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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5575 /o
Primary RegiﬂraLicP Dis!rit_:t No. _zg__é”?“_ R“;‘i’"""’_’i&--

—28=-0259238 .

STATE FILE NUMBER

AS G

1. PLACE OF DEATH
a. COUNTY Jackason

STATE

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beforp”

Missouril > ©ONTY JacksdR

b, CITY ({lf outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Ingide Limits
T0§N Rural - Prairie Yos [] No [} Tngm Rural - Paririe /0 O’_ c‘f“D No [X]
c. FULL NAME OF (Jf NOT in hospital, give location) | Length of stay in 1b d. STREET {If vutside, give location) “I Reside on Farm
sntovion Jackson County Home 5 yrs APPRESS Mi. n. Lee's SumpivsCl N
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} OF
Hartle ———— Cunningham DEATH July 18, 1958
5. SEX 0 6. COLOR OR RACE{ 7. maARRIED] NEVER MaRRIED] 8. DATE OF BIRTH 9, AIGE LI-" },‘:m; ;‘:J:’?En g:EAR I::::DER z;ldl':Rs-
Male White wooweo[] ) ovorceol®| July 1, 1896 | 68 |*"" [ [ ™

108, USUAL OCCUPATION {Give kind of work done

10k. XIND OF BUSINESS OR

1. BIRTHPLACE (City and stare or country)

12. CITIZEN OF WHAT COUNTRY?

durin st qf working lite, sven if retired) INDUSTRY
* ffnknown tnknown Bowling Green, Mos USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Bivorced
}5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Indep.Mo . ::
Yo v unknown)| {f yes, give war or dotes of service o
12070 41e) s MMty ' B87-05-4209| Jackson County Home Records, <

PART 1.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).}
DEATH Wa5 CAUSED BY:

yéﬂw_ﬂl’daler

INTERVAL BETWEEN ¢
n ONSET AND DEATH L

75 by 5(4'77010

Conditions, if any, DUE TO (b} N . ) "
which gaove rise 10 .
above couse ({a), } ﬁﬂfé’% " 77 D
ing the under. .
z ying coas lasr. | DUE TO (c) - Lo JCI Lin /]I C § F“—l/]( BILR V4
[=] =
= PART I). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
h] PERFORMED?
T $300 YES[ ] NO
21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
& O o O
S| 20c. TIMEOF Hour Manth, Day, Teor ¥
e INJURY a.m. . ¢
3 p.m. .,l‘
20d. . INJURY. OCCURRED 20e. PLACE OF INJURY {¢.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., efc.} ki
WORK AT WORK -
21. | attended the deceased from ./g ___./.-. j‘j ., to 7"‘ ? " 3\ 8 and lost sow t::‘ alive on .7 - ,8'5 3
Deoth occurred ot ‘l PM m on the date stated above; ond to the best of my knowledge, from the covses stated.
22a. AJURE (Deagree ot title) P 72b. ADDRESS et E 22c. DATE SIGNED
J bfnor 0 | Clohon CoTi dfn | D-19-9)
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (Cily, town, orfounty) {Sra10)
EMOVAL (Spagify) -
Remova Julyl9,1958 | Bowling Green Cemetepy Béwling Green, Mo 7
24. FUNERAL DIBECTOR ADORESS 25 DATE jj:o. BY LOCAL REG. RBEGISTRABSS SIGNA 5 / /
- / / ' Y- - ” )
Rt A B0 | I = e g ; it 12 I v T

5&:’/&. Md -

{Licensed Embclmar's $1oMment o Reversé Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. .........cccevines

working under my personal supervision.

Student
Signature of Student Embalmer

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

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




