4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDOQ

s Ay

WY W FIEALIT W MDAJUR]

FLED MAY 19 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, DIST. . '3 a Registrar's Na.........

. Enter only one ceuss per

BIRTH NO. PRIMARY REG. e
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. If Instiration: rasidencs bafars
a. COUNTY a. STATE ] 3 b, COUNTY admobeion).
' Jacksan Missouri Jackson
b. Cé‘li;‘{ (It suteids corpurste Limits, write RURAL and give &I’A‘:fENlSTH DEF ¢. CITY (If outxlde sorporite limite, write RURAL and give township)
whabip) (in this 1] .
TOWN d — "l town  Kensas. Cidye3 AL
d. FULL NAME OF (If not ia bospltal or instliution. give streat address or losation) d. STREET . (If rumal, sive loaation) oo
HOSPITAL OR : . ADDRESS i /
INsTITUTION Independence Sanitarium 60L Glenwood
3. 515.%:5&5 E.OEFD 8. (Flrst) b. (Middie) : ¢, (Last) '3 DATE (Dey) (Year)
(Twpe or Print) Lester Y Cunningham DEATH April 25, 1950
5. SEX 6. COLOR OR RACE | 7. #FD%%!’E% N]E\\;SECESRRIED 8. DATE OF BIRTH 5. :.A.?E ao yesns| @ oo | Yem | o usden s wes,
. {Bpecify) ' on Days | Ho Min,
male & white married July 9, 1881 , ")
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BusmF_ss OR_IN- | 11. BIRTHPLACE (8tate or farelzn eountzy) 12, CITIZEN OF WHAT
done during most of working life, sven if recired) DUSTRY 0 COUNTRY?
Manager safely depositl| dept. bank Independence, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
%&1—_‘ Ann G. Cunningham
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURl% 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknowa} | (I yes, sive war or dates of service}
no no 86 _01 934} B o
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATloN INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dia-
ease, infury, or complica-
tign which coused death,

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, BRSOt
rise to the aboee m'ua{ (n) tﬁt’:x

the underlying couse

_ ~DUETOT)

’W}W( 12 s

1. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing {0 the death but not

related Lo the dizease or conditiom caueing death.

A

~any 'ld_n.-wu\.___\__-’

1%a. DATE OF OP'FI%'?‘& 195, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
ves (] wo

21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (e.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (SI'ATE)

SUICIDE bome, farm, tastory, strest, ofos bldg., ate.)

HOMICIDE
21d, TIME {Month) (Duy) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY N v AT WORK e

2, I hereby & > 7@ 195{___0 that I loat raw the deceaced

¢ deceased from %
, , and that death dteurred at m. fr

omlfhe causes and on the date stated above.

Gra ot (3T ™ S g oo V5™V

24a. BURJAL, CREMA-

TiGN. Rgur&a?&(’ﬁp

24b. DATE

27,1950'

DATE REC'D BY LOCAL

REG,

/

24¢c, NAME OF CEMETERY OR CREMATORY

Yoodkawn Cemetery

JLOCATION (City, town, or county)
ndependence, Mo,

(State}

£ &

FUNERAL DIRECTOR 5 SIGNATURE

‘ADDRESS

"‘&%%L—_Maz

REGISTRAR'S SIGNW
4&;@% L

& S

(licensed Embalmer's Statement on Reverse 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, O byammeemenees ——

......................... , Student Eabalmer No.
working under my persona! supervision.

S5tudent ..... F T T T
Student Embalmer

A Licensed Embal

P. 0. Addre

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




