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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6

—
=] HE
EPARTMENT OF PUBLIC ALTH AND WELFAREK ) L o oo 2 . , 2122 STATE FILE NUMBER
f___}’rlmary Registration District No. O QL Registrar's No

yiragd dstrigt, e S —— e
DO NOT WRITE AMENDED Py ey e an m’f/-g
QN THIS STUB T 7 JOL .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
2. COUNTY a. STATE . . b. COUNTY admissi
VS 300 uﬂ..l JaCkSOD Missouri Jackson mission}
Rev. 4/59 % b. CITY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 16 < Cy Tnside Limits
w S N 1
g S TOWN Leanaas City 3 vrs, || . TOWN Kansas City Yo g No O
1 : €. L%éP?T?&TEOg If NOT in_hqspital, gl\ilo:%hon) t inside Limits d:l;%EREE'I'SS (If cutside, give location} Reside on Farm
our nes eliremen P
N -
2 0«3 pg INSTITUTION ome Yas §t No O 3713 Hardyv Yas [J Noﬁ
3 = 3. ("T‘AME OF DE)CEASED First Middie Last 4. DOAFTE Month Cay Year
ype or print
DEATH .
4 LUCY LEE CUNNINGHAM April 15, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] ]8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
. Widowed X Divorced (O Months Days Hours Min.
50 5 Female White 9-8-1876 .85
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& vy ing most of king life, even if retired} .
=z ~fﬁouse fe Home Lee's Summit, Mo. U, S, A,
7 0 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
—
o 12 John B. Li tsi;n%ez: Nancy Shelton a
O ln 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
m——— (Yes, no, or unknown){ (If yes, give war or dates. of service)
9 w no none Mrs, Judy Porter 12118 F, 52nd, Terr,
o - 18. CAUSE OF DEATH (Enter only vne cause par line for (a), , and {c). INTERVAL BET)WEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND gFATH
—2. - g . IMMEDIATE CAUSE (a)_ 72
c ¥
11 S la 8
12 & | (=] Conditions, if any, DUE TO (b} /0 )
J’é o w 5 which gave rise to
Iz above :':uw d(a).
= stating the under-
13 - lying  cause last. DUE TO (o) vt /0 W 2
% (z) PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DJFATH but not relsted to the terminal PART 111 If  deceased wﬁ female was
= disersa condition given in PART | (a) ) there & pregnancy in last 90 days.
v
E g ID Yes l 0 Ne | O Unknown
g E 19. WAS AUT%P?SY 20a. ACCBENT SUIIC:I!DE HOME||C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORME
2 S ves [ NODO
z |= S| e TME OF  Hou Month, Day, Tear |
o < e pum.
¥ 2 :
— E 20d. INJURY OCCIéRRKEDD 20e. ?LACEfOF lNJUtRY 1(e.gf.‘,_ in glrdaboul l)\oma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR arm, factory, street, offica g, et i
5 & NOT WHILE AT WORK [J = o
- - [a] + .
S o g é l& 21. 1 attended the decessed {rom_%—égﬁ —W last saw mnlive °"%¢M_‘
: ; 9 g Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
[ O
g uw 3 5 r:::‘s 75516 {Degres or 1 22b ADDRESS d/ % 73c. DATE SIGNED
I N
N 2 , FHI6G & J. 4/6-4 2.
- < [ 75 BuRIAL, N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
G a [T REMOVAL (Specify) _ . ) . . .
= |+ Burial 4.18-62 Mt., Olivet Cemetery Kansas City, Missouri
= < |F5;. FUNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 267,5G151RAR5 SIGNATURE /
w >
[ . - -
= “Mellody-McGilley-Eylar Waoadland 5’ r? - 62 M

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

; X '
[ hereby certify that the body whose name is recordq‘d on the reverse side of this certificate was embalmed by me,

. P T ’ ’ Yo LI + : ’ \!t . ‘-:. - e "1(:-:".'
or by - \ . Y . v~ Student Embalmer No.
. . i o1
working under my personal supervision. - ol
- . L] -
Student___. : i Signe - "&

Signature of Student Embalmer ™

Licensed Embaimer No.# . j 2 3
+ fowe
P. O. Address /[ - J (7/2

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. l
If this body is not embalmed, fact,should be so stated above., . ¥ A
. S . s /{g’}/
hY ) X}
. - . -t AN N
L s Y LR .



