G INK---THIS IS A PHRMANENT RECORD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important. .

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
r=
4718

.89

County.... JACKSON ... Registratlon Distriet No..... oy, File No Loud o) 1l

Township... . Primary Regisiratien District No. 1.00 ? Registered No. tou S

City Kansas Clty (No, 5945 I}Zenwood L8t ... Ward)
2. FuLL Name.....gohn E. Lund I Y A

{a) Resldence, No 59 4 5 Ken\'looq"" -] S ¥ A Ward. ...
{Usual place of abode) {If nonresident, give ¢ity or town an

Length of residence In cliy or town where dezth occurred ¥T8. mos. ds. How long In U. 8., if of forelgn birth? at’)yrs. mos.

PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

. - .
3. SEX 4 COLOR OR RACE | 5. SiNGLE MARRIED, WIOOWED. O |(-y“Fhure oF pEATH (MonTn.oAv, moveay_ F €D, 11th =)y 52

Male | White

5A. IF MARRIED. WIDOWED, OR DIVO|

yHOSEANDOF M1 . Hedda Lund

- Married WREBY CERTIFY.' TMI attended deceased from

/ . 193"75:_)77—‘4"‘ s 183 4]

e
(OR) WIFE oF [ _J’l/ast saw b alive on. 757 Vi ey 195 2Denth in eaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Apl" il 28-1870 to have occurred on the date stated above, at... ’3% -
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of deat!! and related ecauses of im_ ortance were as follows:
day, .o hrs. Date of 1
61 g L] 14 a2 cangTay . Cingries’ - Pucstsst
8. Trade, profession, or particular - / P
g [ e Bpotomon, or partictar 4 2
o sawyer, bookkeeper, etc.. 3
El 9 1na business in_which iy
R I o rrre e 936 Nl
] saw mill, bank, ete v
8| 10. Date deceased last worked at 11. Total time (years)
8 this oceupation (moanth and spent in tgis
Vear).......... occupation............ccc.. |
12. BIRTHPLACE (CITY OR TOWN, . .t
(STATE CR cogm"rnv) ) Saden — 7 / - -
E 13. NAME NO rec OI“d ..7........-..........................:@ﬂ...:??..... { ?‘.
E (Nn.me of operation 7 ¥ o i'ﬁf{ Date of
< | 14, BIRTHPLACE (CITY OR TOWN, What test confirmed diagtnais?s, . rn e Was th (20 £
& {STATE OR COURTRY) _ Swedén yLL Ll as there an autopay
E NO rec O“d 23. If death was due to € ternal couses (violence), fill in aisoe the following:
2 15. MAIDEN NAME I £ Aceident, suleide, or homigide? Dato of iGjury.....eeereoon 19
Q [ 16. BIRTHPLACE (ciTY 0 Town) B — Where did Injury occur?. {Specily city or town, county, and State
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in pablic place.
17. INFORMANT Mras. Hedda Lund, .
(ADDRESS) SOEASTKERWH6d,, K. C MG . Maaner of injury
18. BURIAL, CREMATION, OR REMOVAL Natare of injury
emorial Park Feb, 13~ 53
FLACE M DATE - ‘;5""'“ 24. Was diseass or infury in any way related to occupation of deceased?....” s 27 ]
19. UNDERTAKER Gatea Puneral Home, If 8o, apecity...... /
" ]

{ADDR|

{Signed)

. FILED ; 1% BN 77.'-). z%;‘:: 5 Chddres).. o 2 4

e Registrar







