t+h, THE DIVISION OF HEALTH OF MISSOURI
a|

'-um Tl[£[] FEB 3 1958 STANDARD CERTIFICATE OF DEATH T STATE FILEjNUMBER i
wie. | Registration District Ne. / Primary Registration Diatricy NO-.-_../.__O___Q_'I:_‘ _______ Re_gis!rur;s No-_.____:__j_-_‘_i.ﬁ.ﬂ__
. | = d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Ras!den:u ?{e
0 B a. COUNTY Jaakson _ . o STATE Mo, b COUNTY o olcBON v
57 b. cgv (f outside corporate limits, give TOWNSHIP only) | Inside Limits \ chY lnside Limits
R
= Kansas City~ - [0 %0 a0 Tiom Kansas City Yos[J Ne[J
c. FgIS_FI;IPAti%'gF {If NOT in hospital, give location) th of stay in 1b - d. STDRDEEEES {If cutside, give location} Reside on Farm
Hi Al A
mnsTiTuTion St oMaryt's Hesg 327/ ! ' 4401 Genesse Yes[] No[]
3 :lTAME OF DECEASED First M.ddl/ / Last 4, DATE Manth Doy Year
ype or print)
Mrs Katherine Cunningham DEATH oaamm;rge 1958
5. SEX 1| 6 COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ywars BF UNDER i YEAR] IF UNDER 24 HRS.
F ml Whit K o Sut birthday} | Months i Days Houra I Min.
e ® e wipowetg | owvorceo[ ]| March 23,1882 Yeans
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durinHaul of working lite, sven if ratired) INDUSTRY
ewife el Ireland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patriek 0'Sullivan Mary Nullans Dennis J.Cunningham
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECMURITY NO.[ 17. INFORMANT Address
Yas, ok If yes, gi d § survi
(Yeu, rpgrmbrae)| Uf you, sivapgor doten ot wervise) | Nong Thomas J.Cunningham 4401 Genesse

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c}).} -
PART 1. DEATH WAS CAUSED BY: ’ % ( z
IMMEDIATE CAUSE (a} ’ .
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g'-' Conditions, if any, DUE TO ({b) W
>~ which gava rise to
I abave cause (a), } f \k H
rad stating the under- q
8 z lylng couse last. DUE TO (¢)
5 =R = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dizease conditien given in PART | (a} 19. WAS AUTOPSY
T 2l ‘ y PERFORMED? 2~
s ol LA Al TR M YES[ ] NO
- x =1 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART i or PART |l of item 18.)
= Zfu
2 «=f¥ &1 O 0
] :
¢ < NG| 20c. TIMEOF .Howr -Menth,Day, Year
5 aps INJURY  am.
§ : % p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeuthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
f 21. | attended the deceased !‘rom [ ? '* ‘f . fo ///a /) 10&1:‘] last &uw h alive on // ? ; f ;
é % Death occurred at m on the date :|u!ac| ubove; and 1o the bast of my knewledqe, from the causes siulad
-
- 22a. SIQYATURE we or title) nb'oADDRESS 22¢. DHTE SIGNED
5]
e MP / Fuw Gty /
3 W Bﬁ% ¢ U _ Y10 [5rs
a1 23e. BUR REMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - (State}
RE ALiSp.eify)
w | Buria Jan,135,1958 's .
g‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
cd .
= | Thomas .Quirk 4316 Troost Ave [ -1/ - 58

{Licensad Embalmer's Statemant cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, 0r by ..ot e s s e

wotking under my personal supervision.

Student .cooiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to comply with the above constitutes grounds for revocation of lncense)

If embalmed by a STUDENT, he also shall sngn dn his OWN handwriting.

If this Body is not embalmed fact should be so stated above. T
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