WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAY OF THE i.':xmsr.:st 1 ?‘WANDA RD CERTIFICATE OF DEATH State File No

20210

4120

ﬁstmﬂou Distiet No... Primary Registration District Neo...... é._ _.a_:_—:.- Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) County Jackson s Misgsourl Jackson
(8)- City or town Kangas c it Y (o) Stay {8} County.

([t outsido city or town limita, write “RURAL" and name of tewnship)
{¢) Name of hospital or institution;

45

Kansas City

City or town

@

3

(If outside eiLy

wn limits, write “RUR.

L")

e
St. Joseph Hospital 0 |l o 3000"Fast B8tH Tiree -
(1f not in hospital or institution, write strest Dumber or location) - (Ut rural, give Tooation) i
(d) Length of stay: In hospital or metiention. D1l ed . _enroute [}
(Specify whether || {¢) Citizen of foreign country?. no (Yes or No)
In this community_._..... 50 Yeagl's
yenrs, mooths or days) If yes, name country
MEDICAL CERTIFICATION
3. PR
il mane. Mrs. Anna V. CUNNINGHAM
3. B If 3. (o) Social Scourit 20. DATE OF DEATH: Month___ 2 day.... 2 /f
. veteran, - AE a cunty e
name war no No none year. Ié_tz/‘é """" hour. '//"‘_Q-— Tintte wﬁ M.
21, T hereby certify that I attended the deceased from
5, Color or | .6. (o} Single, widowed, married, || = e - a1 to 19
4 Scx.fﬁma race.. White. dl.vnmedwldo‘”,ed/ Ahat T last saw h elive on T ;
6. {4 Name of husband or wife... e 6 {€) Age of husband or wife 1f and that death occurred on the date and hour stated above. Duration
wrati
.......... .&&lch@.‘ej«cunl’ll ahve.._..._._...gg years || Tmmediate cause of death
7. Birth date of deceased ... Ju y 2 3 1 3 -
(Month} {Day} (Year)
8. AGE: Years Months Days If less than one day
63 2 6 hr.v min
Due to
9. Birthplaca === N Missouwrl /) - -
{City, town, or county) {State ar foreign wunlr'y-)/ . f‘
. ' Other conditions. - A
10. Usual occupation Housewlfe (lnclude pregnuncy within 3 montha of demma‘] L{ il
11. Industry or bueiness At home v & / ..| PHYSICIAN
=1 . - ajor findings: . Lot [
ﬁ 12. Name..b... JOhn Buq bv i OF operationa - i
&= Underline
= . G-er'many ‘f ......... the cause to
B L 13. Birthplace : hwhich death
o {City, mwn,F{ Ety) (Stale or foreign country) ’ Of autopsy ..., should be
& [ 14, Maiden name o charged sta-
& Germany o|l—=== ___ltistically.
'% 15. Birthplace e y———— —E-SL%E;?H{“MU) 22, If death was due t(ex..crnal causes, fill {2 the fnllnwmg:
16. (a} Informant }AI‘ . W‘m . NI Cunningham (e} Accident, suicide, or homicide (specify)
® Address__._ 3220 E, 29th, XK.C., Mo. (% Date of occurrence
17. (&) Burial (5) Date thereol 19"'2 =16 (¢) Where did injury oceur?. @parios e pw
(Burisl, eremation, or removal) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: buna[ or cn-rn‘\hr\rl St Moy ! g i
‘18. (o) Signature of funeral director.. L.Qlley—rﬂC Gl'.l lle,Y :LE,Y ]‘larwhife att WOrk? oo o (Spticdv t(yge i&m’of I.IZJLI.'V...._.A_}. ______________ ?‘.S___
® Address_.__ Kansas. Clfy,. . Mlgsouri =
19. (a) f..=, = .&.......... {® .

{Date received " 1 repistenr) ) (Reséun;':.nixm

{(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

| P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)} )

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