MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

PARTMENT OF FUBLIC HEALTH AND WEI.FAFIE

Iffrieﬁm\9amﬂ Nou_;._;‘_ 4',-,;_\1,1“““"”’"”" Registration District No. _._-/v’.. e}_:, Registrar’s Nng.----____9{}8

 a—
STATE FILE NUMBER

e

AMENDED
YO nRICTT)
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased livad. |If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
|2 : JACKSON > AEMISSOURT JACKSON _ ‘tdmeen)
% b. c(l)r;r (F ou1:i{§u corporate [imits, give TOWNSHIP only) Length of stay in 1b . Cé':f Inside Limits
b3 TowN KANSAS CITY 50 YEARS TOWN KANSAS CITY ves BiXno O
< <. FULL NAME OF (If NOT in hospiral, give location) Inside Limits I d. STREET (If cutside, give location) Reside on Farm
L A o | XX
Har h:s viioN ST. JOSEPH'S HOSPITAL H 4903 HIGHLAND AVENUE YO N
7] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
|_ {Type or print) D?AF'IH
CHESTER MONROE CUNDIFF FEBRUARY 18 196]
5. SEX 6. COLOR OR RACE 7. Marriad [ Never Married ] [8. DATE OF BIRTH | 9- AGE (last birthday) [1F UNDER | YEAR ] IF UNDER 24 HR
- MK‘LE WHITE Widowed [] Divorced [] /‘ 7/92 Months | Days Hours Min.
'— IUB USUAL OCCUPATION (Give kind of work done ﬁﬁﬁﬁggﬁ)usmv fl. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
[7¢] during most of working_life, even if retired}
|2 ShoP” FOR Bk § DECATURVILLE, MO, [, U, S. A.
o 13a. FATHER'S NAME |3h MOTHER'S MAIDEN NAME l; NAME aF/H.USﬂA-NU R WTFE
-t
16 ] _ISAAC CUNDIFF UNKNOWN BURKE ROXANA¢ CUNDIFF
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . | INFORMANT Addres
[ ‘2 {Yes, no, or unknown) qu’ es, giva war or dates of sarvice) ﬁ- i?c. ﬁé‘ffﬁmm&i‘ 1(282 Ig?%AND
w - YES ORED " WAR T MRS. ROXANA. CUNDI EE. AS Y,McC
H Cé J-J |2_' 18. CAUSE OFPRE‘T“IH lgE:;Hor&&gnaiﬂgée per line for {s}, {b), and {c). INTERVAL BETWEEN
- < AND DEATH
w
& |u 2 oz o 0 CAR Cemedves EPeCC diTes | [R Has
0@ a X
o |la s}
™[ a Conditi .
wi onditions, if sny, DUE TO (b)
v b-') which gave rise 1o
22 - sbove cause (a),
E = - stating the under.
~ lying cause last. DUE TO {¢)
cz) Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. 1f decoased was female was
(:) disease gondition given in PAD b - there a pregnancy in last 90 days.
2 5 - LASeE— &
E E ['—‘L - - C‘S \Yt &J‘ ] 3 Yes I 0 Ne I {3 Unknown
o = | 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? a] a ]
2 3] YES 0 NO H
= Z | T2 TIME OF  Hour  Month, Day, Year
5 a INJURY a.m.
[} p.m.
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ]
[} o — *ud | Py
é " % 21. | attended the deceased from L-L ‘} j—‘a !@Lnd lest nw::,:alivu un__z"‘ - c ?.‘{
[} oy Desath occurred at 7 . 35 A. m on the date stated above, and to the best of my knowledge, from the causes stated.
' ~1 — F.
8 S5 S, P NATURE {Degree or title) 22b. ADDRESS i 22c. DATE SIGNED
z 2 C Vay Qucvpay (X |28
z 23a. 22&%‘&;5@5‘“‘“}‘,’“' . 23c. NAME OF gtglfﬁy?p;(cmmmon 23d. LOCATION (City, town, or county) {State)
3 o pecify
2 r{ -CREMATION:.. | FEB,. 2119 D, W. NEWCOMER'S SONS| KANSAS CITY MISSOURI
2 < 24. FUNERAL DIRECTOR ) .L sﬁDRﬁhUSH CREEK 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE
wi > /
= =} p.W.NEWCOMER'S SONS KANSAS CITY MO.oL ~2/ o/

-

({Licensed Embalmer’s 51atemen? on Reverse Side)

7



STATEMENT BY LICENSED EMBALMER
NoT

| hereby certify that the body whose name is recordgd on the reverse side of this certificate wahmba[n—!ed by me,
1

or by '

Student Embalmer No.

working under my personal supervision.

o B RneaZs
Student Signed ‘ (A A=A\ . SN

Signature of Student Embalmer '
Licensed Embalmer No. 506{0

P. O. Address tﬁc_\jm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 bedy is not embalmed, fact should be so stated above.

- . . - -






