8. No. 300

M—10-47
v. 5-17-39
I 3906

Lo .

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

FEDERAL SECURITY AGENCY

HIEDSEP "i“‘i“‘f@i}‘%,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

. State File No.....:mo—:_
36448

Reglstration District No Primary Registration District No/‘éa..:-_J Registrar's No. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
() County dackson (o) Smee BANASAS ® County.Fxahdotte 7 2 /

Kangaa Clty
(if ontaido city or tawn limits, write "TNURAL” nnd nema of township)
{c} Name of hospital or institution:

_Nettle A. Tddy H

{If not in hospital or institutinn, write sireet num!
(d} Length of stay:

() City or town

In hospital or institution._./_ . O &

63 Yegrs

In this community.
years, months or doyn)

() Cityortown__Rangasg. 01ty

) street 86, 906_ N Waghincton Rlvd,

(If cutsids city r town limits, writs ~RURAL"

}

.;L

{1f rural, giva location)

() Citizen of foreign country?.... .~ »

(Yes or No)

If yes, name country.

full Name_Jennie W. Cunninghem ' .

MEDICAL CERTIFICATION

9 la
3. b) If veteran, 3. (¢) Sodal Secarity No. || 2O DATE OF DEATH: Moath day...L
M I No year. 1 q4g hour. 11 minute 55 P a..M
name war.
21. I hereby certify that I attended the deceased from
J 5. Color o 6. (a) Single, widowed, marrled, || 9=1+48 9. to_ Oml=48 1
s sexFemale | n®hite... divorced Wi dom . that Tlast saw hE.L__aliveon. . O= 1=~ 48 T
6. (8) Name of hushand of Wife..o.cmrooweee 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
TeOa. Cu_nningh.am e aliveo . years || Immediate cause of death -
7. Birth date of deceased 12=-4-1887%3 Acldosis due to disbeteg
{Month) (Day) (Year) e l l i tu =] 8 hr -
8, AGE:; Years Months Days If less thasi one day Due to
84 8 2‘? hr. min
Due to
o. Binbplace Muncie Ind,. J] -
: N {City, town, or county) (State or forelgn coudtry)
10. Usual oecupation None ! Other conditions arterioscig rosis {‘.‘;en.___,.__ S
P SPLeTrei et ~ehtEphalopathy
11, Industry or business YT Y PHYSIGIAN
or On ngs \ —
5 12. Name L1 OYA Wil e OXON. o eccessermenninn ||| Of OPETRLIODS lione ' ‘ ’*\ Usdestine
B n
£ 13, Bisthpiace - Ind. | e O iasen e
. Lor or ¥ Late or ooantry, shoul
E 14. Maiden name. %0‘8-8 eﬁn ore Of autopsy &.;%igﬁggf
. v,
§ 15. Birthplace TeTere——— mzrf; - e&{nux) 22. If death was due to external causes, fill in the following:
16. (g} Info L_O - L . .Gllnni.nﬁham _ o {a) Accldent, suicide, or homicide (specify)
® Adress. 206 N Washington Blvd.K.C.K,||® Dateof cccurence
17. @ Remeval () Date thereof._Q=2-48 _ _ |I©) Whersdidinjury occur? T o
{Burial, crematian, of romovel) (Manth) (Day) (Yesr) [} (4) Did injury occur In or about home, on farm, in industrial place. in public pl.aee?
() Place: burial or cremationld ghland Park K.C.K..
18. {e)} Signature of funeral director. Mhson & Son .
 Address KONEAS CLlty. Keangas-—
19. {a) - [() Par WL 2 BF B

(Dn'u received Toenl registrar) (Heml.nt [] uml.

(Lictnaod Embalmer’s Statement on Reoverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ¢ e was embalmed by me, or by

, Registered Apprentice No. .

working under my personal supervision,

Sign LA IEAY, ol e meeeemememrmemn e
. ../ Licensed Embalm No
. . - . . PO Addresr(é‘/lll %M
~ Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HAN'DWRITING. {Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




