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Coroner cannct certify ta o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John F. Mc Donnell

.

Doctor, coroner, stc, must use only standard nomenclature in item 1B. No symptoms will be listed. All

Jiseases in Part | must be casuclly related.

[

THE DIVISION OF HEAL TA OF MIaUUR]

FILED MAY 1- 1957

Ragistrotion District Ne. .._.._..._.,.....Z.ZZ_ Pr

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

imory Registration District No. .. 2 &2@&_

—

*110a. USUAL OCCUPATION {Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence before
a. COUNTY  yankaon o STATE i osoury & COUNTY Ja.ckeonadm“m)
b. Cgl;(_ {1f owrside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Limits
TOWN Kansag City Yesgg NoO zqﬁrown Kansas City YoX! Now
. zgls_i!"_nl‘:l:tiEOSF 18 NDTlnhospllul, glvelo:nlmn) Length of stoy in 1b a STREET (H outside, give location) Reside on Farm
INSTITUTION 1334 Bast 55th St.| 65 yrs. ADDRESS 1334 Eagt H5th St. YesO NoX
3. NAME OF [ First Middle Last 4. DATE Month Day Year
n;cusn_ S o
(Type or print) -1 BLANCHE M, _ CUNNINGHAM il b 8 57
5 SEX 6. COLOR OR RACE 7. . DATE OF BIRTH . AGE (In years { 'F UNDER 1| YEAR lIF UNDER 24 HRS.
' 0 ; MaRRIED (] neveR """“’"“’a 1 Tast birthday) Tafonthe | Dave ‘I'nm. Min.
Female White "1 wivoweo (] DIVORCED June 2, 1880 67

105, KIND OF BUSINESS OR INDUSTRY
during mos! of working life, even if retired)

1. BIATHPLACE (City and atate or country) 12. CITIEN OF WHAT COUNTRY?

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Hougewife Home Bdina, Missouri U,S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John-F. Mallon Catherine Clarke _

15. wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Ves. na. or unknown) UFf pea, give war or dates of service) N

No I ————e ﬁuz-'{l{l{ J.J. Cunningham, 1334 Bast 55th St.

18. CAUSE OF DEATH [Enler only one cause r {a), (0). o ¢).) INTERVAL BETWEEN

' ONSET AND DEATH

_Qlffm
7

Conditions, if any, DUE TO (b)
whick gave rise to .
above canse (8), \L
stating the under-
= tying  cause last. DUE TO (¢) ““! P
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I1(a} 14, ";\;?‘SF 3'121:‘235'\"
- !
h] . ves ] wo 1
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 11 of item 18.) .
& 0 0 O
(=} : _<
i‘ 2c. TIME OF  Hour  Month, Day, Year
9 INJURY  a.m. . - )
o p.m.
[T}
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 4., in or choul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factery, street, office Widg., tic)
WORK AT WORK

21. I attendod the deceased fro
Death occurred at

. o

l-

and last saw ::n alive an

r
m_ & 4@&_&1 — L APR ST
9“' -?' m-on the date stated above; and to the best of,my kno

-]

‘ oree or title) .
Mc@ y 7/

ge. ;{am the causes atated.

22b. 22¢, DATE SIGNED

74P

ADDRESS

23a. su:@nannpn, z3a DATE 3. NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) {Stale)
REMvAL] ( Speciftr) ., . B .
Burial 4_11-57 St. Mary's Cemetery EKangas City, Missouri

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Bylar, 1800 E Linwood

{Licensed Embalmar®s Statement on Revarse 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 emt
Lo e ) SRR S » Student Embalmer No,.........

working under my personal supervision..

SHUGERE <o eeeeeennneesse e eseceaeeesnns ‘ Signed AV, é/. Lagr—.... ...

Signature of Student Exbslmer

Licensed Embalmer No. ¢6 “’

’

' v P, O. 'Addresédmf-%j

' .

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 handwriting.

if this body is not emba.lmed fact should be so statcd above.




