THE DIVISION OF HEALTH OF MISSOUR! 31559

r CREMA- | 24b, DATE 24c. NAME OF CEMETERY 'OR CREMATOR 24d. LOCATION (C ,ormunty) (Blatr)

.5, N0.300 ]| TL[*
e et I L SER 2.7 198, STANDARD CERTIFICATE OF DEATH State File Nowono
"BIRFH WO.__________ REG. DIST. MO, __LZL PRIMARY REG. DIST. 0. LO QL+ Kegistrar's No 4064
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 institution: residencs befo.e
a. COUNTY ’ a, STATE b. COUNTY adudaaion:,
Jackson Missouri Jackson
’ t. CITY (I outndde corpurate Limits, writs RURAL and .::-N g_.r LENGTH OF c. Cg:{ (Il outslde corporsts Hmits, write RURAL and give township®
ta P) nhm
. a TOWN  Kansgas City ‘gd‘ arg TowN  Kansas City -
d. FULL NAME OF (lf ot s hoapital or institution, give sireet address of locatlon) d. STREET - (I raral, give location) b Y
HOSPITAL OR ADDRESS
S institution 81); Harrison . Z1Y Harrison 3 “)
a 3. g&b&g SOEFD o (Fimst) b. (Middle) ¢ (Lest) 4. Dg}-g (Month) (Day)  (Yean)
H { Type or Print) Jack Hedrick Cunningham DEATH 9== 12- 1952
g 5, SEX 6. COLOR OR RACE | 7. ‘I#IAL%F‘!“!,EB. gts\ygsciggnmsn., 8. DATE OF BIRTH ‘ 9. l‘A.GE o yun| & otn | Tax |8 ey .
. (Bpecily, t oD Bours | M,
5 O Married 7" | _22-23-1901 | 85 l |
ﬁ 10: l|1;asum_ Si‘cgl?zm uli(:‘b:e':ng:;wk 10b. KIND OF Busmzssn%g_r H{‘; H. BIRTHPLACE (i1 cad State or Foreign Conntyy) 12, ClTIZEr:l{OF WHAT
H Painter,Member Local|Union # 9. Kansas City , Missouri O «Sede
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Joseph R, Cunningham ] Martha E, Hedrick Myrtle Evelyn Cunningham
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< {You. B, 07 unktown) | (IF yes, xive war or dates of servioe) NO.
= o 493 .)2 w2030 Mrs., Mvrtle Evelyn Cunningham,8llLHarriso
h]d 18. CAUSE OF DEATH . DISEASE OR CONDITION MERJCAL CERTIFICATION ',S‘,iéé‘-}’:h gnbz\.:;&u
.||, Enter only cnecatsoper | 1. R CONDITIO!
Z | 1o tor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH? ()
E *This doet not mean ANTECEDENT CAUSES
the mode.of dying, such | Aforbid comditions, if ang, gidug DUE TO (b)
j- . ash:arl‘ja!lure. asthenie, |- rise fo the abore cause (o} staf : . i IR IRV
B Hee. I-meons the dis the underlying couae lost, - - - - - - L.' Q’D
) 11| eare, infury, or compica- DUE T0 (2) —_— :
5~ || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS S ) ¥
L= * . Conditions contributing to the death but ot
2 - related &o the disease or condition causing death. v re { AL L 4 s o
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -~ T . ‘ - D 20, AUTOPSY?
. TION
) 21a. ACCIDENT, 21b. PLACEOF INJURY (a.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ASTATE)
h SUICID bome, farmo, factoty. sureet, offies bldg., ma.) - s e :
Z HOMICI /> y :
g 21d. TIME  (Moash) . (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . A WHILEAT[™] NOT WHILE y
: J‘ INJURY WORK AT WORK™ : :
K Nz I hereby certify that 1 aitended the deceased from , 49 lo , 18 , that I last saw the deceased
E - alive on , 18 , and that death occurred at 'Md'rom the causes and on th.e dale stated above.
. ﬁ g Uwens (Degros or title) . DATE SIGNED
E A / # """5)

F1GN, REIGVAL tBpacits)» .
Cromati ol »9=15-1952 Elmwood . Kansas C Missouri,
DATE REC'D BY LOCAL | R y 25-FUNERAL DIRECTOR"S 8)GNATURE ADDRESS

Mrs. CelLeForster

Kansas City , Missour




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byuuamm

........ . S5tudent Embatmer Mo,

Licensed Embatmer No 9‘7/ Z. :

P. O Address%maﬁm %i

-

working under my persona! supervision.

Student ..... teisvesvensannas tesertstrsans Signe
Student Embalmer

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

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




