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.William Lowe Mundy

iseosas in Part | must be casually related. Coroner cannot certify to o death due to naotural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

/ ‘fr . Primory Registration District No, VA -~ o Ragistrar's 381’4

FILED. JUL 8 1957

Registration Distriet No. ...

Al

041306

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where dececsad lived. If institution: Residence bafgre
b. COUNTY “"'“7&"’

Jackson M ssouri Jackson
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ) oR
town Kansas City Tes®% NoO 5‘7 o town Kansas City YesX NoD
c. Eglgé.l_:\_l:cﬂgol: (if NOT in hospital, givelocation}|L angth of stoy in 1b & STREET {If outside, give location) Reside on Form
insituTion Menordh Hospital 1 4feAnr apbpress Park Central Hotel YesO NeD
3 :.::‘t‘ lol'n First Mid;h - Last 4. DATE Month Day Year
T rpe o iat) James ) M Roberts oy June 1L 19%7
5. sEx 6. COLOR OR RACE 77 8. DATE OF BIRTH 9, AGE {/n pears | IF UNDER | YEAR lIF UNDER 24 HRS.
Male s i marriep K3 N::VER marnien [ | ,c,, ﬁ-dw) Vomtin | Dawe T Hone | Ao
wicowen [] oivorcen L Nov, 20. 1904

*110a. USUAL OCCUPATION (Give kind of work done

100. KIND OF BUSINESS OR INDUSTRY

iElectrical Eng.

during most of working life, even if retired)

11. BIRTHPLACE (City and state or country)

Nlinois !

12. CITIZEN OF WHAT COUNTRY?

USA

Engineer
13. FATHER'S NAME

Jogeph T. Roberts

14, MOTHER'S MAIDEN NAME

Rachael Cunmmmins

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yes. no, or unknown} (If pes. give war or dater of service)

no none M-480-07-14

I7. INFORMANT

01

Address

Alice Roberts Park Central Hotel

18. CAUSE OF DEATH [Enter only one cause per line for (n) {8). and {(c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE "(a)

INTERVAL BETWEEN

ONSET AND DEATH
¢

Conditions, if an¥, | pue To (b) g 1O mLetna
. which gave risg fo - FEN - Fi
T obove cquge (a) - -‘ ?
Hating the under- Iy
= iying cquse last, | DUE TO (2) G
(=4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDJQ THE TERMINAL DISEASE CQNDITION GIVEN IN PART l(n) 19. :‘;isg;gl:—:v
= € ?
! Wz GZ\M A/ “[ X . | vesD wo X
:-'-_' 20a. ACCIDENT SUICIDE HOMICIDE 200 DESCRIBE HOW INJURYOCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
& W a O
o L .
# 20¢. TIME OF .- Hour  Monih, Doy, Year
o IMURY  a.m. " - -
E p.m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or ebout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sferm, factory, street, office bldg., elc.)
WORK AT WORK i

G ~3-s1

21."Fattended the deceased from . to

ln.“ P4-57 and last saw o7

him

alive on _‘:L'iL

(Degree or 1] ef

2a. SI:NATURE
”

224, ADDRESS

(43

fnard

Death occurred at _.___—Mm on the date stated above; and to the best of my knowlsdge, from the causes atated.

22¢. DATE SIGNED

__ H' ‘rt

23a. BURIAL, CREMATION, [ 23b. DATE
FEROVEY |June 15,1957

Memomal Park Cemeter

23d. LOCATION (City, town. or county)

y Davenport,

{State)
Iowa

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Stine and McClure, 3235 Gillham Plaga 4-r5 57 -]

mbalmer’s Statement orn Raverse Side
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. ' .~ . STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was en

“

I hereby certify that thembod‘y

’

by me, or by ............ eraenaes e iieeeeeeeeens ........ . Student Embalmer No........

working under my perscnal supervision..

Student ... i iiiiciieeiiceaissaaeianea Signed..}
. Signature of Student Embalmer

Licensed Embal e.r No.. ..(.(.‘
] 2,
C A7

MBALMER in his OWN HANDWRITING. (
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. - : .
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Note: The above MUST BE SIGNED BY THE LICEﬁSED E




