All diseases in Fort | must be causally related.
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ALED MAR 17 1958

Registration District Mo,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

.B8—-008887

STATE FILE NUMBER

Primary Ra_gixtrarion District Moo ________. l.O_O.Q__-...-_ Registrar's No. ______2_52,1_,; ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside, beforu
. COUNT . STATE 4, . b. COUNT adm ”'““
o- COUNTY Buchanan e s Missouri Y Buchanan 3z/ 7.
b, CgRY {If outside corperate limits, give TOWNSHIP only) Inside Limits <. CETRY Ingide leln [/
TOWN St. Joseph Yeos [® Mo{’] _TOWN St. Joseph Yes[ Mo [
c. FgLL NAME OF Iing hosfd:kﬁwaé cation) | Length of stay in 1b d. iTDRDEET (If cutside, give location) Reside on Form
HOSPITAL OR E RESS =
INsTITUTION Hovey fursing Home | 60 yrs. : 5502 S. 2nd Street | Ye[l N
3. NTAME OF DE;:EASED First Middle Laost 4. DATE Month Day Year
{Type or print . oFP
Anna Cunningham DEATH March 6, 1958,
5. SEX 6. COLOR OR RACE| 7. MARRIED I NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in years FUNDER 1 YEAR| IF UNDER 24 HRS,
M birthday) [ Months | Doys Hours Min.
Female /| ‘hite mooveolf]  Sowvorceol| Ogtober 12,1869 | &8 l

109, USUAL OCCUPATION (Giva kind of wark dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF wWHAT COUNTRY?

d - ki fu, aven if retired) NDUSTRY .
i S denT e 1L Home Marion County, Iowa. Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H,UéBAND_ OR WIFE
GeoFge~Vinson Sarah Martin I. B. Cunningham

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, aror unknawn)| (If yes, give war or dates of servica)
"o

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

Self Pre-arrancement

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L.

18. CAUSE OF DEATH (Enter only one caouse per line for (g}, (b), and (c}.)

Chronic Interstitial Nephritis

INTERVAL BETWEEN
?E.Sl T AND DEATH
-

Hypertension

Unk.

Conditions, if any, DUE TO {b)
which gave rise to
gbove cquss (a),
stating tha under-
lying cowse lost. DUE TO (c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedse condition given In PART | {a)

19. WAS AUTOPSY

z
=)
=
h PERFORMED?
g 592X ves[] vo[X
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
At
6 O O 0 2
S| 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
K3 p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.) :
WORK AT WORK
21. | attended the deceased from 1/28/57 , to 3/6/58 ond last Sow her olive on 3/5/58
Doath occurred at : m on the date stated above; ond to the best of my knowledge, from the couses stated.

(chrnn or title)

%—L zb. ADDRESS Social Welfare Board
10th & Olive, St. Joseph, Mo.

22c. DATE SIGNED

3/1/58

23b. DATE

¥ar, 10, 1958

REMOVAL {Specify}
Burial

23c. @»E OF CEMETERY OR CREMATORY

Aghland Cemetery

234. LOCATION (Ciry, town, or county)

5t. Joseph, Missouri,

(Stats}

24. FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman,Inc, .St

Josenh Mo, | 2ofea /O/258

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Stotement on Raverss Side)

Tsgn Elavte




STATEMENT BY LICENSED EMBALMER

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

by me, or by .ivvviiriiic reereaemerasieresenssttieentamnntn e aasaeennrartrre «» Student Embalmer No. ........c.......... |

working under my personal supervision.

Signature of Student Embalmer

Licenséd Embalmet No....36.09..........
P. O. Address.....5La.. Jassph,. Ha,.

Néte; - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



