MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63-'0115'?1
DEPARTMENT OF PUBLIC HEALTH AND WEL ﬂ . 0 STATE FILE NUMBER
DO NOT WRITE AMEN 5 l istrpliqq Pistrict Np. z~_.Pr|mary Registration District Nq/__a__g_:_e:-:.-__lagi:fur's No. —isw

ON THIS sTUB

V§ 300
Rev. 4/59

~h PLM:EQF-DEA'I‘H - ,2. USUAL RESIDENCE {(Where deccased lived. If institution: Residence before

. COUNTY . STATE ) b. COUNTY admi
° JacKeon ca w n{:,\ . ° Hissouri Jackson mission)
b.-CITY:(If-outside . corparate limits, give TOWNSHIP enly) *=~* |_Length of stay in 1k |[ . c. CITY. o | tmside Limits

Tomn /)/ﬂMSRS C’;#y 80 yrs, TOWN Kansas City ' Yes ® No [

c. E{%éPﬂwEogF [1f NOT in hospitaf, give location) inside Limits d. STREET (If cutside, giva location) Reside on Farm
ADDRESS
INSTTUTION (L0 11 @ v @ | Hoe ol ‘\:al YO Nofl 3871) East 1lth, Street Yes O No g
L)

3. NAME OF DECEASED First Middle * “Last 4. DATE " Month Day

(T or print)- . OF '
T Raal\€ MHC. C,u.wsm-ns PEATH 3 - 9 -

5. SEX 6. colontor RACE 7. Married B8  Naver Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | If UNDER | YEAR | IF UNDER 24 HR

. Widowed O Divorced [ Months l Days Hours Min.
_hmlgf- White 4/23/1877 85
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hoﬂ;&w*%f warking life, even if retired) cemoememon Ill_inois IISA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME-OF HUSBAND OR WIFE

Unknown Unknown John W, Cummins

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANY Address

(Yes, nn.ﬁrounl_mown] I (If yes, give war or dates of serv Joh-n C ins 3711 E. llth St.

DATE AMENDED

K.C,, Mo,

‘18., CAUSE OF DE.ATH {Enfer only cne cause per lina INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED

) IMMED.EATE(‘:AUSE.la}": BN HSC.u]ﬂ\"_ J‘\emnvrl\aa}_‘e

ONSET AND DEATH

DOCUMENT

* Conditions, if any, DUE TO (b}
which gave rise fo
above cauvse. (a),
stating the under-
lying causa last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 111 1 deceased was femals was
disezte condition given in PART | (a) there a pregnancy in last 90 days.
¢ . IgvesIDNoIDUnkm‘

9. WAS AUTOPST | 20s. ACCIDENT  SUICIDE HOMICIDE | . 205. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART [ or PART 1T of item 1B
PERFORMED? ] i ] -
. -YES[] Nog@

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY [e.g., in or about-home, | 20f. CITY, TOWN, OR LOCATION .. - GCOUNTY
WHILE AT WORK [ farm, factory, street, office bidg., al::) . s
NOT WHILE AT WORX O g

21, 1 stended the deceasad fm_.Z_T_L 3 R B 9 - ('3 and Tast saw D27 slive on '3-‘] ¢3

.’J
Death occurred s L so a m on the date stated sbove, and to the best of my knowlodg-, from the causes stated.

LT,

AMENDMENTS ON'THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Y

USE BLACK INK
| OR
TYPEWRITER RIBBON

224, SIGNATURE . {Degr title) » 22b ADDRESS 22c. DATE SIGNED

" 24th, and Cherry K.C., Mo, {3/10/863

38, BURIAL, CREMATION, | 23b. DATE - st . DNAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REM:IO.wi (Specitr 3712763 Elmwood Cemetery Kansas City, Miasouri
24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 2. W'S SIGNA‘I’URE

Earp & Sons 4707 Truman Rd. K.Co,Mou| 3./. 6 3

{Licansed Embalmer's St on Reversa Sid)

SHOULD READ

..,Fr‘ank Ellis

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

TTes . o et ..
N et PRETENE 0 - it |

| hereby certify that the body whose name is recorded on the reverse side of this cerhflcafe was eémbalmed by me,

or by ‘ : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. Vb 2 a‘

P. Q. Address__- /){ c’.,‘ /‘/a

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. . .

-




