‘o 300 THE DIVISION OF HEALTH OF MISSOURE j 8595
o - .
> | FIED JUL 1-1955  STANDARD CERTIFICATE OF DEATH Stete File Moy 0"
' BIRTH NO. REG. DIST. NoO, _/ZL_ PRIMARY REG. DIST. NO. _L 28— Registrar's Nag'{l_s?_“
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1f inatitution: residence before
0 a. COUNTY Jackson : a. STATE Migsouri b. COUNTY Jackson sdwision:
b. CITY qf {da corpurats limits, write RURAL and gf . LENGTH OF c. CITY . o
0 Km‘ Forpurais Bimlia, wrlte ™ omeabic) g‘gw (i Abis place) oR . * ‘-'c‘ff;“‘“ﬁ‘m}‘&",‘."u“"ti‘;.‘:f
TOWN Bansas City Yrs Town Kansas City Yer
d. FH(!JJS-P'I“[_;_QANIEEOORF {If not ia bospital or inatitution, give streat address or localion) AsDr[?REEE-SrS . . (Il'_’rnr:t. gve !o;:‘a\‘.lon] 3 9_'7
INSTITUTION General No. 2 (1612 Harrison
3. NAME OF . {First, b. (Mtadl . {Last
NAME OF 2 { 1rs)_ ( [3) c . c. {Last) 4, Dé"!_'E Month)6 [Di§55(YB&r)
{ Type or Print) Larry unningham DEATH
5. SEX 2.} 6. COLOR OR RACE | 7. mm&g N%\YSEC%SRRIED. 8. DATE OF BIRTH - 9, AGEL.-('.'“ yearm ;!F UNDER 1 YEAR | o UNDER u Hes.
(Bpecify) - 1 hyy) apthe | D) Hours | Mia,
male Negro Singte “~" | April 17, 19L9 Q # | Prew | Houm ) Ao
102. USUAL OCCUPATION (Givekiadof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T 712 C|T[2ENQFWHAT
und State cr F Countrv)
dose during mamt of -%ﬂg even il retired) DUSTRY Kansas él% K Ay °"l'a “; f TRY?
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR vlrs
Charlie Cunningham Alaner Ford none
i5. WAS DECEASED EVER IN_U.S. ARMED FORCES? | 16, SOCIAL SECURLTS’ 17. INFORMANT" 5. S{GNATURE gR NAME ADDRESS
n(:-.no.orunknown) {1 yoa. rive war ar dates of service) none . Alaner Clmnlngmm 12 Harrlson
18. CAUSE OF DEATH, MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1: DISEASE OR CONDITION o R Y S TR PN ..r+ = | ONSETAND DEATH

ltne for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as hearl faflure, asthenia, rise to the above cause (a) siatling

ele. .« It menns the dis- t.h‘ ”“d‘.’f""“f cante l_a}t. .. T e , R FEER u *
case, infury, or complica- ] DUE TO (¢) ) ' : . t’
tion twhick amscd dmﬂl 1. OTHER SIGNIFICANT CCNDITIONS

bo- .o Conditions eontributing to the death but.not . »f'

related to the ditease or condition cousing death.
19a. DATE OF OPER?{ 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
9“"“./15’3‘ ] s Ty YES-[E o L]
%1a. ACCIDENTCe  (Bpacity) 21b. PLACE OF INJURY (o.x., isorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) /& _LCOUNTY) (STATE)
SUICIDE g . K homp, farm. faotory. sureet, office bldy.. oz0.) .
_ HOMICIDEW V4 .
2id. TiME {Month) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCC
l 20 | WHILEAT[—] NOTWHILE

INSURY Ima, é’ 958" P= | work AT WORK

2. I hereby certtfy that I attended the deceased from , 19 , lo , 19 , that I last saw the deceaced

«Ti11man

aliveon . 18 nd thal death cccurred al _________ m,, from the causes and on the date stated above.
. 23 SIGNATURE egroe t.lwS 23b. ADDRESS ’ Z3¢. DATE SIGNED
MZJ e '/é/' A den oz, - | &/ Lo
i [ 2%, BARIAL, c& 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ! | 24d. LOCATION (City, town, ¢z county) (State)
" i) L - F-L5 l Lincoln : . Kansas City Moe

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

DATE REC'D BY LDC%L REGISTRAR'S SIGNATURE . RECTOR' S S16NATURE ADDRESS

b fos




-
e ————————peep e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by

working under my personal supervision..

Student....occooiiieriiininPaenaeaes CPPSPR Signed.@/‘ﬂ%—(. Q )'d et
Signature of Studmt Embalmer

Licensed Embalmer No... ¥77

P. O. Address./..'. .

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

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.

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




