V. 5. No. 2
S0M—5-42
ev. §-17.3¢9

el X32873

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 9 6 2 9

FILEE’BEZ’TI‘“{“ STANDARD CERTIFICATE OF DEATH Sute File No

Registration District No. /a % Primary Registration District No.... 8. &2 . Regisirar's No : 48j 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,;g
Jackson :
::; g‘:“ntyt Kansas CIity (a) sare.Missouri {b} County. Jackson 3
ity or town........
(If outaide city or towa limits, write "RURAL" and nome of towoship) (¢) City or town.. K&nsas Ci ty ”a
(e) Nafesofavisiual oré’n‘sbmutlo% (If outside city or town limits, write "RURAL") €
ve Street =/ _ @ Sweet No..2215_Olive Street
(11 oot in hospita) or inatitution, write street nutober or location} (I rural, give kocation)
{d) Length of stay: In hespital or institution mmm—— . . No
20 Years {Specifly whether (¢} Citizen of foreign country? (Yes or No)
In this community.... -
years, months or days) If yes, name country. -
’ . T MEDICAL CERTIFICATION
3uiy FNT Mrs, Sareh Louise Cunningham o 3
PRTRT : PR AT w—" 20. DATE OF DE‘?ATH: Month,, LQ .......... day.
. veteratn, . e ia writy / 9/2" ) ? g
hou [LINr oF, SO st
NAme war. No N‘:’M i} 4 e 17{1
- £ reby certif t.hat T attended the deceased from
5. Colur or 6. (a) Single, wid‘%wcd. married, ,gbﬂ« 19}/% /4& I 2 2 19_{75;;
4 Sex Temale /mm c‘,2¢1|vcorcet“|:['dcwed that T last saw h,\.&i:_’alive on ‘JZ{ C j"] 19.62—
6._(b) Name of husband /ﬂ ......................... 6. {¢) Age of husband or wife if || and that death occurred on t above. ,
Joseph Cunniég an ——— Immedigte (bl iras 0 ... e
alive ...l ...years / -
7. Birth date of deceased September 26 1855 y ”
{Month) (Day) (Yeor}
8, AGE: Years Months Days Ii less than one day Due to..
87. 2 27 hr. min.
- Due to....
9. Birthplace. Georeia /
’ {City. l.o'Hnbdr eounty) © (State or fureigo country) T
. Oth onditions.
10. Usual oceupation... A%, HOme : (nctode pre withic 3 montha of death)
11. Industry or business iwiwtosbont iR PHYSICIAR
B { 12. Name Unknown Elrod = *81 operations )
E ! ; T ; [ . - : Underline
2\ 13. Birthplace : - Unknown. j{ ---------- hich dathn
. (% . Stete or forelgn country, " Of aut - _lshauld b
E{ 14. Maiden name ﬂtﬁé‘ﬂdgﬂily ?, autopsy : C?‘:!’:eﬂ stae-
- tistically.
= . , Unknown
15. Birthplace - —
g rthpla Gy oS - (Stata or Toreinn O ol 22. If death was due to external causes, fill in the following:
16. {a) Informant Mr. Lawrence Cumingh&m . (8) Accident, suicide, or homicide (specify)
(5) Address 2215 Olive Street 2_8' (4) Date of occurrence.
17. (o) : b£ d‘lte therenfDec '28 1942 () Where did injury oceur? {Clty or town) (County) (State)
“rtIY CTERETCD. or removal) Quindaro mx‘}“) (Year) (d) Did injury occur in or about heme, on farm in industrial place, in public place?
© Place: burial ff £efllidyf  KBnzas City, Kansas
18. (s) Signature of funeral director. LA .o - While ot work?., R
&) Agpress. 2301 Brush_ Greek)l;’vd .t Eg Dot oth
0. @ d?c e ,Zf/'-f"" )7,, N 3. Signatur / LM orotﬁl@ ;
{Data reccived I-oc-f’retuu-r) {Registrar's signature) Address.>... ? 13- 3_.. > le signed ﬁ)

{Licensod Emhalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By..ooovoo e

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {Failure to comply with
the above constitutes grounds for revocation of license.) .

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



