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

FILED SEP 16 1950

{ BIRTH KO.

TRE DIVINUN OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

30355 7

State File Nn

aes. o1st. w._/ YT sniusny nec. orsr. lO._%mlﬂmr.rlva._mdl.?j_smu.

(Yes. no, ot unknown)

(If yew, v war of dal-oinrvi-

89-07-30564"

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers 4 d lved. If instd resid before
. L 1|
& CoUNTY Jackson 2. STATRES ssourd b. cou"wJackson sdubmion),
b, CITY (If outrlde corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (1f outaide corporste Umits, write RURAL and give tawnahin)
townehip) gAHhu\hphul
TOWN Kansas City TOWN Kansas City v Y
d. FULL NAME OF (If not ia boapital or | ion, give street addross or I ) i d. STREET (1f ruzal, give location} P
HOSPITAL OR ' ADDR
INSTITUTION Home - L7L6 Roanoke Pky. L7L6 Roenoke Plky. 2 ]
3. NAME SF 8. (First) b. (Middle) T, (Last) - 4. DATE (Mcath) (Dey)  (Yea
{ Type or Print) John We CUNNINZHAM DEATH Aug. 30 1950
5, S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNER | YOAX |  oooew 32 s,
WIDOWED, DIVORCED (Bpacity) last birthday) [Months| Days | Hours | Min.
Male White Never Married A pril g, 1882 68 ' ‘
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s forelgn .
dona during mowt of working life, yven if retired) | DUSTRY . i or ooz O lzc&m%’:’?': WHAT
Hotel Clork Retired [Merminal Hotel Eansas City, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE .
John Cunninghem. Annie Rowan Never Married
[S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

iss Marie C. Cannon, L746 Roanoke Pky. K.C,

lne for {8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ee. It means the dis-
caxe, infury, or complica-
tion which coused death,

DIRECTLY LEADING TQ DEATH'(Q)

ANTECEDENT CAUSES

rize o the above cause (a) dating
the underiying couse last.

DUE TO (&)

< # / A A
Morbid conditions, if any, gieing DUE TO (D)M_‘ i ¢ 1 ‘“‘

[v] -—— .
18. CAUSE OF DEATH MEDICAL, CERTIF, INTERVAL BETWEEN
. Enter only cnecauseper | !. DISEASE OR CONDITION o ND DEA

{l, OTHER SIGN!FICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

sLadl

W&.‘M

t, St

~f=50

25. FUNERAL DIRECTOR'S SIGNATURE

Cemetery Kansas City, Mo

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYJ’
TION .
: * ! YES I:] NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.c..tncrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
. SUICIDE - homa, larm, fagtory, strest, office hidg., ers.) '
HOMICIDE .
21d. TIME (Month) (Day) .(Year) (Hour) Zlé +INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE
INJURY . b WORK AT WORK
ed the deceased from , 19 ) to Y, JQQ, that I last saw the deceased
¥ ———— M., from (M€ cauases and on the date stated above.
23b, ADDRES DATE SIGNED
" /723 %kfck F/- .
2&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)

ADDRESS

(%4
DATE REC'D BY LOCAL | R 'S SIGNATURE .
9 REG-éﬁ g g . Zé é s Mellody-MeGilley~Eylar, Kensas City, Mo,
' " (Licensed Embalmer’s Statement on Reverse Side)




Dr. R. L. Marrow
Professional Bldge.

At 2 Pl M. ONLY Thm.
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. STATEMENT BY LICENSED EMBALMER
'u’-‘ ~-'.‘.“-.5. .“ﬁ “‘;t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omereercomms
James P. Mc Gilley Jr,

H I ' ) 5tudent Embalm ..36 é
working under my personal supervision. udent er No.

Signed........, ...W.-._
',.\ SR Llcenaed Embalme g ? ?‘
. ¥ IR \-\‘q LY Vol /4
P, 0. Addregs.cmmtidnnnnd it S

“wy.. Note:, The aboy,e\MUST.BE“SIGN?D BY. THE r1cgysED? ! ENBALMER m hib OWQPLANDW}&TMB“(EMW comply with
‘the above constitutes grounds for revocation of license.) s ‘ o, |

If this body is not embalmed, fact should be so stated above. - . oM | \ o |
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