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

fILED SEP 11 1953 STANDARD CERTIFICATE OF DEATH State File Nowo.. —__—
BIRTH WO REG. DIST. Wo. __LZL PRIMARY REG. D1ST. 0. SO0 L Registrars No.._."._.__.._._.z__.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If ingtitatl 5d
a. COUNTY a. STATE b, COU:fI'Y -dm-tom.
| Jacksonp Moa . ackson
b. CITY «f cutnide Umits, write RUBAL and . LENGTH ©OF . CITY - Residenc
OR = corpumte o wite B l:l'“nhlp) %TAY {in thls place), ¢ OR ¢ '-';m m';&hm%
TOWN ity M |1 yr, | TOWN as City - A=
d. FHOUS;PNAME OF (1t oot in hoapital or Instisution, givs sirest address or losation) . AD[?I?HE;S T (I ronal, givs location) 3 I S"S
INSHTUTION |15 629 Troost
3. DNEACME OFD : a. (First) b. (:ﬁ!lddlr) ¢, (Last) 4, ps'r!_t (Month) (Day) (Year)
{Typeor Print)  Rgy Fredrick Cunningham DEATH 8 20 153
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years ! TEAR | # nDER M s,
WIDOWED, DIVORCED (Specify) lll'nﬂlﬁdl,) WM Min.
White Married { | §5-10-'06 7 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS-OR_[N- | t1. BIRTHPLACE
doned moatof w lita, wran if ‘i "D Glass ibeI‘S DUSTRY (City and Stake or Fornn Country) 12, CITIZENOFWHAT
tor ._Gustén-Bacon Co4 Stafford,Kansas
13a. FATHER' ru 13%‘. uomERAs mI\_iDEN 'Ti 14. WAME OF HUSBAND’'OR WIFE
a. r
Robert Lee Cunningham ny Ae Herre _ |Margaret Cunningham
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ys, 08, of tnknows) | (5 yes, cive war or dates of service) 6 850 .
Yos Wer 4 2 1L96-05-99 et Cunningham 629 Troost Ko,Mo

18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cnomiss pet . DISEASE OR CONDITION
Mae for {a), (b}, and (¢} DIRECTLY LEADING TO DHTH'(G) .

*This doet not mean | PANTECEDENT CAUSES ,
the mode of dying, ruch | Aferbld conditions, if any, gising DUE TO (b) &
a2 heart fellure, asthenia, | rise to the abose cause (o) sating

de. It means the dig. | he underlying cause lost

care, infury, or complica- GUE TO () .
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS i o l
Conditions contribuling to the death but not L’ﬁ’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION
‘ ves ] o
21a. ACCIDERT (Boecity} 216, PLACEOF INJURY ta.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, [agtory, strest, offios bldy., e1a.) o
HOMICIDE . : Co-
21d. TIME (Moath) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT [™] NOT WHILE
INJURY T m. | woRK AT WORK -
2. I hereby certify that I attended the deceased from _Z,Q'L, 198, 1o _&ZL, 1982, that T last saiv the deceased
alive on M_._, 19_{2 and that death occurred at ______f° m. , Jrom the causes and on the dale slated above.
Zn. SIGNATURE  pArthur B. Rhoades (Dm ot title) Tm ADDRESS 23¢. DATE SIGNED
B oernlns (B0 20 Ppnins PR, P |pppafss
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
Tﬁyﬁ&i‘m‘ St | Ba2lju52 Mt. Washington Kansag City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GMATURE ACODRESS

REG.

_iMellody-McGilley-Eylar, Kansas City, Mo.

on Reverse Side)




~aal ¥ 1 d38

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by

, Student Embalmer No.

working under my personal supervision..

Student

Signe
Signature of Student Embalmer

Licensed Embalmer No%‘j

P. O. Addressﬁ/é) W&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 513n in his OWN handwrltlng
7 this body is not embalmed, fact should be so stated above.




