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FILED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. o1st. wo. _J ¥ i PRIMARY REG. 01ST. Wo. £ O0Xe  pucivirar's No 18()8

15833

State File No.,..ur....

. Enter only onecause per
line for (a), (b}, and (¢}

*This docy not mean
the mode of dying, such
as heart follure, asthenda,

'I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

Primary bronchogenic carcinoma of 1eft

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived. If lngtitution: residence befare
a. COUNTY Jackson 2 STATE M4 gsouri b COUNTY  rackson "=
b, CITY (If outside corporato mite, write RURAL and give c. LENGTH OF || e CITY ’ 1n Fesidencs within Nmits of
OR L AY OR . a
Town Kansas City e TV EE 10w Kansas City £ ey
d. FULL NAME OF (1! not ip hospital or instisation, give streot nddress or looation) STREET (H runl, give locatlon) .
HOSPITAL OR 'ADDRESS y 3/9' g
INSTITUTION  General Hospital No. 1 \L 93 2}_“31"
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Menth)  (Day)  (Yean)
(Tpe or Print) {Con) Cornmelius Anthony Cunningham | oeam N 20 1954
5. SEX D | 6. COLOR OR RACE | 7. MARR[EB, I‘éIE‘\;'gSCPElSRRIED. 8. DATE OF BIRTH 9. :.thg:l:;;u IF UKDER 3 YEAR | IF USCER u KRS,
{Bpacify) 1] Meonthe | Diays | Hourn | Min
Male White et 5 |May 11,1902 51 yee.rL; l |
10a. USUAL OCCUPATION wor, 10b. KIND BUSINESS OR IN- 1. BIRTHPLACE - .
doned mof-nrﬂn‘ﬂf{f'::::n:'gdndﬁ = | OF BU DUSTIRY ' {City amd State or Foraign Couatry) 'zbgLTP}%EP‘}?OFWHAT
rer 0dd jobs Kansas City, Mo, U.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Michael Cunningham Mary Curtin . ——————————
I[YS. WAS DECEASE;J E\(I'II;ZR IN U.S,ARMdED F?RCEST 16. SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, nown; res, ar or dates of sorvice) - - .
Ny | 0=14-1509 John Cunningham 520 Wolathnﬁpt #123
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the above couse () slating
the underlying cause last.

lung with extension to lymph nodes, eso

oue TS pericardium

phagus

|| caze, infury, or complica-

ete. It meana the dis- .
DUE TO (e

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death bud ;308
related to the disease or condition cansing dealh.

2 [ hereby oerhfy thal I atiended the deceased from

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T T TION
ves ot wo [
21a. ACCIDENT * (Bpediy) ' 216, PLACEOF INJURY (a.g..lnorabeut | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fastory, strest, office bldg., eve.}
. HOMICIBE . . :
21d. TIME (Moath) (Day} (Yesz) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
April © 18 Sh lo April 20 19514 , that I last eaw the deceased

alive on _April 20 19_5_!1

, and thal death occurred gl _9 P.

m., from the causes and on the dale stated above.

Zia. SIGMN. R B.I. Bums (Degros or m]s)a 23b, ADDRESS 23¢. DATE SIGNED
e Lecnand, . A1 2lith & Cherry L2151,
24n. BURM'KL CREMA- | 24b. DATE 2. RAME OF cmﬁ'snv OR CREMATORY | 24, LOCATION (City, town, or mumy) (State)
TBRPTRY S | April 23,1954 St.Mary's CoMos.

WRITE PLAINLY—USING -UNFADING BLACK INK—MARE A PERMANENT RECORD

DATE REC'D BY L%C.%;L GISTRAR'S SIGNATURE i

- - -

ZSWCTOH'S 51
Thomas 3

GHATURE ADDRESS

(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.......oirmniiiririiiiieciiraasaieeasaaan Signe
" Signature of Student Enbalmer 8

Licensed Embal
P. O. Address ... ..[T7....~"...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:uu OWN HANDWR.ITING. (F
to comply with the above constitutes grounds for revocation "of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-

= . Lo N - EFTE



