5. Mo.300

(¥,

10.48
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FILED AY 14 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1‘#-41\.)28‘ J

3. COUNTY  1ackson

State File No... PR
BIRTH KO. REG. DIST, MO. _Lff,z‘?mumv rec. oisT. w0. £ 20, ryinvars Nomj;.ﬁﬂ -
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars d d lved, If lmativucl dd before

a. STATE b. COUNTY Jackson adcleion), |

Missouri

c. LENGTH OF

ggY tin thil plaes)

b. CITY (I ontetde corpurate Limits, write RURAT snd give
1 s township)
TOWN Kansas»City .

¢. CITY (If outaide corporate limits, write RURAL sad give townahip)
TOWN Kansas City

A?‘

d. FULL NAME OF (If not in hoapital or Inatitution. give strect address or loestion)

d, STREET (If rural, ghve location)
* AbDRESS 200 West Armour

I15. WAS DECEASED EVER IN U.S. ARMED FORCB?

HOSPITAL OR
instrution . Trinity Lutheran Hospital Q‘)} ‘T{)I
3.£‘EAC'EES%’E 8. (First) b. (Middle) e, (l:m) h 4. DAEE (Month) (Day) (Yen)
(Twpe or Prins) Alice E. Cunningham peATH _April 17, 1951 .
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Gn rwn| v wota | Tuux | 7 wemn uwm
y (Bpesify) ) Dare | H Min
F W tdowed 2 Dec. 6, 1875 A |Momes =]
1ta. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (s
dana durtug ceous of working e, even f recired) | DUSTRY tate ot forelca souutry) / 12, CITIZEN OF WHAT
at home at home Iowa USA
Hlaa..nmzn's NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
unknown unknown " Jack R. Cunningham

16. SOCIAL SECURITY ‘;IT. INFORMANT"S S{GMATURE OR NAME

ADDRESS

1. DISEASE OR CONDITION

pter o0ly oot PE! | "DIRECTLY LEADING TO DEATH® )

line for (a), {b), s0d ()

(Yoa:no-otuskoagd | A remsivowar v datssolsermion) | g . Nell Wright, 200 West Armour, K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICA‘TION lg'r'étkrv.:l.mngm

Coarcivorpri

*Thise does not mean | ANTECEDENT CAUSES

&,

the mode of dying, such

Morbid conditions, Uaﬂy,m DUE TO (t)
ar Aeart fallure, esthenia,

rise to the abore conse (a)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

dde. It weons the dig- | Phe underlying cause lagt *F'
ease, infure, or complica- DUE TO (c) '
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . f 17
Conditions contributing to the death but a0t ! 8 lé‘l ; e
related to the disease o condition asing death W ALnier
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 4 20. AUTOPSY?
TION )
vis (] w37
21a. ACCIDENT Bpecits) [ 21m. FI..ACEOFINJURY {e.4.. inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICH bome, larm , offiow bidy., sxe.}
HOMIC]DW )
214, T([)ME (Month) -tDay) (Year) (Houws | 2le. INJURY OCCURRED | 211, HOW QJD INJURY oCCU
HILE KOT WHILE
INJU Y ). 5) = | "work N WORK ,W,
2. ] here ccriif that I aitended the deceazed from ..MJ_, I&L, lo 18£8 that I last saw the deceased
}~ alive on 1857 | and that death occurred at _________ m., from the causes and on the dale stated above.
o T e 14 ¢ 23b. ADDRESS q/ 2. DATE SIGNED
3 / /29 FE R9% Y-12-5)

TION REMOVAL M /

24b. DATE . |
cremation »

4-19-51 Elmwood

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) {Btate)
Kansas City, Missouri

DATE REC'D BY LOCAL | REG "S SIGNATURE

Yy 57"

STINE & McCLURE UND. CO. KANSAS CITY,MO.

25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS




i
'

T ——————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fccordeci on the reverse side of this certificate was embalmed by me, or by
working under my persona! supervision.” . - N S.tud ent EmBalmer No.esessueoavmrnoinees saveans
j -
) LA
§lgnad....:....g.t'u;;;"t..&.n;;.l;e.r ........... 7y 1.fensed Embalmer No _____ - 1-7 [ g lf
‘ ’ ) ‘, . ../ £ }'A—-l r-—
P. Q. Address / S @

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER. i in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so0 stated above.




