the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

a8 hear! fotlure, asthenia, | Tise to fhel abore amef fa) muina
¢ase, infury, of complica- DUE TO (c) N Lt

tion which caused death, | 1). OTHER.SIGNIFICANT CONDITIONS

"o Conditions contributing to the death but 2ot
related to the diseare or condition cousing deafh.

19a. DATE OF OP_FIFgﬁ 195, MAJOR FINDINGS OF OPERATION

44
. THE DIVISION OF HEALTH OF MISSOURI
os0 y FLED APR 17 1956 Q061
i STANDARD CERTIFICATE OF DEATH State File Not ot e
BIRTH NO. REG. DIST. NO. _/_yf_ PRIMARY REG. DIST, Wo. Z2 @2~ i iiers No.."'-a‘q..
P 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where decossed lived. i loatitution: residence befors
a. COUNTY Jackson™ . a. STATE Mi s souri. b. COUNTY  Jackson sdmiion-
b. CCI)TRY {If outzide cotpurate limits, writs RURAL and give CST LENGTH OF c. CgRY d. I Rexidence within Limits :!__
hi ncel : i ra own?
Town Kansas City rownship) 3§ 'Wg‘ * own Kansas City _ el 'g"jc’r’ﬂnwn‘ C
d. FULL NHAME OF (If not in ho-plul or jpstitution, give strect sddres or location) o STREET (Y rural, give location} = 8
HOSPITAL OR DDRESS bo]
HOSFITALOR 1,736 Oak Street % L7380k " Street 279 %
3. NAME OF a. (First) b. (Middie) c, (l.ast} 4. DATE (Month) (Da (Year)
DECEASED OF g)
(Toseor pint)  Mary Etta CUNNINGHAM . 1-1956
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVSE[CBESRRIED. 4.} 8. DATE OF BIRTH 9, AGE U:.v!)lrl Fefronlh, F UNDER 14 Kas.
Female White WRPY e B ®citn) | 971863 ‘912'"* 7 |Moo ' | o i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done 1 g 1l if retivad) - . DUSTRY (City and State or Forn.n Ownuy)
one “rZ'E"’ﬁ wnr ag Ufe, sven if Tt Self Monroe county’ MJ.SSOUI‘J. [») I?E%TRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE
+ William Heathman | Sargh Frances Farrell John W, C ham
|§'. WAS DECkEASED E\(I‘ER IN .S ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ 3 ol d f service) :
gt | e LnIT I e e None Mrs, Bess C, Shouse 4736 Oak St. K. C. Mo,
18. CAUSE .OF .DEATH ECJICAL CERTIFICATION i INTERVAL BETWEEN
_Exter only opecause per "I. DISEASE OR CONDITION ) ONSET, AND DEATH
line for (8, (b, and (¢) | PIRECTLY LEADING TO DEATH*(5) . .
*This does nol mean ANTECEDENT CAUSE“' & é é 2_ |- 5 %1 !

4

'. * Y
Al Jo ‘}}:’l‘.

20. AUTOPSY? ‘

YES D NO,
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.x..ilncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loms, farm, fnotery, atreet, office bldg. ete.} —
HOMICIDE .
21d. TIME {Mootd)  (Day) (Y Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - -

, 1951:, that I last saw the deceased
m., feom the causes and on the dale stated above.

Robt. J. Boody
R
g,

24a. BUH
TION RE OVAL pod!v)

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

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE o 7 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
322 5l |l ) ehlebach Funeral Home Kansas City, Mo,

(Licensed Embalmer's Statement on Reverse Side)




ﬁ/‘, ﬁJ.&er/’J, Baaépj
F’/tja Trme /?/{?

Je /-170°

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY o iiiiiiiiiiriitieeersiacrrrrirars i rccmaecerrteea et sasinnna s Cererenn , Student Embalmer No...........

working under my personal supervision..

Student........cooioesiirirasissanarisnasisenennaanan
Signature of Student Enbaleer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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




