. THE DIVISION OF HEALTH OF MISYOUKI -
E .

HLED JUN 9195y STANDARD CERTIFICATE OF DEATH s i OIS
-BIRTH NO. REG. DIST. NO. Z Ez Pi!ﬁﬂ*r REG. DIST. NOC. .i?i—:. h:gulrdr.lNa 26::3.6 [,
f 1. PLACE OF DEATH _ 72 USUAL RESIDENGE (Whare & d Hvad. 3 1 id befon e

8. COUNY  Taskson ; . SIATE Misgouri b. COUNTY Jacks o=

b. CITY (If outeids corpurate limits, write RURAL and give

€. LENG{';—B-F— a ¢, CITY (1f ouwids sorporata limits, write RURAL l;::ivt townsbip) 3 ?
OR ah e
tomn  Kansas City rowmablo) 728

%w {i hle place ‘rc?\sﬂ Kansas Clty

d. FH%P?TAAB?_EO%F (If not in hoapital or institution, give streat addres or locstlen) d.ASD'I RFE-EEgS - (If rursl. give location)
HOSFIALSY  Trinity Lutheran Hoap. aﬁ) 1108 W, 75th Terrace
3 NAME OF DD(E{?,E[ > b. (Midl:le) \ ©. (Last) | 4. DATE (Momh)  (Day) (Year)
{ Type or Print) . CUNNI NGHAM DEATH X 53 23 53
5. SEX D 6. COLOR OR RACE | 7. MARR“'.!'E% I;lEVOEECIESRRIED, 8. DATE OF BIRTH 9. A?E u:h";" b: ﬂ:'n 1 TEAR ;m Py Y
Ma | W}I Wﬁoweé :ltlifr) 1_9 1867 lggbﬂl y o , Dars oml Mia.
10. USUAL OCCUPATION (Givebiad afwork | 10D, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (G4, ad State of Foreign Cavmry) 12, CITIZEN OF WHAT
REereRrgie ¥ ™"’ | Builder PUSTRY 1 Blue.. Spr i;lg s, Mo. "o YA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Cunningham : — " Carrie May Cunningham
ENWAS"?ESE:EEP EYEEJNﬂ&E;:\ZNLE&I:?&gE‘; \ 16. SOCIAL SECUR:‘TC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: . — "|Frank R.Cunningham,l108 W.75 Terr.
18, CAUSE OF DEATH EDICAL CERTIFICATION TNTERVAL BETWEEN

, Enter only onecatise per 1. DISEASE OR CONDITION

OHNSET AND TH
Iine for (a), (b}, and (0} DlRECTLY LEADING TO DEATH‘(n) ' . a d ‘ : i
o on | ANTECEDENT CAUSES Z o . : 2 .. A
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b A o %Ja‘-..{

ar heart faflure, asthenda, | ride fo the abose cause (o) sating . ) )
the underlping cause last. . : . B . R - - . . . .

ete. It meens the dis- / s

ecase, infury, or complica- DUE TO (c) e /) A2 T)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ o [ Ve '?b
Conditions contributing (o the death but not j

| _related to the disease o7 condilion causing drath

/33 | R o

{COUNTY)

SUICIDE . b \fnctory,atrest, office . 0.) j
HOMICI%‘ ‘#-4- _

19a. DATE OF opma. +19b. .MAJOR FINDINGS OF OPERATION . .-
21a. Aocmau'r (Bpacity) . OF INJURY caa.. ‘1!:. ITY. TOWN, OR ;I’OWNSI!P}

211, HOW DID INJURY

20, TIME  (Mea)  Day) “(Yene) axm;ool 2le. INJURY OCCURRED

INSURY M Zi 195} WHILEAT[ ] NoTWHILE

WORK AT WORK

2. I hereby ccmfy that 1. attended the deceased framaﬂ‘_'..lﬂ__ 18Z, , 188F ot 1 last sdw the deceased

alive on , 1 . and tha! death occurrcd at l_..Q_Q__An , Jrom the causes und on the date siated above.

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

2. SAGNATURE 7 L8 1, Heltz (Degroe or 23b. ADDR Z3c.. DATE SIGNED
, e wog R 10, 7S Sl |2 2053

24:. NAME OF CEME] ERY OR CREMATORY 24d. LOCATION (City, tonn. or wunty) . (Blﬂ!t)
I Mt. Morish Kansas City. Mo.

%a. BURIAL, CREMA:
L
AP et

DATE REC'D BY LOCAL
REG

25 FUMERAL DIRLCTOR'S Slﬂkmllﬁ‘/ JDRESS

S-23.53




-/ #

9ge@¢g

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 .

Student Eabalmer No.

. ‘ : Licensed Embalmer No 4/«5—7
- : . P. 0. Addnu/f/ . %

working under my personal supervision.

Student cu.iciesssraunsacnusencesansrnesssen

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
thcabowonmﬁmugrotmdlﬁumonoihmu.)

Ifthubodyunotembdmed.&nlboddbesomdabove.

-




