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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A~
Primary Reglsfru'wn Dlsmc! No. J___\S,_ﬁé

59-009823
133

Registmr s No. .

m I

-57 l

. PLACE OF DEATH 2. USUAL RESIPDENCE (¥Where d d lived. If f
o cOUNTY Jmckson o STATEMLSSOUTL b COUNTY "THER Y :i:}ﬁ e
b. CITY (if outside corporate limits, give TOWNSHIP only} inside Limits c. CITY l’} 800 lnaﬁumifs
0w Kansas City Yos CHNo [ O Kansas City o | YeslEKNo [T
c. f’gls_llj_l_:'_dAM%gF (If NOT in hospital, give location Length Dféaf d. S'll')RDEET (If outsids, give location) Reside on F
| loviaigr133.do. Arlingtqn | ADDRESS]33 S0, Ariington | vel) ne[h
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . OP
wWilbur Perry Cunningham DEATH Mareh 20 1959
5o it | memeobhevenmaniol)) § PO 18| pio ki e o
Male White winoweo[ ] mvorcen ]| 11 - 1 79 Z9 I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Mart | must be causally reloted.

USUAL OCCUPATION {Give kind of work done | 10b.

Ré%nng nwt of wcrkmq Iw\mn if "Sﬁp t"‘.

KIND OF BUSINESS OR

"Water Dept.

11. BIRTHPLACE (City ond

Randolph Kansas.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

state or country}

1

13a. FATHER'S NAME

William P. Cunningham

13b. MOTHER'S MAIDEN NAME

Louise Coon

14, NAME OF HUSBAND OR WIFE

Katherine Cunningham

15. WAS DECEASED EYER IN L). 5. ARMED FORCES?

(Yeas, nwﬁgﬂkmm]‘ [ ytsx}xxur or dates of service)

17. INFORMANT

Mrs. Kather

16. SDCIAL SECURITY NO.
None

133 Sn.,ArllngtRe Mo.

DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE QF DEATH (Enter only ons couse per lmc for {a}, {b), and {c}. )

ine Cunningham
INTERVAL BETWEEN

ONSET AND DEATH

T mwdacafrien s Soad G,

Conditions, if any,
which gave rise to
above ecause {a),
stating tha under-

c/
DUE TO (b} %-‘I % Fetlerorcas

430 |

z lying cavse last, DUE TO (e}
2 PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditipn given in PART Lfa) 9. WAS AUTOPSY
= P gt g = _&:QERFORMED?
o -&““4&:‘-& =~ Balerco » s ] nO[] o
%=1 20a. ACCIDENT SUICIDE OMI DESCR@'IOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
) O
3 2¢. TIME OF .Hour -Month, Day, Year
g INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT w-”[_g farm, factory, street, office bidg., etc.}
WORK .

21. | attended the deceasad from
Death occurred at

_@m%m% % ond lost sa\-.:;:-;l'lvu on MM -] f”
Lo fon e date stated above; snd to the best of my knowledge, from the cavses stated.

22a. SIGNATU (Degrea or title) 2y | 22b. DRESS 22c. DATE SIGNED
/ ? ”y Sy | 3~2/-59
23a. BURIAL , CREM,‘;;ION 2b. DATE . F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sl_‘tﬂo)
Burial " | 3/23/1959 | Floral Hills Karmsad City, Misgburi
24. FUNERAL DIRECTOR aorelg . C. MO. 25. DATE RECD. BY Locu. REG 26, REGISTRAR'S SIGNA
Floral Hills Memorial Chapel :f ¢§
N

{Licensed Embclmer’s Statement on Reverse Sld.)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OBy oot i e e e ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENE  evrnirarieiiniatreeieeiarsrrnenrarraressranssnsranas S:gneM'&:Mm/

Signature of Student Embalmer
Licensed Embalmer No?{}/}/

P. O, Address...K:C.m.;.........

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




