ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENMT COF PUBLIC HEALTH AND WELFARE _[ L
_%ZPrimarv Registration District No.t_a_a_za—:.v__kegisfrar‘; No. ., T8l

| il § e ) w0 B S
AMENDED L"E'rfj’ Tf[m S Tgﬁ{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY issi
a . JACKSON * STAEMISSOURI ™ “°MY JACKSON wdmision)
% b. Ccl)'n’ {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ C(IJ'I;( Inside Limits
] b -
s OWN  KANSAS GITY 60 _Years TOWN KANSAS CITY Yes LhNe O
< €. FULL NAME OF (If NOT in haspnal give location) .| inside Limits d. STREET {If cutside, give location) Reside on Farm
® o T ORLED veq N
i VA HOSPITAL, K.C., MO. ®g e 4400 N GE 0 Ne K
3 gAME OF DECEASED . T First Middle Last 4. DOAFIE : Month Day Year
& ar print a N
, ype ar print) JOSEPH PATRICK CUNNEEN peath  JULY 19, 1961
! 5. SEX 6. COLOR OR.RACE 7. Married.[] Never Married [ 18. DATE OF BIRTH | - ,AGE (last birthday) | I UNDER 1 YEAR IF UNDER 24 HR
Widowed (] Divorced [J 11-8-89 71 Months | Days Hours l Min,
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
P dufing most of working life, even if retired)
: BAF , ST MARYS, KANSAS .S, A
Z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND-OR WIFE
o . - - .
P JAMES ™ MARY CLARKIN - N/A
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] onrﬁ
E (Yes, no, or unknown)l {If yes, give war or daIes of service) M lggiDS, S]-Ster, 22,00 NOI‘ledge, KC M
U Fal Wil I _ |
4 — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢} El WEEN
Z PART . DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE CAUSE () _PULMONATY edema
o
[a) bl . }
< 8 Conditions, if any.q  DUETO ny Rpeumatic heart disesse with mitral & aortic signoses.
= which gave rise to
'£ above cause {a), .
= . stating the under- l
I . lying cause last. BUE \TO () }
z PART 11. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING 10 DEATH but not related to the ferminal PART 11I. If deceased was femaole was
g disease condition givkn in PART | (a) . there a pregnancy in last 90 days.
L
] o| Carcinoma of cardia of stomach with liver metastasis. - [Ove [ OMe TD Unknown
3 2 | 79 Was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
& PERFQRMED? O [m] =)
v YES NOo [
Z| 2. TIME OF  Houf Month, Day, Year |
a INJURY am.
g p.m.
20d. INJURY OCCURRED Z0e, PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NGT WHILE AT WORK []
o VA
é . /anended the decessed from__J__zé'_l%l__ Jjﬂy_lg_,_]_g_é.'l_,d////#f,f,//,!
o Deasbm occurred  at _20 P.xu m on the date stated above, and to the best of my knowledge, from the causes stated.
e |
} 3 % 2 t7 3 {Degree or tille) 27, ADDRESS 22c. DATE sgnsn
£ : M.D. VA Hospital, Kanses City, Mo. T-20-
b} = 6 A NNNY ?
<>( EMATION, | 23b. DATE 23c. NAME OF CEMETERY QR LRENMAJORY, 23d. LOCATION (City, town, or county) [S1ate)
o a V {Specify} .
g 2 Bt JULY 21 ,W6l |CALVARY CEMETERY KANSAS CITY MISSOURI
<C | %24, FUNERAL DIRECIOR DRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
2 N 133Y"BRUSH CREEK -7 &
= a|” D.W,NECOMER'S SONS_ KANSAS CITY Mo, 7/-L/-&/ .

{Licensed Embalmer’s Statement an Reverse Side) d




_ STATEMENT BY LICENSED EMBALMER

PRV IR, v en L [ e .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Licensed Embalmer NO.M

P. O. Address

. TR, L L
working under my persona!l sipervision.

Student Signed

Signature of Student Embalmer

[

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), T

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





