MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OCEPARTMENT OF PUBLIC MEALYH AND WELFARE

Registration District No. / q?-

—-52-04 53030

STATE FILE NUMBER
Primary Registration District No. ____,[_Q_-Q_zr_acgi:tur': Na. ______%?.0

DO NOT WRITE =7
QN THIS STUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institetion: Residence before
VS 300 8 a. COUNTY Jackson 8. STATE Coloradob. COUNTY sdmission)
Rev. 4/59 % b. CI'I;I {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ Ccl,‘l"tY Inside Limits
b= . TOWN P TOWN : (
. = . Kansas City B, N . __Antonito i
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
—dc 5o 1 g e s
28 8D | STTUTON _St. Joseph Hospital il S =0 N0
3 3. -.NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} D?AFTH
© ‘s
4 FRANCIS A MC CUNNIFEF i \'d 1962
e 5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [ (8. DATE OF BIRTH | ¥ AGE (lest birthday) ] IF UNDER | YEAR IF UNDER 24 HR
5 ¢ Male White Widwed O O D 1), 41894 68 Monthr| Dava | Mown | win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City an':.d state or country) | 12. CITIZEN OF WHAT COUNTRY
6 wy during most of workin life, even if retired) ! :
Z harmacis Self laJara , Colorado LS. A,
7 , = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ”
s 7 2 Thomas McCunniff Mary A, Stroud Grace B. McCunniff
wI 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— (Yes, na, or unknawn}| {If yes, give war or dates of servita) .
9ém w ves none Dr. W.B. McCunniff 3719 Jarboe
% [ IB CAUSE OF DEATH {Enter only one cause per line for (a), (B}, and (c). _ INTERVAL BETWEEN
pd PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
10 a w
| g IMMEDIATE CAUSE (a} M/
U g lo s Ndigoe & J 6 Mo
] 5 @l h a Conditions, i€ any, BUE TO {b) .
ra R waCh gave rise( |;: 7 7
= above couse {8},
13 E Z stating the under-
lying cause last. DUE TO (¢}
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATW but not raliﬂed to the terminal PART |11, |f decoasted was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § I 3 Yes O No rD Unknown
E é 19. \PNE'AEO'?!UIEDDP?SY 20a. ACCSENT SUI%DE HOMcl,ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M
e s} Yes G-Ro O
20c. TIME OF Hou Maonth, Day, Year
Zz 2 2 INJURY  a.m.
~ g g p.m.
Z [:] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w = wglLE Q-IIL!IE'?@%]RK g farm, factory, street, office bldg., efc.)
NOT W :
(W] o o [a) ” ¥ i r I Az ]
s o g é o] 21. | attended the deceased frum___‘ﬁ&#&\, to. nd last saw ;o alive o
: ; o (g. Death otcurred ,g_b_ A' m on the Uate stated above, and to tP_\e best of my knowledge, from the causes stated.
—l y
o o 3 o i Deares Te 22b. A DRESS 22¢. DATE SIGNED
| B c| g £ 3 S/ 7 AL
2 T 7 | Z3c. NAME OF CEMEIEE'FOR CREMATOR‘I’ 73d. LOCATION (Cily, tawn, or county) 7 (Gidle)
0' o REMOVAL (Specify)
Z #l& Removal Managaa nas Lolorado
= < 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS S SIGNATURE
] - R .
= @ | Mellody-McGilley-Eylar  Woodland -7 ez C%ZZ ,

(Licensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
oo wE R |

or by : - Student Embalmer No.___ t
Tas - t e e LR U

o el . - S A v . [ARRS- A AL N M |

workmg under my personal 5uperw5|on s L |

oo o S L : ) -, L gty e 4‘-!‘!‘--.. é |

Student ] ‘ Signed |

Signature of Student Embalmer

Licensed Embalmer No. :7_ 52-2 :é- |
P. O. Addregg'ﬂ //4,

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 O\}VN handwriting.
~ '[. v . ' .
T, .
l »
e, . L s B bt . oL
" * :,.' --\ ) ’ W \-\ " " o, i 7 '.' . C el ol _;:‘- . -“ T

|
|
|
|
Lo If this body is not embalm?d fact, ;:hould be so stated above e I
|
|



