14

Health, THE DIVISION OF HEALTH OF MISSOURI 58__010;056

waell_lnn FILEU APR 2 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMT 3
ukhc
Service Registration District Ne. / ?f Primary Rogisr?raﬁoﬂ District Na-._.ﬂQ.Q..J.-_::.__..____ Registrar's No..,__f-!:.g_____..__,#
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res:i!dgnca b)e}o‘re
I a. COUNTY a. STATE s : b. COUNTY admissig,
30 Jackson Missouri Jackson 7
1-57 b. C::JTRY (If outsida corporate limits, give TOWNSHIP only} | Inside Limits CITY Inside Limits
. oR N
tTown Kansas City Yos (] N0 [ 1] "ﬂz town  Kansas City YosG N[
<. Iﬁgls‘l-!-‘-I]NAlidE)SF {If NOT in hospital, give location) | Length of stay in 1b ¥ STREET (if outside, give location) Reside on Farm
A ADDRESS
instituTion Gen'l Hospe #1 &6 Years 5147 Brighton Yas [ Ne K]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
(Typs or print) e . \S“ or
William AMUEL Lunceford DEATH 3 15 1958
5. SEX ) & COLOR OR RACE| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE' E'n';,l;.,; l::Jr:}?ERgYEAR Iz UNDER Z:l_HRs.
- ast birthday! nths ays ours in.
Male LwohiTe mooveo] ! owvonceoJ| S @pT. 2 1897 ! |
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, avan ji retirad) INDUSTRY _ . y.)
: h L) Her [Wellinglon, Mo. V.S.q.
132, FATHER'S NAME 13k, MOTHER*'S MAIDEN NAME 14. NAME QF H}U.SBAND OR WIFE
. b L o Magtha Berryhill Nellie F. Luucerord
2 [] 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address &5 /4 7323? ATov
o~ = W (Yas, no, or unkngwn)| {If yes, give war or dates of servics} . . .
A Y70 p— 495-05 - llic FLupce FoRD _Kansas @ Ty .
@ 18. CAgSi?I; DSEI%‘SE\'?A‘S"SZIIESQERB EaYuse per line for (a), (b}, and ().} IE'LES§¥AL BETWEEN
. w Al . : . . AND DEATH
w IMMEDIATE CAUSE (o) Myocardial infarction
x
&
Conditions, jf . . =z
E % w:rch“:::- :-hucn:ru DUETO (b} %
bo- {a), ™
4 :Im‘l‘:g ‘t::‘:nd:;- 4 :"”u
E 8 g lying cause last, DUE TO {c) i
E = ] = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted 10 the terminal diseasa condition given in PART | {a) 19. WAS AUTOPSY
E 3 « 6 PERFORMED?L
: = g i YES[ ] NO
E . § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 18.)
3 = = w
~3 xl5 U U =
5 5 <NS 20 TIME OF  Howr Wenth, Day, Year
=2 ofs INJURY  am.
= ‘u:'- : £ p.m.
z2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g .-; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
i 92 WORK AT WORK
E E 21. | attended the deceased fram Feb. 18g 1958 o March 15, 1958mi last sow mﬂ alive en ar
% 5 Deoth accurred at 5 : 30 Pa m on the date stated above; ond to the best of my knowledge, from the causes stated.
3 a 220, SIGNATURE {Degrae or title) & | 22b. ADDRESS 22¢. DATE SIGNED
~ - N
U
3% 2 ANz, (Y L 24th & Cherry . 3-17-58
£y B i3a. BURIAL, CREMATION, | 23b. DATE . e, NA!& 6F CEMETERY 23d. LOCATION {City, town, or county) {State}
REMOVAL {Specify} A - .
& FRuRial March 12,1958] Floaal Hills Kawsas CiTy, o
» 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- . - ' |
EO.w. Sows Kawsas CiTy 3-r8-58 - Prconah |
m {Licansad Embalmer'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

DY ME, OF DY et e e et e e raa e enresitn , Student Embalmer No. .........c.........

Signature of Student Embalmer
. . : *Licensed Embalm/e?yo....ﬁ..f/.ii.

P. O. Address .. /. 2% 7.

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

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

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




