THE DIVISION OF HEALTH OF MISSOURI
Ik, JF".ED DEC 1 3 1958 STANDARD CERTIFICATE OF DEATH g NU§

elfare
blic Registration District No. ... /?f - Primary Registration District No. /.o JJU ........... Reglsrrur 5 Nch 50
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Jived, If institution: Relid.a;. _bcf_of.)
. STATE, .. . b. COUNTY aomizsion
0 a. COUNTY Jackson a Missouri Jackson
0506 b. C(IJ':'?Y {lf cutside corporate limits, give TOWNSHIP enly} | Inside Limits éﬂo Cl':’z'r - Inside Limits
TOWN Kansas City Tosthr No @2 1§ Gown Kansas City Yesyy NoD
l c. ngls_h_?:l}:l%g[; {1f NOT inhospital, give location)|Length of stay in ]hl,r 4. STREET (1f outside, give location) Reside on Farm
g INSTITUTION St, Joseph's Hosp 90 s ia e ADDRESS 425 West& th Terraceve.@ o
e s
; 2 1. NAME OF First Middle g Last 4. DATE Month Day Year
0 DECEASED QF
% {Type or print) NELLIE F, CUNNINGHAM | oeaw 11 27 1956
:_5 5. SEX 5. COLOR OR RA 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
; ) OLOR OR RACE marrien ] NEVER MAR;IED [ avt birehdow) [eomme T Do o o
o Female White . winowen (] orvoiices ) Dec, 17, 1865 90 I ‘
: 1104, USUAL OCCUPATION (Give kind of work done [104. KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and xtato or country) 12, CITIZEN OF WHAT COUNTRY?
2w during most of working life, cven if relired) - ) o
- 3 Homemaker Home Kansas City, Mo, U.5. A,
v o 13, FATHER'S NAME / 14. MOTHER'S MAIDEN NAME
t wu
-l .
. 2 rvan Cunningham Margaret Scanlon
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? ‘5/§OCIAL SECURITY NO.|I7. INFORMANT Address
4 L—L. (Yea, na, or unknpwon) l (If yes, pive war or datea of servies) Ter I ar
- No None Mzr. Bernard Cunningham, 425 W 67th T
E e 18, CAUSE OF DEATH [Enler only one cause per ling for {a), (8. end ().} . o B INTERVAL BETWEEN
g = PART 1. DEATH WAS CAUSED BY: _ ) ) . o?:'r DEATH
c s o IMMEDIATE CAUSE {a).“ L
- € o
e &~ 2 :(.
z - Conditions, if any. | ouE To (b) _M Ad €t
5 : 8 :g;lch gare ris c)to . - K . r // j
¢5 3 ve cause (@), [-—~ ;g 6 E é . . .2
e = — stating the under- 7&
ES ® z iying cause last, ) DUE TO (0} 4'6" 2 24
€ ® -~ [ 9 ]-- ". PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITIGN GIVEN TN.PART t(n) o 13, WAS AUTOPSY
vg O = L{ FERFORMED?
g2 x i ves (0 no B
§—= = :L_' 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Part 1 o]utm ra) .
. 0 |& - a - O - 4 -
>.:u j =] . o~ A Amres
c =4 | 20c. TIME OF ° Hour Monih, Day, Yi ~ J :Z Vg ) -
: E m‘% hi .:munvéa—m“ . ; 4 ol .. ’ - ¢ ~ 4‘#\»"’- - R
g__l.! : xé E - p.m. ? ,J-Pz . v ’L
=2 5 g "% | 20d.- INJURY OCCURRED ¢, PLACE OF INJURY (e, N in or ahout l)\umc. 20/ CITY, TOWN, on Loc.mcm T UNTY STATE
e WHILE AT ‘'NOT WHILE X Jarm, factqry, street, office bidg., elc.
Eé "'g"m WORK AT WORK M Al $2S Wi ‘M—- Mo
v E - -
- ! E.‘ 21, 1 at:endod the deceased Irom M " ' j Cp . - NO U ‘ 7 Ipand last saw :::' ah'vc orn -
o t Dea:h occurred at q . m on the date stated above; and to the beat of iy knowledge, from the causes stated,
H n." = T 4 A
2Rl =1 B . (Deprtc ortitte) - . D |22, aopRess : 22, DATE SIGNED
2”8 — 4.0 mA )5 F
g H 23a.'Bumi S"“?N\ 235, DATE : 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly} (State)
- o REMOVAL (S pecify . . - -
8z Burial 11-29-56 St. Marylg Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Mellody-McGiley-Eylar F. Home 1 -2 8 -5, ey
1800 E. Linwood {Licensed Embalmar’s Statoment cn Reverse Side)
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474

/z‘h;f‘*--‘y ’ ﬂff

L I Te Ly — S

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY Lot tieeiiiccatecerasenacasnsarssnamcactssasassississiansinas

working under my personal supervision..

Student......oooiiiii i e Signed.... __"? ..........................................

Signature of Student Embalmer 4o
Licensed Embm ?‘ 7

P. O. Address / .....

——

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

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

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




