OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

ENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ___-________Z_g_z.,?rimary Registration District No.l__a__g_-.af_':_-llagmrar'l Na. _______64E

-51—-044861

STATE FILE NUMBER

[Thees 1]

v

|

{Licensed Embalmer’'s Statement on Reverse Side)

1. PLACE OF DEA 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
s COUNTY Jackson a. STATE ssouri v county Jackson admission)
b. CiTY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI‘LY Inside Limits
OR '
own  Kansas City 48 yrs dwn  Kansas City YouX3 No O
c. FULL NAMEogF {1 NOT in hospital, give location) Inside Limits d. AST%E!EETSS {If cutside, give location) Reaside on Farm
HOSPITAL y D
INSTITUTION Baptist Memorial Hosp, |veps wen 5616 Charlotte Yes O No DX
3. #AME OF DE,C.EASED First Middle Last 4, DOAF‘IE Month Day Year
or print,
ves or pr SELMA LUNDMARK piartn  December 22, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 3_ D;\l oyfgg‘l 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [ Divoreed O 112 Months | Oays | Hours | Min.
108. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
durmth%sfﬂ&?ékmg life, aven if retired) Sweden U.S .A.
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Carl Anderson nknown rtin dmark
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT
(Yes, no, oﬁsknown)l {If yos, give war or dates of service) None Bert H, Lundmark 5926 Howe Drive
= 18. CAUSE OF DEATH {Enter only one cause per line for (s), (b), and [c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: A + d—-k o] DEATH
.
L z IMMEDIATE CAUSE (a) cgjj_b"ﬂ( Y e vy i 3 )5 |
|9
a
b a Conditions, if any,]  DUE 70 (b) 4 ‘ b avo ¢ t.’l dvogy, ) 0 ..‘ur'\vf
= which gave rise to ]
2 above ;:;uu d(t), ' ' " /J-
= tati e wnder-
[~ lying ® cauts  last. DUE TO (¢} y '
z PART_|I. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but net reiated the ferminal ART 111, If  deceased was female was
g dise. condition given in PART 1 (s} there a pregnancy il last 90 days.
g IDY"I%"IDU""M
= | 19. WAS AUTOPSY CIDENT SUICIDE HOMICIDE OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o - PERFORMER?, n] (] a
o YESC N
- +
& | ™20 TIME OF 7 Houl  Month, Day, Year
a INJURY a.m.
g p.m.
bt 20d, INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
8-.- NOT WHILE AT WORK [J
o} o) $ -4 "
é S 21. | attended the dueaMM, mMnd last uv&alws on_L& _&‘ c7
a . Death occurred &t - 5 , Lm on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 5 IlU) (Degree or title) 2b. APDRESS 22c, DATE SIGNED
?( Ta. AL, CR TION, £ OF CEMETSRY OR CREMATO . LOCATHEN (City, town, or coun {Stare)
y a VAL {Specify) .
g Sles Vi R 1223~ Floral Hills Cemetery Kansas City, Missouri
b3 < |24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 2%, REGIAJRAR'S SIGNATUR
i >
= = Freeman Mortuary Kansas City, Mo. JA-2¥. 6/
-




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. dg
r A : é ; i P S
Student si gne(/ v

Signature of Studen! Embalmer

Licensed Embalmer No. L ? 3 ;

P. O. Address : ; -~ @ é

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
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.




