THE DLYISION OF HEALTH OF MIS50URI

58-0442935

¥

ealth,
\\;I.fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBFB 1 3
ublsc
fervice hLED JAN 1 4 1959g|ﬂruhon Diswrict No. Z ,f‘:;' Primary Registration Distries ND-.A.Quo,}m _______ Registrar’s No.__ o= ;3 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceuased lived. If institution: Rosédenca )fore
- . s b. admi
o | o coumry Jackson = STATEMi ssouri CONTY Jackson 2
-57 b CIOTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits ciTY Inside Limits
TOWN Kansas City Yos B No [] l %TOWN Kansas City Yes{] No[]
& Egls_'l:_”f:lAt’alcE)OF (I NOT in hospital, give location) | Length of stay in 1b d. STF'\'EE'gS (If outside, give location) Reside on Farm
AL OR ADDRE
iNsTITUTIoN . 2835 E. 8th. St. 13 yrs. - 2835 E. 8th. St. Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QP
Imogene Mundy DEaTH Dec. 24, 1958
5. SEX | 6. COLOR OR RACE T'MARRIED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeers JF UNDER 1 YEAR| IF UNDER 24 HRS.
—~ lost birthday) [Menths | Days | Heurs Win,
female white WIDOWED{ ] ovorcen[]| Oct. 3, 1924 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAGE (City and state or eauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired’ INDUSTRY
Cafeteria Worker - Northeast High Schooll Berlin, Or U. S. A,

13a. FATHER'S NAME

Lawrence P. Dawson

13b. MOTHER'S MAIDEN NAME

Pearl Jones

14, NAME OF HUSBAND OR WIFE

Lewis E, Mupdy

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 1o
above couse (a),
stating the wnder

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)| {If yes, give war or dates of service}
- 944-20-5105 Lewis Mundy 2835 E. 8th. Sf.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (e}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH

ans

DUETO(b)_QmA-x-_‘?""\-GA J' 11-4 u«.ru\(

lgu'dv-l-

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cavse laat. DUE TO (c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the termincl disaase condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED?
MIRN YES[] NOBd 2
200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
g | d
2¢. TIME OF Hour -Month, Day, Year '
INJURY  am.
p.m. .
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
AT WORK

1 attended the deceased from
Death occurred at

21.

Ja SIeY 1957 .

2! b.g!n&:jzundlon ’law:i.':' alive on 1& Df C. s-‘

m on the date stoted above; and to the bast of my knowledge, from the covses stated.
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220. SIGNATURE (Degree or titls) b 22b. ADDRESS 22c. DATE SIGNED
M\') ¥70¢ Br\o—n&wv-—\ -2
23a. BURIAL, CREMATION, | 23b. DATE 4 ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or mmly) {Sture)
REMOY AL {5pecify)
Burial Dec. 29,1958| Memorial Park Cemetery Kansas City, Misgouri

4.

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
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Earp & Sons 4707 Truman Rd. K. C. Mo,

{Licenssd Embalmaec's Statement on Reverse Side}

246. REGISTRAR'S SIGNATURE




i

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _..........coceueee

DY INE, OF DY ruteiriinmmraeerrmmasisrsirrniannraren e biii s b s e s s assn st esse sttt

working under my personal supervision,

SEUAERE - ccoeerieratierirasirarnernrciasnstiinisranssnsssranaren Signed ..
Signature of Student Embalmer

Licensed Embalmer Nozf/&_-
P. O, Address....... /e/ ‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
n.,.to comply with the gbove 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,

P

‘-




