;m“ THE DIVISION OF HEALTH OF MISSOURI 59""“ 59348 _Nv

',w,;l.f"" - e s STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBE
S:w;:o ﬂpp p 1ﬂfaggistrutioq District No. Iy[f Primary Ragiﬁmm Districﬁ?_v._/___o_a..:.:':'_ __________ Rngislror:ii&aﬂ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . STATE 3 b. COUNTY admission)
° Jackson ° Missouri Jacksonomissieny
b, CITY (If cwtside corparate limits, give TOWNSHIP only) Inside Limits . CITY InsideLimits
OR

as City Yos (3 %o ||n ¢ gr0mKansas City Yos ¥ No [

ha |

300
=57 n

c. FULL NAME OF {If NOT in_hospjtal,, give lageti Length of stay in 1b © 4. STREET (If outside, give location) Reside on Farm
‘ HOSPITAL ORMenorah Medloal ﬁ"éntef‘ ADDRESS
: INSTITUTION 36 yrs. 1123 W, 76th K.C. Moo | YesO Ne (R
\
; 3. NAME OF DECEASED First Middle Last . 4. DATE Manth Day Y ear
|
|

T ri - . -
(Type or print) Connell  Patrick Cunningham ook, March 20- 1959
| 5. SEX 0 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED [T NEVER MARRIED] ] {In ya
. B ; aths | Days | Hours in.
Male White woowen[ ! oivorceo[]|  May 21 1905 'w’?g - ’ ] i
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY?
durjpamost of working life, aven iF retired) INDUSTRY . 1la ¢{
ipe’ Fitter Construction Carrick Goe Donegal U,S.A,
130 FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William James Cunningham Sarah Cammon Nora Cunningham
! 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Mo.
L (Yes, pp, or unknawn}| (lf yes, give war or dates of sarvite) . .
o frsne L87-26~6306 s. Nora a 2
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and (¢).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: . - ' ONSET AND DEATH
IMMEDIATE CAUSE (o) L Ouﬁ MMM‘V*W .
1] -
Conditions, i ony, . DUE TO (b) @M W 1 W Mmﬂ b
which gava rlse to } 4 | 7 ~—1
L ]
DUE TO (c) (M\MAM m: W

above tause {a),
steting the under-

21. | ottended the deceased from 3 -i=- ﬂ , to 3 -20-< 1 and last saw t:’n" alive on 3 - a o - S..?
— . &Y B

Death oceurred at m on the date stated above; ond to the best of my knowledge, from the causes stated.

z lying cause last
_g- g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a} 19. \PVAS A(ISJTOPSY
2 ERFORMED?
s 5 . Y90 \ I ves[@=nNO []
- S| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 1B.} -
= [T}
g ; O O d
5 3| 20c. TIME OF Hour Maonth, Day, Yeor
¥4 S INJURY  o.m.
gu E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in orabouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATD NOT WHILE I:] farm, factory, straet, office bldg., e1c.) 4
S WORK AT WORK
£
»
H
g
£
<

Jack C.Vincent useoNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220, SIGNATURE . {Degree or title) o 22b. ADDRESS 22c. PATE SIGNED
Cd
Nonle ) Lpa s O 3 WS 20743 Kemg 3-21-5%
230. Buucnsunlort, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specily)
val 3=23~1959 St. Joseph Cemetery Shavinee, Kansas
24. FUNERAL DIRECTOR ADDRE%.G .Mo - 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ellody=-lcGilley-Eylar 20 W. Linwood RV w4 A Ly ra '
i {Li d Embalmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......c.covvannne

DY M@, OF BY tiiiiiiiiiiiiis i ccie b e re st st e e e st

working under my personal supervision.

Student coiviiiiiiiiin i e s Signed .
Signature of Student Embalmer

Licensed Embalmer Noﬁ???
P. O. Address.M..m?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.:




