THE DIVISION OF HEALTH OF MISSOURI ' 4
4932

No. 300 . :
> | FILED MAR 15 1955 ° STANDARD CERTIFICATE OF DEATH Stote Fite No
"BIRTH NO. REG. DIST. NO. /2 z PRIMARY REG. DIST. NO. _/ & O duw Kegistrar's No-‘gG..?....
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If Institution: residence before
a. COUNTY a. STATE . b. COUNTY adnission).
Jackson Migsouri Jackson
b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d Is Residence withln Lmits of
Ql . towaship) | STAY (in this place) OR a eity or incorporated town?!
TOWN Kangas City Q yrs. TOWN  Kensas City g.o*0
d. FHIO-SLPT'FARI{_EO%F (1 pot i hoapital ar institution. give strest address or locaiion) . $T EE‘{S (If rural, give location)
instiotion  2L0L E. 1i2nd Street e 2L0l, East L2nd Street
3. NAME. OF a. (First) b. (Middle) A c. (Last) 4. DATE (Month)  (Day)
DECEASED - y)  (Year)
oo o vy JOEN JOSEFH LUNDBLADE pEATH 2 23 55
5, SEX D | 6. COLOR OR RACE | 7. \WRRl}E-:D' EIE%RC%RRIED. 8. DATE OF BIRTH s.dsghm:«?n 7 UCR 1 YEAR | F UhDen 433 :
- . {Bpecify) Y. onthy | Daya | Hours | Min,
Male White "Widowe T | 10/22/1887 e7 | |
100. USUAL OCCUPATION (Give iad ufwark | 10D, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (6;y wag Seate o Foreigs Cavate | 12, CITIZEN OF WHAT

Hotired dpnolster™ Al Pawnee City, Nebraska /o

13a. FATHER'S NAME."' ©|13b. MOTHER® 14. NAME OF HUSBAND OR WIFE
i .Agustus Lundblede | Mary Ellen Curran Addie Lundblade
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

You gpegguakooma) | (hyen. g panteestaorviel |3 g 072,09 |Mrs. Nellie Lee - Muncie, Kansas.

8. CAUSE OF DEATH MEDICAL CERTFICATION INTERVAL BETWEEN
Enter only onecsuseper | I DISEASE OR CONDITION _ . . A ] 3_"517' AND DEATH
line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH* 3 '.s%

*This does not mean | ANTECEDENT CAUSES ‘ :

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenda, | Tise (0 the above canse (o) stating
de. It meana the dis- the underlying cause last.

case, infurty, ot Zi : DUE TO (c) . .
tion which caused dea.th 11. OTHER SIGNIFICANT CONDITIONS y’
Conditions contribuling to the death bul sof
related to the dizease or condition causing death.
19a. DATE OF OP_Fngﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— — ’ YES [:I NO D
21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY (e.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE home, farm, [actory, street, office bldg.,e0.)
HOMICIDE o
21d. TIME (Mooth} {Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
~ INJURY WORK AT WORK

2. I hereby certify -tsm I attended the deceased from 195_1_ lo w 19_55' that I last saw the deceaced

alive on

19 ang ihat deat¥ occurred .s_lﬂ_r ., Jrom the causes and on the dale sinled above.
Jogl . (Degres or titlelyy| 23b. ADDRESS Z3. DATE SIGNED

A kS ¥ | /8 WA /¢ é—f’ Alho |2-2y-55
. , 24b, DATE ; 245 ME OF CEMETERY CREMATORY g ZTION (Olty, town, or ?nr.y) (State)
DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE 25. FUNERAL RECTOR'S S51GNATURE 7‘\00?235
REG

ors -5 P2/ P /4 Mellody-MeGilley-Evlar-Kangas City, Mos

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o'y U=+ 3 I + 3T , Student Embalmer No............

working under my personal supervision..

Student ... araaare e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




