WRITE PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT RECORD ——

i i)

. No, 300
., 10.48

THE DIVISION OF HEALTH OF MISSOURI

BLRTH NO.

MLEDMAR 3 135)  STANDARD CERTIFICATE OF DEATH st e v EB2D
REG. DIST. NO. _Aﬁ,ﬁ PHIMARY REC. DI97. M._%Rryitfrar‘: No:f.".-.......‘.;..s.g‘..z

(Yes. 0, or unknown¥ | (If yes. slve war or dates of sarvioe}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d Uved, If Insthati idacoe befors
B a. f:l_DUNTY Jackson 7 a. STATE Missouri b. COUNTY Jackson admimioa).
b. %1];\’ (If oqtzide corpurste Limits, write RURAL and m ?iT ALENGTH _.OF ¢. Clc"r;t! (If outsids sorporata limits, write RURAL aod give townahlp)
towy Kansas City T oY re Town  Kansas City A0
d. FULL NAME OQF {If not in hospital or fnstitution. give strect addrom of locatlon) d. STREET 1f rursl, give loeation) 3 ! < a
HOSPITAL OR ADDR
iNsTiTUTIoN 3931 Troost 4931 Troost :
3. NAME OF . (Firat b. (Middl L
DECEASED  GARTAND e TNDy | "5 Pebruary 3, 1550
{ Type or Print) ARLA} . peatH February 3, 1 ‘
5. SEX D 6, COLOR OR RACE | 7. #IAD%RFEB' rgﬁgscrélslh IED, | 8. DATE OF BIRTH I S. AGE cxn,.;n = woa's TR | 7 Onoeh 2 Exm.
. A pacdfy) o Dars | Hours | Min !
u w Married Nov. 23, 190l B | | |
10a. USUAL OCCUPATION (Owekindof wotk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 12, CITIZENOF WHAT
dona during most of working life, eves If rotired) i DUSTRY . . COUNTRY?
Salesman - Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Loffett Lundy Vicie Dawson Dorothy Elizabeth Lundy
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEcuamr 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

no” 5/0 /0 = 53‘7?

Marion R. Green, h537 Jefferson ,K.C. Mo,

. Enter only onecauseper | |- DISEASE OR CONDITION
Hnie for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
FCLA.QM_Q 9.0 s -

a2 Beart fallure, asthenta, | “rive Lo the abose causre (a) stating
de. It means the di- the underlying cause last.

ease, infury, or complica- DUE TO ()

“Th%s doca mot mean | ANTECEDENT CAUSES 6; , (e 0 . 2.0 W ”
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 3 - \

tion which caused death, | 1. OTHER SIGNIF!CANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition cousing death.

ng,,Dl\

#a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, :AUTOPSY?
TION
YES D NO D
21a. ACCIDENT , {Bpeclty) 21b. PLACEOF INJURY (o.s., inorabout { 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .- (STATE)
SUICIDE home, farm, fastory, sirest, ofiow bldy., sto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
TNJURY WORK AT WORK

alive on , 19_5_{, and ihat death occurred at

2. I hereby certify thai I attended the deceased from _MQA?_)-__ 195{1 to .u_ 195_L that I last saw the dcceased

m., from the causes and on the daie stated above.

Zs. SIGNATURE Ede%pd A/ S eleonom or title) | 23b. ADDRESS Zi%. DATE SIGNED
- - : Wd! 26032 31 {-Cilo (m\3, 5
2a, B'g R $V|KL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
(Bpedily) . : . e '
| Burial 2/5/51 Memorial Park Kansas City,Missouri
DATE REC'D BY LOCAL | R AR'S SIGN, TURE '125. FUNERAL DIRECTOR'S 3|1GNATURE "ADDRESS

J’\S- " REG. 7 E Z’

¢ STINE & McCLURE, Kansas City, Missouri

Afmmed Embalinet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Hevber tHomes

working under my pei'sonal supervision.

Student Embaimer Nou...o.eeeonee tesssrrsannaa .

swes € 22 Placcll
T . Licensed Embalmer No / j%i
P. O. Address 323 5 m—h

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

Stgned. . ITTITULT S
5tudent Emba




