THE DIVISION OF HEALTH OF MISSOURI 4 2230

.S, Mo, 300 1—-
,J STANDARD CERTIFICATE OF DEATH State Fils No... i ot
[v. 10.48 . DEL‘ 20 1952 ot e A e
“Fataru wo. REG. DIST. NO. _[_‘ZZ_PMHARY ree. 0151, wo. SO0  Repistrar's Ne‘)..}‘nﬂ._......
O 1. PLACE OF DEATH : 3 USUAL RESIDEMNGE (Whare deceased livad. If loatl Fr———
. COUNTY : . STATE b. CO! drabmion).
i Jackson . Kansas oNTY I’fuandot'te "
b. CITY (If outabds corpursta Lmits, writa RURAL and give ¢. LENGTH OF c. CITY (If outalde corporsts Limite, write RURAL and give I.o-:;u:.‘ X
[¢] A townekip)| STAY (in this place} OR /5 9
TOWN  Fansas City 4 wks TOWN Kansas City
‘ d. FULL NAME OF (if not in hoapital or Inatitution, give street address or location) d. STREET - (1! raratl, give locatien)
HOSPITAL OR ADDRESS
INSTIUTION St Marys Hospital 114 South Cherokee
3. 6‘5‘?;".'.':5 S%FD & (.mm) . b. (Middie} . <. (Last) | 4. DATE (Meuth)  (Day) ¥ (Year)
(TyperPrinty  William H. - Cunninghan peath Dec. 4 1952
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| 7 Vnoik § TUR | & meben u w3,
O WIDOV/ED, DIVORCED }fa-euy tast birthday) Mun\h-l Duys | Bours | Min.
Male Married Nov.23,1870 a2 '
m:;:sum. g&cgp'mon (Oeebtmd of ok 10b. KIND OF BUSINESS OR Rl\; N BIRTHPLACE (00 0y siee or r,,,;f_ Conntry) lzb&l;r’:%wrmr
Maintenance Church - Fontgna, Xansag
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME “ |14, NAME OF HUSBAND OR WIFE
Michael Cunningham - Maru Ann_ Polang Kate Cunningham
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL  SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.Eotukwwn) (Ilv-.:luwudﬂ-durﬂu) /f
o M_M&M—L—QI—ML__ a,

INTERVAL BETWEEN

AND DEATH
-4

18. CAUSE OF DEATH MEDI CERTIFICATION

. ||. Enter only cnecause per 1. DISEASE OR DIT

This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, DUE TO (b}

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

x a2 heart fellure; asthent rise Lo m above causze (a ing . A . - _
de. It means the dh- the ¥ing cande ' -
eaze, injury, or complica- DUE TO (&) .
tion which cansed decth. | 11. OTHER SIGNIFICANT COND[TIOHS T - R . fP ]\
Cundittons contributing to the death bt . . l U
related to the disease or condition emuing duﬁ :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . a . . ;. zd AUTOPSY?
. TION
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (§I'AT'E)
SUICIDE ) bome, farm, {astory, street, offics bldg.. se) .
HOMICIDE _ . : . : :
21d. TIME. (Momth) (Dey) (Year) (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT ] NOT WHILE 3
INJURY WORK ATWORK : : L
2. I hereby certify thet 1 altended the deceased from ,3/1%&5‘.2\19_, lo _H,LIL, ID:LZ, that I last saw the deceased
' 1L~ alive on , 195272 and that death occurred at ______ m., from the causes and on the date slated above.
2. SIGNATURE, | T IQUNEE  (Degres or ﬁune) 23b. ADDRESS A ] Zic. DATE SIGNED
24d. LOCATION (Oity, town, orcounty) ¢/ ‘(State) ,
D , Cemn. Kangas City, Missouri
25- FUNERAL DIRECTOR'S S|GMATURE ADDRE 88

Gates Funeral Home K. C. Kansas

(Jamd&nbdmﬂ.&mmmkm&dﬂ




: ﬂ.g 9 w yn—em{}b

STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embaliner No.

working under my persona! supervision,

Student c.cicessnsaanenravernscanranns

Student Embalimar

L N
N

. Noter The sbove M‘UST BE SIGNED BY THE LICENSED-M |.n hn OWN- HANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

S 1




