MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—62-030949

STATE FILE NUMBER

mwﬁ;m%ﬁﬁmmv Registration District No. _.[__Q__Q.é_-::llcgilfur‘: Mo, _________ Q_ l_:_’u

DO NOT WRITE NDED
ON THIS STUB AME
1. PLACE OF DEATH 2, USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Jackson a. STATE ©NMig gourib COUNTY Jackson admission)
Rev. 4/ 59 g b. cgnv (it outside carporate limits, give TOWNSHIF only) Length of stay in b <. %TRY Tnside Limits
] . ’ .
= TowN  Kansas City 7] , TOWN Kansas City Yo g Ne D
; < c. FULL NAME OF (If NOT in hospital, give location} U 7 Ingfle Limits d. STREET {if cutside, give location} Reside on Farm
_— | HOSPITAL O ADDRESS
P 34{8‘, oy INstimutioNn 1334 E, 556 Yes O No [J 1334 E. 55 Yes O No (X
(=] =
3 i 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type ar print} QF
JOHN J. CUNNINGHAM DEATH Aug. 11 1962
4 (@) 5. SEX 6. COLOR OR RACE 7. Morried []  Never Marriad [ [8. DATE OF BIRTH | ¥- AGE (test birthday} |IF UNhDER 1DYEAR ::UNDER i: HR
. Widowed [ Diverced [ Months ays ours in.
5 o Male White o 3-4- 7.8 - l
| 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12.. CITIZEN OF WHAT COUNTRY
& % ng mogt of working life, even if ratired) . .
= VAT oreman K. C, Terminal lJAtchison, Kansas U.S. A,
7 / Q 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
2 Daniel J. Cunningham Bridget Liydon Blanche Cunningham
8 O v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
N — 13 i d 11 i 2o s
o : {Yes, nﬁ,c‘;r unknown) | {If yes, give war or dates of service) r ‘-’c'lnlfred Cunnlngham 1354 E . SSth.
—ﬁﬁ— =3 = 18. CAUSE or DEATH (Enter only one cause per ling fo INTERVAL BETWEEN
10 < E' ART |. DEATH WAS CAUSED BY: CONSET AND DEATH
2 % 2 IMMEDIATE CAUSE (2 Vf‘f: OJ'Cl(m"-f- erehroveascular /ﬁﬂ“"bos 3 2
n O O
iz 9 Q I
129 -0 ||t ° e o ] SvETO®
- w
—_—t ‘2 above cause (a),
13 R stating the under-
lying cause last. DUE TO {c}
% 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11.Tf  decessed was female was
= diseagy condition givgh inJPART | (a) . there a pregnancy in last 90 days.
E :(_J m 2,. -‘-"‘5 'DYMI [ Neo I O Unknown
; & | 779, Was auTarsY | 20Z ACCIDENT  SUICIDE J HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
5 o PERFORMED? O [m| O
= g YESOO NOO
2 I | 20c. TIME OF Hour Manth, Day, Year
Zz ﬁ s INJURY  a.m.
~ g g p.m.
.:'_' -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ o ‘I:lvg':'L\ENﬁITLEV.g'F'\(N%]RK 0 farm, factory, street, office bidg., ete. )
o A
Vo [a] "
e
S (o] E é :g 2, i atteprded the deceased 1rom___l_(&’L___.ow _LleLand lasy saw pio alive ov\_Aﬁ_lQ;_‘L;
@ ; o DeatH/occurred at l m on %the date stated above, and 1o the best of my knowledgeffrom the causes stated.
w = .
g i 3 5 E | =& Fugg (Degree ar mle) 226, ADDRESS .mﬁ s;'G:tED
- r
> | 5 = L), M. 115 Michols Rd.Ksnsas City 12,Misg oﬁ:?’.rl ‘
- 2 gga., B 6“' CREMA‘!fIy?N. 23b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county} {State)
G o EMOVAL (Speci . .
z o & Burial 8-14-62 St. Mary's Cemeterv uri
< 74. FUNERAL DIRECTOR ADDRESS v 25, DAJE RECD. HY LOCAL REG.
2 N
= @ Mellody-McGilley-Eylar Funeral Homge /;l,

1800 E, Linwood

{Liconsed Embalmer’s Statemont an Reverse Side)




L2 28 %@gﬁ-‘w:i?f

w0 5 Por s,

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer Nao.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M
P. 0. AddresM ]

Nofe: [ 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:




