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& >~

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED MAY 151948,

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

*’ “'12521
4003

Regisirar's N, ...........

1. PLACE OF DEATH;

(@) County Jackson

State File No..r.
O
2. USUAL RESIDENCE OF DECFASED:

Lissouri ., coumy J8CKkson 4

@) Clty or town Kansas City () State Y
{1f cutaide city or town limits, writs “RURAL"™ rnd name of township) {c) Clty or town Kaﬂ sas 1 ty , ?
(e} ]’&a.me of hoﬁ o{;-nstitution /\ 6({(3“‘.{; city m]-ugn ling _IE, writo “IIURAL") 37
_Genersl Hospital No. 1 A . . 3
(If not in hospital ¢ institution, Writs steoot noother o bocation) {d) Street N (i rucul, givo localin) O
Length of stay: In hospital titution._.._ G} _daves .
(d) gth of stay: In hospital or institution. -9 davs swimie || ¢ Citizen of foreign country? e, (Yes or No)
In this community. 60 Ye r‘g
yters, onths of days) _ If yes, name country.
. MEDICAL CERTIFICATION
o JORK: WILLTAM: CUNNING} May 2

20. DATE OF DEATH: Month day.

3. (b) If veteran, K 3. {¢) Social Security No.
“name war No | 48 6=-01-6 2 51 yeat. ....._..........._..l 9 4.8 . hour. 5 minute 20 A * M.
r 21. T hereby certify that I attended the deceased irom
Ma1 O 5. Ca]nnﬁ_h ‘4 6. (a) Single, widowed, gmra{ed. April 23 48, May 2 1048,
ale 1Te arrie . -
4. Sex | race divorced that Tlasteaw h LI alive on May 2 1948,
6. () Name of husband or wife_ ... . 6. (‘) Age of husband or mfe tf || and that death occurred on the date and hour stated above. Duratia
Katherine Cunninghem = 4. years || Tmmediate cagise of death ) uration
7. Birth date of deecaned 7 18 1885 Cerebrali-Arteriosclerosiss
{Month) (Dan) (Year) sncephatomalacia
8. AGE: Years Months Days 1f leag than one day Due to cerebral hemorrhage
62 a69] 14 b, min
- Daue to
9. Birthptace. yandotte - - Fansas /| .,
{City, town, or county) {State or foceign country)
; i s, Oth ditions . N
10. Usnal occupation Stationary Engineer < (lnz:elru:l::m‘gn::y within 8 months of doath) ——
11, Industry or business e— AL /= ¥avsiua
{ 12. Name CWAlYiem Cunningham: o o, || o R A -
d = - / t!‘IU:'u:Izrlh:Et:
e ca
& {13 Binbplace — Lo I(Js?..ri T&.ﬁﬁ&, . —See above which death
5{ 14, Maiden name Qﬁm“ Watkins Of sutopey..———— o 2{‘%:”{} st
; : Virginie / Her ety
15. Birthplace. _.. - =
§ prace. (City, Vv, or cosaty) Biate o fosizm somatts) 22. 1f death was due to cxternal causes, fill in the following:
16. (o) Informant Mrs, Katherine Curningham (0) Accident, sulcide, or homicide (specify}
® Adds . 619 West 13th. Street (4} Date of occurrence
17. (a) Buri&l-— (8) Date thereof o= 5= 12948 (e) Where did injury occur? {City or tawn) {County) (Sta
{Barial, cremation, or removal) ., (Month) (Day} (Year) (&) Did injury oectr in or about home, on farm, in induastrial place, in public place?
(¢} Place: burial or cremationt. 9T €84 Eill , -
18. (a) Signature of Funerai director.. ¥rs, C.Ll.Forster || While at V'ori:?......,...._;_______E?_:_"_i_r_, typa of nhe: of o 1ry__..._.“..m,~H__.
® Addn?_ Kensas City , Missouri %, 1
. 23 Signar. (M D.o
19. y yi b 2 G n'1 Hos _ s
@ {Date received local rogistrar} ¢ (Registrar's signslure) Address. D e“ d;.._.._-l..j]_']::_ en 1 o Sp Date gigried..”. .. é

(Licensed Embalmer's Statement oo Reverse Side)



STATEMENT BY. LICENSED FMBAI_.MEI_{ R ) _ .. .

“~ . .
I hereby certify that the body whose name is recorded on the reverse side of this g:erti_ﬁ_cate was embalmed by me, or by

i Registered Appren_ticg. No .

T

working under my personal supervision.

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (leure to comply with
the above constitutes grounds for revoeation of license.)

- If this body is not embalmed, fact should be so stated above.

- . ..




