THE DIVISION OF HEALTH OF MISSOURI

o8—-033139

{ealth,
Walfore @5-3 -n\ STANDA CERTIFICATE OF DEATH STATE FILE NUMBE
ubli
;:n;:. IHLED S E 6 195@9::1«:"“ District Noz._%_ _____________ Primary Registration District Nae "3 .6,5,2__6. ______ Registrar's No.. B__Z&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence befor,
300 e COUNTY  Tpekson sTaTE Missouri b couNTg gcksoridmissien
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs e C I g Inside Limits
rom  Independence Yes (K No ] o Independence | yOON vu® ne[
c. FULL NAME OF () NOT in hospital, give loecation) | Length of stay in 1b d. STREET f oytside, give'locuiion) Reside on Farm
appress 11
¢ e ndes. Hosp. | 3 Hrs. 50 Halieh ]
. 3. MAME OF DECEASED First Middls Last 4. DATE Maonth Day Y ear
{Type or print) PATRICIA GEAN LUNCEFORD oearn Sept. 3, 1958
5. SEX \ 6 COLOROR RACE| 7. \priep[Jnever marriep(ff| 8 OATE OF BIRTH P A ra Fremha | g:yE.AR oo T
i‘ Femsle White winoweD[ ] pivorcen ] Sept . 3 s 19 58 l |
; 10a. USUAL OCCUPATION (Give kind of werk dena | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and siota or country) 12. CITIZEN OF WHAT COUNTRY?
3 during mogt of working life, evaen if retired) INDUSTRY
; None None Independence, Mo. - | USA
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N'Aﬁ QOF HUSBAND OR WIFE
Robert E. Lunceford Mary Jane STEFANICK) one
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yes, nu,{o]r unknawn)| (If yes, give wor or dates of service} None RObert E. meefard’ Indep, . Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only cne ¢cause per line for {a), (b}, cmcf {c}.}
4

INTERVAL BETWEEN

ONiT AND DEAT%

S LA

75
sl

Death occurred at

£ mon the dote stated above; ond to the best of my Encwl:dga, from tha couses stated.

SIGHATURE

Vi Boh

N

{Degree or title)

22b. ADDRESS

0

w
prt
o
g
[
a
=
w
=
o
' >
: w Canditions, if any, DUE TO (b}
: - which gove rdss 1o
1 Lol cbove couse (g, }
! z stating the under-
, g g lying couse last, BUE TO {c)
5 o =Y = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
T 2 — PERFORMED?
S TE2S YES[J NOE)
!, - % 2] 200 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 2)
B C O O O
~2 U2
] =<
Sl iy TIME OF Hour Month, Doy, Year
2 DS INJURY o .
S 3 b p.m. 3
' E ) g 204, INJURY OCCURREQL  * | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE | form, factory, sireet, office bldg., etc.)
F WORK . AT WORK
E ( 2].' 1 attended the decsosed from - 5 5’ o 7— - ‘Sﬂy and last saw hl alive on 4‘-"]" 5 X
o
g
.a
<

e By s | T

Ott & Mitchell,

Indep.,; Mo.

E 1D 3/ D bt mors

l BURIAL, CREMATION, | 23b. DATE’ 23c. NAME OF CEMETERY OR CREMATORY X 23d. LOCATION (City, town, or county) {State}
; REMOVAL (Specify) t Ma 8
44 Sept.5,1958 S Ty Mo,

D . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGESTRAR'S SIGNATURE
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{Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L}

I hereby certify that'the body whose name is recorded on the reverse side of this certificate was embalmec

by me, or by

working under my personal supervision.

Student ..ooeevreiiiniii e Signed ., %
Bignature of Student Embalmer

"Licgr_l_sed Embalmer N ‘?(?‘2)’-‘

‘ .P:' 0;‘Add§§5Q)’.'L ~:n

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

If embalmed-by- a:STUDENT, he also shall sign in his 'OWNjHandwritipg.‘, Y

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