alth,
Nalfare
sblic

srvice

Ealll

Coroner cannot cortify to o death dus to natural causes.

AT BRI IVIes Wil MY foTuud.,.
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diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISS0OURI ; v
STANDARD CERTIFICATE OF DEATH 5ZDF%EAUMLE§Q .................

FILED JUL 8 19 STATE
egistration District No, e !K —— Primary Registration District Nn‘g_g.émm-..m..._.. Registrar's &85 d....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rasidence befsfe
= COUNTY  JAGKSON s STATE MTSSOURT B COUNTY  gagg "
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY ) Insi«;:Limits
OR 0
towny KANSAS CITY YellK Moo g T%ﬁm - LONE JACK YesO MNaQ
<. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b q 4] i . f :
HOSPITA 4. sTREET ol (lf outside, give location) Reside on Farm
NenrUTOalS. ADM, HOSPITAL | 23 DAYS ADDRESS o Yorb Moo
3. ::C.:A:!' First Middie Laxt 4. DATE Monith Dayp Year
0 . oF
(Tupe or prin) CHESTER 0. LUNT vati June 15 1957
5. sEX 6. cOLOR OR RACE" |7 marmep [ never MARRIEDE 8. DATE OF BIRTH 9. AGE (fn years [ IF UNDER 1 YEAR hF UNDER 24 HRS.
.  birthday) [Monthe | Dows | Howrs | Afin.
Male tWhite winoweo [ owongso g November 7, 19Q ~ gg' I )
10a. USUAL OCCUPATION (Gise kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato r countryi TZ. CITIZEN OF WHAT CQUNTRY?
during most of werking life, even If retired) R ~~ .
rmer Farming Varfield, Towa- ! U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Chesley Lunt Anna Perry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.!17. INFORMANT Address
(Ves, no, or unknawn} | (If pes. pive war or daler of serzice) . . . .
Yos | wortd “Var TT 703-01-8158 | Official VA Hospital Records, K. C. Mo,

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢}.}

PART 1. DEATH WAS CAUSED BY:

iMMepiaTe cause @ Acute and chronic Bilsteral Pyelonephritis-

INTERVAL BETWEEN
ONSET AND DEATH

Uremia
gmf’;m'e- ifi;‘"f‘; oue to ) Bilateral ureteral chstrmiction -f} 4\ -
:tbuqt c:w ;,L ’ ’ - \q
ating the u - N .
> iying  cause r;a.l: OUE TO {¢) /';13"' otoapg ]
c PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART f(n) 19 WAS AUTOPSY
- PERFORMED? /
3 ) vesE] no O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1T of item 18y
g O o 0o
2 | 0c. TIME-OF % Hour ° Month, Day,' Year
s INJURY a. m. M cL PR
a P m. EE
i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wmu;vh [ NOT WHILE 0 farm, fectery, aireel, office bidg.. efe.) .
WORK AT WORK
'21//-ttandad the deceased from Ha'y dz’ 1551 . to June 15-' 1757 W
Death occurreghat : M m on the datoe atated above; and to the best of my knowlsdge, from the cauass atated.
220, SIGNATURE e brl gillel) g - D . |22 avoress VA Hospliial - 22¢. DAYE SIGNED
. 4 2 P 14801 Linwood, ‘Kansas City, Mo.|6-16-57
23a. BURIAL, CREMATION. | 235, DATE - 23¢. NAMP OF CEMETERY OR SREMATORY - 23d. LOCATION (City, town. or counly) (State) -,
EMOVAL { Specify) d . M o P 0 . Lo ﬂ . \ M
U R/AL O we t 8495 A Menor var fark o Kansas Crzy /S s0UR]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
. ¢33/.8n0sW ! .
/ el ph é ~F -5 7 Pzl W
L]

{Licensed Embalmer's Statement on Reverse Side)
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7 -- STATEMENT BY LI¢ENSED EMBALMER

R -
+
. '

I hereby gertify that the body whose name is recorded on the reverse side of this certificate was en
. by me, or by ‘ ...... ...... » Student Embalmer No........

working under my personal supervision.. - -

Signature of Student Enbalmer

SO PSP P. O. Addresaéig...é

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

. .16 comply with the above constitutes grounds for revocatton of license). . ¥
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embaimed fact should be so stated above... . . N
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