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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

399

Registration District Now e Primary Registration Distrlct No..smmes

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bumews o Tax Coxsus STANDARD CERTIFICATE OF DEATH s rte o

1002

Registrar's No,

37622
4220

1. PLACE OF DEATH:

() Countyeo...98QKSOR _0&'“__'_____;_.
(&) City or town.... Kansgg____j&y ) 4

(ll‘unulde city of town Limits, write " RURAL" and num"z@ ip)
{¢) Name of hoapital or institution:

East A%rd. St

(I!’ nnt ln hn-ml.nl or institution, writo strest number or location)

(d) Length of stay: In hospits] or institution

In this community 20Y¥adars

(Specify whethér

2. USUAL RESIDENCE OF DECEASED:

@ state.didggouri o County__lla-ﬂkaﬂn_ S

() City or town Kangas City

(1f outside city or town limits,

(d) Street No. 3412 East 63rd St

write “"RUBAL")

(Il rural, give location)

10. Usuat occupation —....... BQUER=wife

11. Industry or b .t

{.z Name—. §A11iam J. Cunningham

13. Birthplace S

2 cotlond
% {,4 Maiden name. SN TEYB Faye‘s“"""’""’“’“"”
3 _

otland

15. Birthplace .. -
(State or foreign conntry)

Clty, to
16, (a) Infor % ettt M

(%) Address...._ 54 2

17. () Burial ;" (8) Date thereof
{Burisl, eremation, or romoval) (Month) {Day) (Year)

{<)' Place: burlal or crematio alvary 5 £

Other conditiona

years, months or days) (e} 1 forelgn born, how long in U. 8. A.? years.
’ MEDICAL CERTIFICATION
3. (o) PRINT
foltvame. Catherina B.. Mo Kenzie .. Nov 3
- 20, DATE OF DEATH: Month 228X . ..........day
3. (b) If veteran, 3. (¢} Social Security year 1940 hour _— M.
name war No No. ,NQ..._......_....... ..... @X
21. I hereby certify that I attended the d from f
P 5. Color ar & 6. (a) Single, w{dowwed. marred, 19fﬁ4. ::%y v 194‘0
4. Sex-------"—--e- ------------ e rane_.._v.‘lh.i.....a_. divorced......~ 1d9-m—--- that I last saw h-#=/,_aliveon______ W 3 : 1o~ |
6. (b) Name of husband or Wife...—.._. 6. (¢} Age of husband or wife if || and that death occuried on the date and holr stated above. Duralion
341
...Jdohn Mo Kenzie...... auve_D._e_f...iL_yean Immediate cause of death
7. Birth date of deceased..._. 268 10 1859
(Month) (Day) (Year)
8. AGE: Years i( the Days If less than one day
80 ﬂ- 24 hr, min
9. Birnpce .. G18B8ZOW, Sq otland Y-
(Chv. town, or muty) (State er foreign country)

{Iocluds pr within 8 b .of death) q é ; {D

% - f PHYSICIAN
ag’; on nﬁi‘m ﬁ ’ U:a:e:llne
the cause to

/7 which death

Of autopsy. a houidnl;e
tatlcally,

18. (a)} Signature of funeral

o address 4306
11 ~-5-40

19. {(a) @)

{Duta escaivod local registrar) (Roci-u-n 'y signatore)

22. If death was due to external causes, fill in the following:

(a) Accident, suldde, or homicide (specify}

(&) Date of occurrence

{¢) Where did Injury occur?

ty) (State)

{¢#} Didinjury occur In or about home. on farm. in indu.nr{a.l place, in public place?

{Specily type of pince)
(£} Meana of

injury.




-

T . 'STATEMENT BY LICENSED EMBALMER

| T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprent:ce No.

’ évofkipg under my personal supervision. .

Signed
* - Licensed Embalmer No ":? 6 (//
. P. O. Address /@l Qé ; M
. Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply 1

the ahove constltutes grounds for revocanon of license.) .
13 this hody is not embalmed, fact should be go stated above.




