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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I.'w;l; JAN 28 1959gmmuon Distriet Now oo

J,,_%f_,_..._Primmy anisimtion District No/@aa__,“

v

_59~001408
STA E NUMBER 228

Regilrm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bcfou
o COUNIY 1o kaon a. STATE Missouri b COUNTY Jacks‘iﬂﬂ“?"
b. C{)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits : l{ CITY Inside Limits
sgs City YesXH No [ f] \ 0 TOWN Kansas City Yol Ne (]
c. Fnglﬂ-l NAIP-J%ROF (1 NOT in hospital, give location) | Length of stay in 1b L} d iEREET (If outside, give Incation) Reside on Farm
HOSPITA DRESS
iNsTITUTION 611 E, Shth Street | 45 years 611 E. Sith Street You [] NaXH
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) OF
MRS. ROSE Je LUNDTEIGER DEATH Jenuary 12, 1959
5. SEX 6. COLOR OR RACE} 7. mARRIED[ I NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE' In ,;,,; :ﬂ?ﬁ“g:ﬁm l::::msn 2; HRS.
as a . i,
Female White woowe®¥ L oivorceo]| Feb, 21, 1869 89" ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) N 12. CITIZEN OF WHAT COUNTRY?
rin work life, wven if o
t  Housewite A% Home Medinas, New York

13a. FATHER'S NAME

| James Ryen

13b. MOTHER'S MAIDEN NAME

Vione Hottzinger

14. HAME OF HUSBAND OR WIFE

Andrew Lundteigen

15. WaS DECEASED EVER IN U. 3. ARMED FORCES?

[Yos, no_or unknawn)| [ yes, give war or dates of servite}
-

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address Hoeland ,Park

Andrew Lundteigen, Jr. - 5225 Rhinehart Driv

18. CAUSE OF DEATH (Enter only one couse per line for (q), {b), and (c}).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂm M
Conditions, if any, DUE TO (b) WM- qum v M 5 ?”
which gave rise to
above cavse {a), } .
stating the under- [
S iying couse lost. DUE TO (c) L
= PART Il. QT SIGNIFICANT Ci S CONTR TO DEATH but A r-lul-d to the termi aae condition glven in PART | {a) 19. WAS AUTOPSY
% g' ﬁ ? PO ol 2 ,-z":ﬂ" PERFORMED?
3 YES[] NOEF
=} 200. ACCIDENT SUICIDE HOMICIDE | '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | o PART Il of item 18.)
w
G O 0O O
31 20c. TIME OF Hour Wenth, Doy, Year
a INJURY  a.m.
3z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D form, ctory, strest, office bldg., ete.}
WORK AT WORK s
21. ! ottended the deceos WM , 1o ond last 'sawt; alive on yi /,-:7
Death occurred a1 L sh on the date stated abova,' and to the best of my kapffadge, from the causes stated.
IGNATURE (Degree or b - 22c. pm:. SIGNED
Cetteldin 5/ /fwﬂﬁ 't 7 -Ja-
230. RIAL, CREMATION, | 23b. YATE 23c. NAME OF CEMETERY QR CREMATORY J 23d. LOCATION {Ciry, town, or county} Mj. ISmu)i
REMOV AL {Specify) . ] sgour
cremation” | {1~ &/ 59 D, W, Newcomer's Sons Kansas City,

24. FUNERAL DIRECTOR

tine & McClure Und. Co., K.C., Missouri

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

| -78-59

14. REGISTRAR'S SIGNATURE

-

rF

{Licensnsd Embalmes*s Statemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, 0 BY oo e s e . Student Embalmer No. ....ocvivieieees

working under my personal supervision.

Student .eeeoeniriii e e Signed d%m,‘)% ......................... /l
Signature of Student Embalmer
Licenged Embalmer No. é/@ ; 00

s 2. [

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 OWN handwriting.

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

(Failuze

.,



