ni
3. FI_AME OF I_JE)CEASED First Middle Last 4. DS"!':E Month Day Yoar
ype or print
| 0Ollle Be Cummings DEATH 2 28 19569
5. SEX i & COLOR OR RACE ﬂMARRIEmNEVER marrigD[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER ) YEAR| IF UNDER 24 HRS.
Female White winoweD [ pivorcen[ ]| BwI=100Q0 49"' birthday) [Months | Deys | Hours ] Hin-
10e. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COLUNTRY?
wring mo gt of ng lita, even if retired) INDUSTRY
HoUsewIt'e Home Jackson,Kentucky UsS.Ae
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bryant Ellen Bach Damon We Cummings
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ot unl:nqwn)! (If yos, give war or dates of service) " ”n ~ m
No unknown® |[Mrse.Martha Ellen Zehr:Pheenix Arizona

INTERYAL BETWEEN

18. CAVUSE OF DEATHAEMN enly ane cause per line for {g
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _@

{b), and (¢}.)

which gave riss to
above cavse (a),
stoting the under-

Conditions, if any, } DUE TO (b)

lylng cause last, DUE TO (c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the termingl diseass condition giu&/PART 1 (a) 19. WAS AUTOPSY
¢ q 3 PERFORMED?
‘ =y YES[] NOTWE 5
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in BART | or PART Il of item 18.) /!
I/

¥ 0 O

D, ;nm‘e OF Hour Month, Day, Year

NJURY a.m. 5——q

p.m.
20d. INJURY OCCURRED

WHILE ATD NOT WHILE
WOR| AT WORK

21, | attended the deceased from

Death sccurred at

SIGNATURE {Degree or title)
P intisa by

i, ‘235- SATE { " 13: NAME OF CEMETERY OR'CR MATORY

MEDICAL CERTIFICATION

CE OF INJURY (e.g., inor about homa,
ctory, street, office bldg., erc.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220.

All diseases in Port | must be cm;:ully rolated.

Hugh He Owens

) EMOV AL (5 ily)
Removal” |3-2~1059 Greenwood Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, 26. REGISTRAR'S SIGNATURE

Weilert Funeral Homes(S)K.C.,Moe .&,J-J" -5P Tl e

i 4 Embal on Raverae Side)




)

STATEMENT BY LICENSED EMBALMER

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

Student Embhalmer No. ......cocvivninnene

DY B, OF DY it et ren s s e ee et s caea e e bat ittt r ey ,

working under my personal supervision.

1Y s = 1 S
Signature of Student Embalmer

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

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

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

.




