LT THE DIVISION OF HEALTH OF MISSOURI 15834

MNo. 300 =
Lala]
= | HUIDMAY 171058  STANDARD CERTIFICATE OF DEATH R T
BIRTH NO. REG. DIST. NO. __/_ZL PRIMARY REG. OIST. wo. /602 Rcm,nrar;Na ¢ 4
o 1 PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If icatitgtion: residence befors
a. COUNTY a. STATE b. COUNTY adicilon). |
_ Jaokson Misgouri - Jackson |
b. CITY tetde , u . LENGTH OF . CITY
OR {I{ ou sorpursta Umits, writs RURAL nd:'v;mp) CSI'AY gl c OR a4 ?‘c?;.’m;. m:huumwg::g
) a TOWN TOWN KE nse 4 1_;“ L l o 3
| 5 d. FH&.SLP#AH;I_EO%F (If f10t in howpltal or institation, give street address or location) *";\ SE)rgFFEErSS (If rural, give location) 3 S:(-g |
O iNsTiTUTioN  St. Mary's Hospital (i) 3631 Park
ﬁ 3, NAME OF 8. (Fimst) b. (Middle} o (Lest) 4. DAME (Month) + (Ds
DECEASED - ¥)
B ( Type or Prind) Edward W, CUNNINGHAM | Dg?u.'—:r}, April 22, 19‘5ﬁr
4] 5. SEX {7 | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| If UNDER | YoAR | ¥ UNDER 11 mas,
E WIDOWED, DIVORCED (Specify) &hmma uonml Davs | Hours | Mig.
§ ‘Elf?slﬂ_ Whitae Married /| 10-28-87 l
108. USUAL OCCUPATION (Glwekisdofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ]
e dona during wowt of workia life, evea if ratired) | DUSTRY {Ciry ead State or Foreiga Comstry} 'ZCSLT,J%??FW"”
5 | Train olerk Frisgo RR Evenston, Illinois / USA
< hlal. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
9 Jeames Cunninghsm Anne Calhoun ! Rose Quinn Cunningham
kg 1| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Ya. 0o, or unknown) | (If yea, wive war or dates of service) 702‘07'128940 Y
3 |__no Mrs, Rose Cunninghem %621 Park,K KC, Mo.
[. {l 1 cause oF oeatH MEDICAL CERTIFICATION ) . | INTERVAL BETWEEN
: : 1. DISEASE OR CONBITION I, TH
§ 'llf::;r‘”(’:)’ "(';;‘”&‘;:‘(’; DIRECTLY LEADING TO DEATH" (g GASTROINTESTINAL HEIFIRRAHAGE
=t " + - -
M +This docs mot mean | ANTECEDENT CAUSES 2 ’
-2 the mode of dying, such | Morbid conditions, if any, giving DVE TO (b} D”dDENAL- ”L-C-E@ "’w A
3 as heart failure, asthenia, | rise fo the above cause (o) stating
) ele. It meons the diy. | the underlying conse last. . .
o caze, injury, or compli DUE TO (0) . |
S || tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS UPTUVRE oF Y CEL. \\ |
= Conditions contributing to the death but not v [ T/ CEXL 6\’\ : :
3 related to the disease ‘ot condition mulin: death. £ Py T Jos BLCE j‘
f2 19n. DATE OF OP_II-_ZRJN 19b. MAJOR FINDINGS OF OPERATION - o 20, AUTOPSY?
— \_ .
Z || APRrL 27 SULHEPITIC A8 CESS ves [ wo [
v [ 218 ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.g.. Inarabowt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE, boma, farm, fastory, strest, office bldg.. 010}
e HOMICIDE . w4 Y-y o
g 21d. TIME (Month) (Day) (Year} (Hour) | Zle. INJURY OCCURRED Y-2)f, HOW DID INJURY OCCUR?
I . WHILEAT NOT WHILE
; J‘ INJURY . ’ = |-"worx AT WORK ' §
I E 2] hercb'g certifi thm‘. I attended the dec d from -7 J 4 , bo ‘{ "'2"‘2' , 195~ ythat I last saw the deceased
; ive on e , 195X, and that death occurred at m., from the causes tmd on the date stated above.
s |2 SRENATURE T L3 1\ g ———ry OmeR S 2o ﬂ l Z3c. DATE SIGNED
& ' - - g . M\a ' S/"ZJ'J*Y
E L BUR Avuh CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} tats)
(Epecify) - . :
; E il 1O . Calvary Kansag Ci
me BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
sz_ g?ﬂ ] ' lar, Kensas Cit




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY e, OF BY ittt iiitieaeen e tessssisamarrnaeree e easaateaeanas , Student Embalmer No,.........

working under my personal supervision,.

Student . ... i ciienaaaas Signed....c......... AP .0 4 A SN
‘Signature of Student Embalmer

Licensed Embalmer 'No.:....z. f

P. O. Address................ (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation.of license}.’

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



