MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED ka@nuﬁmﬂo _.? 1q.ﬂ-q___y£_._}r|muy Registration District No. /a_a)——g Registrar’s No. :_____'

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY admissi
Vs 300 a * o JACKSON . MISSOURT JACKSON misaion)
Rev. 4/59 e b, CITY (I oufiide corporate limits, give TOWNSHIP only) Length of stay in 16 e QY Tneide Limits
7T
= TOWN  KANSAS CITY 16 _YEARS|| 'O KANSAS CITY Yl N O
1 : e, tq%éplﬁrAATE OF {If NCT in hospital, give location) Inside Limits d. $TR ESS BAS S cu!:ldc, ive Iocanun) Reside on Farm
Aona AM TEL
s INSIITUTION ] Y N % ¥ N
2, 99|13 ST. LUKE'S HOSPITAL X MO 3560 ROADw o O NoXK
3 3. [r,}mme OF _ne)cusen First Middle Last 4. D&;IE Month Day Year
ype of print
4 MYRTLE MAY UMMINGS DEAMDECEMBER 24 1962
5. SEX 6. COLOR OR RACE 7. Marrled Never Married (] |8. DATE OF BIRTH | 9- AGE {last birthday} I;OUN’?ER IDYEAR :: UNDER 1;: HR
Widowed Di d nths ays ours in.
5 2. FEMALE WHLTE v vereed O | AUG. &4, 80 82
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ 72) during most of working life, even if retired)
= -m——— BELTON, MISSQURI U. S, A,
7 o g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OF Wik /
%) UNENQWN WHITE ETTA SADLER CLAUD PRITCHARD CUMMINC
8 b @\ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY NO. [17. INFORMANT drea co T
e— L (Yes, no, known) | (1§ yes, give war or dates of service) ? EI 8&?8 UR
9420/ |u G <= — DEWEY CUMMINGS M A
o = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
O = . " IMMEDIATE CAUSE (a)
M 0@ o
—_— 2 o}
[ o Conditions, if any, DUE TO (b
‘l% é a v E w?:i'd-ln I;:v’e rls.enrc (e}
=z above cause (a),
13 ,:E = s1ating the ynder-
lying cause last, DUE TO (o) AAA
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T® BEATH but not related the terminal "PART 1Il. If deceased was  female  was
.9_ dissase condition given in PART | (8} thera a pregnancy in last 90 days.
g § I O Yes I [J Ne | ] Unknown
“E’ é 19. WAS AUTOPSY | 20a. Acc||__r])£m SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED
8 S YES [ NO&
-l
z |z X [“Zoc TIME OF  Hour  Month, Day, Vear
< o INJURY a.m.
-4 g g p.m,
Z ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK O farm, factory, strest, office bldg., etc.)
o NOT WHILE AT WORK (3 3Qf
U o o fa \d\ &- \)\
5 o] g é 21. | attended the deceased from 1“5 "k MM_—.AM last sow hum slive om
@ ; a gb Death occurred at 7 :05 A- m on the date stated above, and to the best of my knowledge, from the causes stated.
(1] -t
S 4 3 ol B | “ZsionaToRe X Greree o el 225, ADDRESS T2 GATE SIGNED
e b4 Ia|-- N\ :
e "’ ';' - M (Y syl t 27 \( N ) \\'X&'\X
< §'1 235 BURIAL, CREMATfIYON 23b. DATE 23c. NAME OF CEMETERY QR LRENAYORY 23d. LOCATION (City, town, or county) (State)
y Ofg MOVAL (Specify) \
g 2|S rREVOVAY™ |pEC.24, 1962 EAST HILLS CEMETERY ERIE KANSAS
- < 24. FUNERAL DIRECTOR RU 25. DATE RECD. BY LOCAL REG, |26. IRAR'S SIGNATURE
b % Ag Ty R Y.
= ] D.W.NEWCOMER'S SONS, KAN Y MO /L -2 L b2
{Licensed Embalmer's Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER %&
| hereby certify that the body whose name is recorderd‘_on the reverse side of this certificate was embalmed by me, t\
or by i RN : i Student Embalmer No..___ | @ -

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer Eﬁ

P.O. A ((f_%

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

P



