THE DIVISION OF HEALTH OF MISSOURI Wh 19215
v |HIEDFEB 9 1952 STANDARD CERTIFICATE OF DEATH S pi ..

. 10.48

AL rn e nrre tae s

REG. DIST. No, Ai 2 PRIMARY REG. Di3T-- .o._Z_ZZ;Z,,R.g.-m.-.. Na._.....&8§m_.

- BIRTH MO.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd fived, 1f lnstiraton: residemss befors
. COUNTY . STATE b. COUNTY admbwioa).
l 2 Jackson : Missouri Jackson
b. %TY (1 outelds corpurste Umits, write AURAL and give gTALENIEE: OF c. Cg;r {11 outside corporate Hmits. write RURAL and give township)
tnwut# [ s )
yomw Kanses City. i e’ yrs vowNn  Kansag City
d. FUéSLP:&_PAnLEOOmew ital or Lostisation, give strest addrem or loeation) a.gg% (Il rural, give location) 3 y
stitution: 914 Linwood Blgd, - 914 Linwood Blvd. q
E) I:I’QE»?:ME o:;-: a. (Fio®) b. (Middle) e (wa) . 4, DA;E (Month)  (Dayf £/ (Yenr)
(Typeor Printy  Mary H. Cunningham DEATH Jen, 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, nsggn MARRIED., | ® PATE OF BIRTH 8. AGE u v e s an | ot
M,
female'| white BaTried 7 Nov. 17, 1919 | “85™" | |
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stnte or forslen eomntey) 12. CITIZEN OF WHAT
mont of 1?- Lifs, oven i rettred) DUSTRY / RY?
usewitre ——————— Qhio ‘
lSa._ FATHER S NAME 13b. MOTHER"S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Unknown ] Unknown | Francis Cunningham
15. WAS DECEASED :-:vm IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yee. 00, or uzknown) | (If e, give war or datas of sarvies) "
no e Unknown Prancis S, Cunninghem K,C, L Mo,
18. CAUSE OF DEATH MEDICAL lFlc&TlON INTERVAL BETWEEN
| Enter only onecsussper | I. DISEASE OR CONDITION ﬁ ? / O ONSET AND DEATH
linefor (a), (b}, and (¢} DIRECTLY LEADINGTDDEATH'@ A e e A ,.‘ 7 Cet W\_‘

”~
TMs doct oot e SNTESEDENT CATSES MTA W )
the mode of dying, tuch |  Morbid conditions, if any, giving DUE TO “”

rise o the above couse (o)
ar heart fallure, asthenia, the undeslying cause last.

elc. It means the dis-
case, infury, or complica- -BUE TO (o) : ’1'00
tion twohich caused deaty, | 1. OTHER SIGNIFICANT CONDITIONS il 4 é’?
Cmditions contributing to the death but not
related Lo the disese or condition g death.,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
™ 23 O
/ ves m NO
21a. ACC'IDENT (Bpecity) 21b. PLACEQF INJURY (s ko crabous | 21c. (CITY. TOWN, OR TOWNSHIP} (Sﬁ'l'E)
BOMICIDE )’ D b Ead

21d. TIME * (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED
OF = WHILEAT MOT WHILE
INIURY WORK AT WORX

) alive , 18 and that death occurred ot _______ m ,from the causes and on the date stated above.

siGNATURE Ge0. C, Kealhofer (Degrae or titls) | 235, ADDRESS Zc. DATE SIGNED
%M ) Cahaey \ef05 0 Iepo sy @I |~y ot

Ohl"ALCREMA- M’/DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, town, ¢r county) (Btate)
{Bpedlty)
; | Flmwood Cemetery Kanses City, Missouri.

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Mée!” 4EBarp & Sons 4139 Truman Rd.gx ¢, Mo.

Tl ON

WRITE FLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

DATE REC'D ‘BY
/RS =5,

(Li d Emb ‘s S on Reverse Side)
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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 — oo

........ , Student Embalmer Mo.

Licensed Embalmer Noﬁ(?‘e ..................................

«P.- Q. Address. /ﬂl/-@ %70- .

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.}

working under my personal supervision.

Student cicvuiosrrrrssoscensrnannsen [— PN
Student Embalmer

"

Note:

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




