w
R ?ILEB 0CT 20 1954 11_’HE DIVISION OF HEALTH OF MISSOURI 33848
o STANDARD CERTIFICATE OF DEATH ate Fite M.,
BIRTH NO. REG. DIST. NO. _AZL_ PRIMARY REG. DIST. NO. _&L_ Kegistrar's No 4588
I I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed livad. 1f !ostitution: realdencs before
a, COUNTY a. STATElr . b. COUNTY adinizsion).
- Jackson issouri Jackson
-b, CITY ar ouu:id.o corpurats limits, write RURAL .ndg:‘i::.hip} %Algr‘i,?l': n!?i) c. Cg;{ . ' '_..- . d ?W&&%ﬂ%ﬁs \
Jl—.To%N Kansas City YIS. TOWN Kansas City L Tm o
2 d. FULL NAME OF (If not in hospital or insticution. give strect address or loestion) STREET (I rural, give location) oo g
it HOSPITAL OR ] (éonn : . 3Y
_ INSTITUTION 3800 Baltimore \,\ 3800 Baltimore
3. l:'\ql-:%héi o 8. (First) b. (Middle} e. (Last) 4 DSFE (Montt)  (Day) (Yesn
(Tvpeor Printy  PAUL E. CUNNINGHAM pea  Sept. 30, 1954
5. SEX D 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| If TADKR | YEAR | IF UNOTR 2 WS,
o Wlﬁ VED, DIVQRCED (Specity) last birthday) |Montha| Days [ Hours | Min.
Male “hite arrie / April 2, 1887 |__ 67 . , |
10, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE A )
:onedu:inlmmﬁofwnrklu u;-.-:-n;nu :u:r:;) DUSTRY {City and State cr Foreiga Countey) IZCSlIJTN’%ENHOFWHAT
Broker Investment Co. Pittsburgy Pennsylvania |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
L. S. Cunningham { Emma Louise -= Lotta Bailey Cumningham
1S, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscum‘rv 17 INFORMANT" S S5IGNATURE OR NAME ADDRESS

{Yea, a0, or unknown} | (Il yes, xive war or d-lu of gervics}

yes W, W, h87-01—7063 Mrs.Lotta Cunningham,3800 Baltimore,K.C.Mo,

18. CAUSE OF DEATH GAL GERTIFICATION - e SR
~1|. Enter only onseanseper | 1. DISEASE OR CORDITION . . DEDEAIWETH
line tor (a), (t), and (¢) | P'RECTLY LEADINGTO DEAT“'(::J bpu ‘
T —— o L N -
“This dors mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO () ,__M!‘ e : Lo

at heart fallure, asthenta, rise to the above cause (a) siating

M ete. It meansethe dis- ,tfle unde_rlymg eause last, ‘ . . L i .
ease, injury, or complice- DUE TO (¢ .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L{ q q \R

“€ov. ! Conditiond contribuling fo the death bul siof
related to the direzae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSYT
TION e
. ves L1 wo m
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.x..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homia, tarm, factory, street, office bldg.,eta.)
HOMICIDE .
21d. TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y
E WHILE AT [~~] HOT WHILE
INJURY WORK AT WORK |

. p. -
atlended the deceased from % 19____, o _j/.le,mg__, that I last saw the deceased
, and that death ffeurrfd A _B :80%m | from the causes and on the date stated above.
H)ughnou {Degree og title) 4 23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' ” -
| Za. B RE?MOVAL REM, - 4o, NAME OF CEMETERY OR CREMAYORY . | 24d. LOCATION (Gity, town, or county) (&late)
§ '¥) ‘
% 10-2-5L F orest, Hill Abbey . KansasCity, Mo.
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S $IGMAYURE ADDRESS
10/ -5 Y/ STINE & McCLURE UND. GO.  K.C.MO.
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I hereby certify that the body \gvhbse."mame..._is_g‘\-f\égrded on the reverse side of this certificate was emba

byme, or by ... e e e aaaeiaeevaermeaaaanaaaaan , Student Embalmer No............

*vorking under my personal supervision.. .

SR A% T U3 « § A Y Signed
Signature of Student Embalmer

- Licensed E
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" . . 3 . ! : N e
*":'L;\tha' The aboye ‘M\U§I BE ‘S{QIIEDI.BY%'K‘I-I‘E L.ICE;I.\IS‘ED E'MBAI_.:’I\CI}-::R}P‘ his C;\EI;{_‘HJ.\I}'IRWRITING.
to cormnply with the above constitutes grouncfs or revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. '




