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59-021289

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence pefore
a. COUNTY a. STATE _ .. . b. COUNTY cdwsyk)'
Jackson Missouri Jackson
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits /:. CIOTY Inside Limits
OR . R .
TOWN Kansas City Yes ¢ No [ _nbi town Kansas City Yes(X No[T]
e FULL NAMEOSF (If NOT in hospital, give location) { Length of stay in 1b T‘ d. SERERET [{f outside, give location) Reside on Farm
HOSPITAL ADDRESS
INsTITUTION Trinity Lutheran |35 yrs 5112 Paseo Yos ] Nog]
3. MAME OF DECEASED First Middie Loss 4. DATE Manth Doy Y ear
{Type or prini} OF
LEON CUMMINGS DEATH May 24 1959
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIEL@NEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE' E‘,.';;,;; ::‘P:I‘D‘ER l;:;fm |:nu:4‘osn 2:1:;!5
irthda v .
Male White wooweo[] ' oworceo(l) June 4, 1888 1 |
100, USUAL OCCUPATION (Give kind sf work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) i 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) a Eu mln .
Livestock Commission [Ii e= glmrn_s sion Howe, Nebraska U.S. A,

13a. FATHER'S NAME

George Cummings

]3b MOTHER'S MAIDEN NAME

Unknown Thummel

14. NAME OF HUSBAND OR WIFE

Donna Barbara Cummings

15.
(‘rm or unknqvm)i(” yes, give war or dotes of service)

WAS DECEASED EVER IN U, &, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Donna Bg,x,bara,gummygs,Sllz Paseo

PART 1. DEATH WAS CAUSED BY:

495-05-4755

18. CAUSE OF DEATH (Enter only one couse par line for {a) (b

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (e}

DUE TO (b}
which gove rize to
above couse {a},

Conditicns, it any,
atating the under- }

z lying covse lasr, DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | () 19. WAS AUTOPSY
3 * . PERFORMED? ¢
2 260X YES!] NOL]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
L O [ O
§ 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
- 3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21

| cttended the deceased from ot and tost sow | o2 ive on
Deoth ocatirred at m on the dote staied allove;

and to the best of my knowledge, frcm the couses stat

23a. BURIAL,
REMDY A Specify}

emoval

{De,

o or tihle)

23b. DATE

May 27, 1959

we Nebraska Cemetery]

22b. ADDRESS

-

22¢. DATE SIGNED

23d. LOCATION (Ciry, town, or county)
Howe , Nebraska

CEMETERY OR UREMATORY

’%6#

24. FUNERAL DIRECTOR

ellody-McGilley- Eylar Funeral Home

ADDRESS

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

S22 lb-§P TP haesa e IF

Woodland-Linwood




STATEMENT BY LICENSED EMBALMER

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

ML/ ........................ , Stedent Embalmer Nozﬁéd?j

by me, or by

working under my pegsonal supervision.

Student o '7’7’([‘/ .................................

Signature of Student Embalmer
Licensed Embalmer:aoj.i‘: .. 7 .............

P. O. Address ! t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
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.




