ool THE DIVISION OF HEALTH OF MISSOURI 58__.0 3989 5 :

-4 \\'.Illuu STANDARD CERTIFICAT! Of DEATH o STATE FILE NUM
. Public - :
h Sarvice IF”_ED D E C 1 1 19599“"«@1_ District Nc._Wh,h,.nh_____!__g_/_z____Pr_imury Registration District Ne. [0902— Registrar's No._ﬁSié-_-_
N ya
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where doceosed lived. [f institution: ande_ncp efore
- . STAT . . . admis
230, § e CONIY .. Fackson > STATEMissouri > ONTY yacksort
1-57 o b. C:JTRY (If outsida corporate limits, give TOWNSHIP onty) | Inside Limits cgrRY IngTde Limits
tom  Kansas City Yes [ NeLJ |}¢ ¥37omn  Kansas City Yea iy No [] ‘
. FgLé_ !;l:&'a%‘gF (If NOT in hospital, give location) | Length of stay in 1b ] d. S-Ir)RDEREEES (If cutside, give location) Reside on Farm :
HOSPI . A :
mstitution General Hospital 12 yrs. : 3222 Woodland Yes [ Mo ) |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year |
(Type or print} QP
Anna Cunningham DEATH 11 28 58
5. SEX i 6. COLOR OR RACE| 7. waRRIED[ ] NEVER&AARRIEDm 8. DATE OF BIRTH 9, AE‘E E‘,:d',;:;; ::::E)IER;::AR I:ﬂLi:iDER 2:4:RS.
Fe. Wh. winoweo [} pivorcen j é l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and stata of eountry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
Homemaker Home Martinsburg, W.V, USA
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U'SBANI! OR WIFE
w a ingham Anna ligan None
2 ] 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yes, or unknqwn)| (If yes, give war or dates of service) »
7] R None Mrs, A,F,Nelson 5703 Buclid __ KCMO,
8 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEM
L PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {o} g R
x
g J
w Conditlons, if any, . DUE TO {b)
>~ which gave rise to
- above coauss (o), }
z stating the under-
g 5 lylng cavss last. DUE TO (C)_
: Z2HE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal disesss candition given In PART I (a) 19. WAS AUTOPSY
T =< PERFORMED? O
._g g i YES[ ] NO[]
= ¥ %1 20a. ACCIDENT SUICIDE HQOMICIDE 20b, DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.)
= Zfu
] ] -
] U _d - 235
o <BG[ 20c. TIMEOF .Hour sMonth, Day, Year =
2 =fs INJURY a.m.
: 5[ -
E ol 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATC] NOT WHILE O farm, factory, street, office bidg., etc.)
5 =4 | work AT WORK :
E 21. | cttended the decoased from Z ! ’éd - 5_.? , to [/' 0‘?’\5-? and last ¥ow ﬁ:; aliveon / /"1 P'J—F" -
E 'E Death occurred at ? r 20 N m on the date stated above; and to the best of my knowledge, from the causes stated.
H 2 HW — (Degres or title) o 725, ADDRESS 27c. DATE SIGNED
oy - u
©3 N23a. BURIAL, CREMATION, | 73b. DARE 23c. NAME OF CEMETERY OR CREMATORY 234, Loc.mod’(cuy, town, o county) (Stare}
REMOVAL {Specify) . .
51 _Buria 12-1-58 St. Mary's Kansas City Mo.
‘g 24, FUNER DIRECTOR ADDREZSSB L' DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
. Ly w«-lﬁ -
5 - Rt clNey - ) gﬁ.m\ //—th”‘-rd,’ w

{Licensed Embolmer's Statement on Reverse Side)




Certif. is signed at Gen . Hosp.

®

STATEMENT BY LICENSED EMBALMER

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

BY 18, OF BY 1oiriei e , Student Embalmer No. ...t

working under my personal supervision.

SEUAENL  vrvvreeeneraraeeranrannereeotrssnsiesurioeecssrsranraans
Signature of Student Embalmer

Note: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




