MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-031153
OEFP AR TMEN FP HEAL AND WELFAR
DO ROT WRITE T AM:NI:ED ¢ Li:ugisfru!ion.r:isfricf No. - . ‘/‘/? Primary Registration District No. .. _ [-—o--q—z—-—-ﬂﬂﬂl"""" Na, STATE FILE NUMBER

ON THIS STUB LET All;
1. pucg OF DEA'I’H bl = 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before

COUNTY . . ; . "
e cou JAckson- G RHT souri b COUN“JaCkSOH sdmission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of s1ay in 1b ¢, CITY Inside Limits

ORr - CR
town Kansas City Mo 1 Day own Independence Yo |, Ne O
¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits . d. STREET {If cutside, give location) Reside on Farm

rl\%ﬁ'ﬁ'lr{]al'll.oohlk §t.J°seph Hospital Yesw Ne [J Aggﬁsg Bast 15th Yes (J No"

V$§ 300
Rev. 4/5¢

[DATE AMENDED

3, !rlAME GF DECEASED First Middle Tast a. Déqgs Month Day Year
(Type o print) Wilson T Lundy Sr, peath  July 29 1962

5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER } YEAR | IF UNDER 24 HR

Male Whi te Widowed Divoreed 0] 10-1-1918 43 Months I Days Hours T Min,

10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stala or country) | 12. CITIZEN OF WHAT COUNTRY

favorking life, if retired < .
‘hgg orking life, even if retired) Sheffleld Steel M11ton Flord_ia USA
ATHER' s NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

B,H.Lundy Sz, Willa Leonard Sadie Lundy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? S EAA A SealTl na TT17, INFORMANT Address

{Yusmr unknown) '(w'nw mvj.w'ior detes of servica Sadie Lundy 6525 East 15th Independence

18. CAUSE OF DEATH {Enter only one cause per line f v = INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: COINSET AND DEATH

IMMEDIATE CAUSE (s)

Coqdition:, if: any, DUE TO (b)' - B !g‘

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO ()

PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. ¥ deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

] O Yes | O Ne ] T Unknown

DOCUMENT

9. WAS AUTOPSY | 20a. ACCQENT SUICGIDE HOMI:I]CH)E 20k, DESCREIBE HOW INJURY OACURRED. {Enter ppiure o ni in PART | or PART Il of item 18.}

PERFORMED? . g
vesg NoD /f," QAN b, A7 4'{7

20c. TIME OF Hour Month, Day, Year / "'U
INJURY am. ) / /
," 77l

pm. L
b

20d. {NJURY OCCURRED Ue. B ; OF, Il pout ho v 20f. CITY, TOWN, OR LOCATION COUN STATE
WHILE AT WORK [~ y apf fagh ,6
NOT WHILE AT WORK [] /4 ’I/
7 her
21. | attended the doceased from + fn— and last saw 7 on
Death occurred at m on the date stated above, and 1o the f my knowledge, from the causes stated.
-

22b. ADDRESS 22¢. DATE SIGNED

224 SIGNATURE {Degree or title} , -
) 1AL, . %A\AT . (City, town, or county {State)
RE .

Aug 2 1962 |Mound Grove Cemetery ) Independence Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Qéﬁﬂmk's SIGNATURE

Roland R Speaks Funeral Home Independence ,F: / -

{Licenssd Embalmer’s Statemsnt an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
&H. Owens mepicaL cermiFicaTiON

SHOULD READ

BY AFFIDM OF

ITEM NO.




1

~
‘e STATEMENT BY LICENSED EMBALMER

.

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

or by MJ&(—' -7 Student Embatmer NO.M

ersonal supervision.

working under m

F

Student
Signature of Student

Nofe: 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 handwriting. - ,
i this body is not embalmed, fact should be so stated above. T -

g~ -~



