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L ATYRRAYT WU FRALIFT U

STANDARD CERTIFICATE OF DEATH

2

BIRTH MO. REG. DIST. NO.

State File No 12033

PRIMARY REG. DIST. NO. Registrar's No L‘-OS

7. PLACE OF DEATH
a. COUNYY  ppgchanan

Z USUAL WESIDENCE (Where decsiasd Bved. I isuieiio: soiies rams
a. STATE Migsouri b. COUNTY Buchanan sdmieos).

b. CITY {IF cutside corporate Hnite, writs RURAL an give L c. CITY (IF outekle nurporcate Emits, wrtte BURAL acd give townshin
TOWN  St. Joseph — ﬁs"yrs WM St. Joseph 277 7
d. FULL NAME OF (1 oot tn bowciant ox fametasicn, tive scmet nies o bovzih d. STREET (X ronl, give loeation) “
INSTITUTION.  Migsouri Methodist Hospt. =% 117 Mass. Ave.
Aliame OF & PG erTrude b (M e (Last) 4 DATE  (Mooth) (Day) (Vewr)
. DECEASED ~
DeceAsED E. Cunningham A Apr. 13, 1952
B, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l.nATEOFB‘I QAGEu-;-n A R I Iry

10a. USUAL OCCUPATION (Give kind of woek

10b. KIND OF BUSINESS OR IN-
done dnring cxowt of werkizg [He. even i recired) DUSTRY

own homs

L. BIRTHPLACE (itate or forsien scantry)
YWatson, Missouri

74

12 CITIZEN OF WHAT
CouyTRY}

B&Bm d(/ Wmﬂﬁ)

Lb. ADDRESS

704 F Aases

Zx. DATE SIGNED

VR vk

-

z.h BURIAL, CREMA-
Epeolty
7

240, DATE
Apr. 15, 195

-

P
a

24c. NAME'OF CEMETERY OR CREMATORY -
Memorial Park Combtery

"244. LOCATION (City, town, or county)
3t Joseph, Mo.

(5tate) *

Housewife
138, FATHER'S MAME 13b. MOTHER®S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
John Brown Eliza Brown John F. Cunningham
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16 SOCIAL sst:um".rgr 7. INFORMANT' S STGNATURE OR MAME ADDRESS
. B, r WAr of
N B T ximnll Detnts ™| nome John F. Cunningham 117 Mass. ave.
| || 18 cAusE oF peaTw MEDICAL CERTIFICATION mmam
i1 5| En I. DISEASE OR CONDITION = ORSEY
7 m‘;"ﬁ,"’gﬁ‘(’; DIRECTLY LEADING TO DEATH® ) & - L - _lpMos
DO — )
' Il yag does nat meon | ANTECEDENT CAUSES
< the mode of dying, ruch §  Merbld conditions, if auy, gisng DUE TO (b) /—/UDER iz s1oA | v 42
3 Wl ar beart sture, asthenta, | rise to the abowe st amss (g) sattng 77 7
Al e It means the du- the anderlylng couse last 0Q a8 ~ . ]
o ] e, inury, o compltea- SV-To-0) RTELIOSC LIFRYSIS v L
. | on whtch consed decth. | 11. OTHER SIGNIFICANT CONDITIONS i'
= Conditions contributing to (he dezih
91 b b the Eironse or condition couttng 2t
‘ 19, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION

E M 237 )( s [ w K

21a. ACCIDENT Bpecity) 216, PLACEOF INSURY os . inorabous | 2Jc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bomoe, f2rm, fastory, strest, office by swe.)
Z 1P HOMICIDE ‘
g 21d. TIME  (Momt) (Day} (Yewd (Hown) | 2le. IRJURY OCCLURRED zu.m_tlmum OCCUR?
| InJURY = | "ok L] "arwork
B2 1 hereby contis thdlaaended’lhedwmadjrm gﬁﬁw_,&'l.L_,mr_z that I last saw the deceased
3 alive on = 195 ), andthatdeathoccuﬂedd 8 _ ., from the causes and on the dale slaled above,
Ay

DATE REC'D BY LOCAL
REG

Apnit 16,4952,

wsmﬂﬁ ‘f :;;_ : =, Zau DIRECTOR' S naAZ 120 ‘ﬁ.mois
- *s Statemant 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, of by "y

L

v

: s Student Embalmer Novvaveeeauvasssssoaa: B
working under my personal supervision, =
+ ~-

Signed...{ Z s < . —

510N €d. s e unnsasanananconsnrassanenee " . N _
2lgne Student Embaime » Licensed Embalmer No. 453g
3t. Joseph, Mo,

P. 0. Address ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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U tenc. B huitnded again by affidavit,
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2. An ite
3., A surnpme is &

ier or by adopticn or legitlmaiioﬁ ‘procedures.
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The Division of Health of Missouri
BUREAU OF VITAL STATISTICS

State File No 72033‘9

55,
County of..... B“dla"a"- ....... | - AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Now5 ............
On this.. ! 7 41%' _________ day oifémm# 1 7 before me appearséﬂ/b[..,{q., C«&Mf{ ............
%r"#&\é@&—ér—&mn who, upon.. RBAL.. . .. oath, states that the original record of death

for...relaude ~. (

Istead Of ettt e eee o eee e e oo oo e e eee e+ et eeee et e eme b e e+ ee e eeeee e e e ee et seen
Item No}"a ................ shoulid readgm ..............

Instead of... gﬂmﬂdﬁ .........
Item NoO.ooeeeee should read.......

Instead of ettt e e ee e oo
TItem No..ooooooee should read.... .. ... ...

IRstead Of . oo e e e et em e ee oo et e et eeeeeee oottt r e eeereme e eseemeear .
Item No should read... .

INStEAA Of et erce e remt e ctre e ee et aees e+ e et R sa e e oA e et oot 4 £emee s et et meemeeemeeeeemeetees

- Item No......... showld Fead. e e e e

Instead of.. eaeerenti e et e = eae ety e rere s cremeeaes e e eeemeeeaemieaieateiasae et aemett e et seee e menena e
Item No.....n. should read..........

Iistead Of et et eeee et een oo meeteeen s e sueeAmmees e ee et es ot emeemae e e ree ont et oo snte e A nent e ebe et ttenemattn
Item No....ooin should read. . e e et

Instead of....
‘The above is true to the best of my knowledge, mformat:on and b ef

(SEAL) F <

: 120 Illinois. Ave..... 5204@’;, ..............
. Present Addre
Subscribed and sworn to before me th:s’ftﬁ ............ day of _. Fe‘b
My Commission expires...... /%Jﬁ{/ ......................... -







