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

FEDERAL SECURITY AGENCY

Fiffﬁoﬂnal Office of, Vi éal fgmcs

Registtation District No, oo ... _._.

MISSOURI DIVISION OF HEALTH Y
STANDARD CERTIFICATE OF DEATH suw rae o ¥ 0Ad

Pritnary Registration District No,/.ﬂ‘.o_l,~ Registrar's No, 3701

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{s) County Jackson ., (¢} State_ Missouri ® County. JaCKSON 4 Il
() City or town Xansas City Cs s
(If antaida city or tawn limits, writs "NURAL" and name of towssti®) || () City or town Kansas Lity ;
{c) Name of hosfltal or m.sut%don outside city of town limits, write "RURAL")
General Hospital No. 1 ) 1008 fiarrison ég
{If oot in hospital or institution, write strest n: o location) {d) Street No (If raral, give bocation) (o
{@) Length of stay: In hospital or institution ays "
50 eaTS (Specify whetber || (&) Citizen of foreign country? M et {Yes or No}
In this commiunity. b /
years, mottks or days) If yes, name country,
. . . MEDICAL CERTIFICATION
3,0 FRINT  tartha E. Cunningham / .
- {1 20, DATE OF DEATH: Month.. . SGD%w __ day i
3. (&) I wveteran, 3. (¢) Social Security No. 11 25 A
name war Jnonyalar IR year. 1 Ehﬁ e hour. minute, *M
21. I hereby certify that I atiended the deceased from.
. , 5. Color or 6. (o) Single, widowed, married, Sept. 2 wh o Sept. 7 19,145,
4, Sex £ emale race. .Whlte dlvorced...mdgf!"_e.g_... that Tlast eawh er alive on Sept * 7 19_____;?:
6. (b) Name of husband or wife..._.osumeemer. 62(E) Age of husband or wife If || 20d that death occurred on the date and hour stated sbove. Duration
Joseph R.. Cunningham glive._.DEC ... years || Immediate catise of death
7, Birth date of deceased Augsust I, 1378
(Mantk) (Day) . (Yean Cerebral arteriosclercosis
8. AGE: Years Months Days If less than one day Due to
7 0 1 3 hr. min
Due to
9. Birthplace Toxas | . L , o _
{City, town[or counly) (State or forcign euné'i.ry)
10. Usuad occupation Housevufe_ » Otamm, wilkin 8 months of doalh)
11. Industry or business. R {: q : PHYSICIAN
1<} ‘. . . jor findings: ' . -
g { 12. Name....Todd.ledrick #A3 (] ., Of operations .t etk I.[',‘.'. rorteel’ b derline
P ; No Information / the canse to
S — i, e ' See above hosid be
.o ' -0 ooy .7 (Buate or fore W"v ..... Of autopsy should be
= 12. g&aiden name uI n y('_)ll"le charged #ta.
E Texas //" e N tistically.
15. Birthpl - C
g A PAct..-. T ———— TIPS p 22, If death was due to external causes, fill in the following:
16. (3) Tnformant_ - d. H. Cunm.ngham ] N (s} Accident, suicide, or homicide {specify)
)" Address 100§ Harrison ] () Date of oceurrence
17 (a) Burial:. ... =l (5 Date thereof. 9=10-1,8 {c} Where did injury occur? T
(Borial, cremation, or removal) th) (Day) (Year) || (4) Did injury occur in or about home, on farm, in mdu.ut.nal place n pubhc p!am?
5 Piaces burial of cremation... Mty .J,’ia.%mwfz&on Cgm- - 2
18. (o) Signature of funeral director.. Mrs e L FOI‘S er Whﬂe at worL?._._.._.;':.....:..(S_‘.,f.{”&r flp i eeeagreemne

)
19, (a)

A.MN 918 20 BI'OOKlyTl, K.C.Mo.

174 ' el

reoerred Iol;al rensunr)

Y T .(3%0,.,3%9»
(Registrar's signatare) || Addréss . OSp..- Date mm S

(Licensed Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

workitig under my personal supervision.

Sign Q_é_-... .

Licensed Embalmer Xo

. P. 0. Address A‘./C W2

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




