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

THE DIVISION OF HEALTH OF MISSOUR!

ALED alie 25 1954

STANDARD CERTIFICATE OF DEATH

Hae for (8), (b), and () | OIRECTLY LEADINGTO JEATH" )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rire (o the above cause (a) staling
the underiying couse lost.

*This does not mesn
the mode of dying, ruch
a8 Beart fallure, asthenia,
etc. Ii means the dis-

State Fiie No...
BIRTH MO, REG. DIST. NO. _/L PRIMARY REG. DIST. m.ﬂ—-_ Regisirar's No 35’ ?
1. FLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed lived. If i
a. COUNTY a. STATE b. COUNTY e i,
Jackson Missouri Jackson
b. CITY I outaide corpurats limits, writs RURAL snd give ¢, LENGTH OF ¢, CITY (I outskie corporate limits, write RUBAL asd give townahip) '
townahlp) Tfy (in Dhn‘l -
TOWN Kansag City fet TOWN Kansas City ) .
d. FULL NAME OF 1t ot in bowotia or | ion, glve strest address of ] || o STREEL Qf raral, give icationy - J/
INSTITUTION. 20,5 Broadway 2022 Forest é’ 7
a'l;.E%ME OEFB 8. (Flm). b. (Middle) ¢, (Last} 4. DATE (Manth} (Day) (Year)
{ Type or Prinz) Marie C. CUNNINGHAM pDEATH  August 16, 1951
5. SEX / 6. COLOR OR RACE | 7. #AR};}E% gfvgsc rgSRmED.> 8. DATE OF BIRTH 9. !.A.t‘;E o yeas| # troen | nﬂ ¥ Do u .
(Bpacity. ’ birthday. ouss | Mio.
Female White rriad /] 8-11-09 L2 l I
102, U USUAL occzpmou (e kind o work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or toreign ooustry) 12, CITIZEN OF WHAT
working @ven if retired) NTRY?
er Consolidated Foods| Kansas City, Missouri
113;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Hodes Anne Meiners Edmund L. Cunningham
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51{GNATURE OR NAME ADDRESS
{Yeu,no0,or unknown} | (If yes. give war or dates of sarvice) - NO. .
o . S-85-p319 |Mr. B. L, Cunningham, 3022 Forest, KC,Mo.
18, CAUSE OF DEATH ) INTERVAL BETWEEN
| Enter only cnecaussper | . DISEASE OR CONDITION ﬂ Ano W‘THE

care, injury, or complicg- DUE TO (¢} o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 B
Omditions contributing to the death but not L‘ '
related to the direase or condition causing death. )
19a. DATE OF OP'IgIRO‘;i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
s V4 AL ves [ o E
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..incrabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) L
SUICIDE bome, farm, factory, strest, office bldg.. e10)
HOMICIDE
21d. TIME {Month) (Day) (Yeur} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY = | WoRK AT JORK . :
22 ] hereby certify that I attended the deceased Jrom _.% 1&1_ lo 19.-2 that T last saw the deceased
alive on , 18857 and that death occurfed at m., from the causes and on the date stated above.

2. SYIHNATYRE __J T.Skinnero (Degroe or title) | 23b. Anomas gl / ?an;p
no 1) b L,Jb 4.6 mbl 2/77/5,
2a. | IAJ.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ¥ m LOCATION (Clty, town, or county) /  / (Etate)
T eA.'lm'ﬁw 8-18-51 Mt, Olivet Kensas City, Missouri

DATE REC'D BY LOCAL

O REG: R'S$ SIGNATURE
REG. -
/757 4@‘«'

25. FUNERAL DIRECTOR'S S1GMATURE "ADDRE $$

Mellody-McGilley~-Eylar, Kansas City, Mo.

(Licensed Embalmet’s Statément on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
- . Student Embalmer No.
working under my personal supervision. i g M
S5tudent ..rcvacenaas ”“é:;“l. ..... Gesaemins ... %2
Student balmaer
) i Licensed Embalmer No ydéi
P. O. Addresm_ ,..x_.f
1]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail o comply with
the above constitutes grounds for revocation of license.)
If thi.s_isody is not ¢mbalmed, fact should be so stated above.




