MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001705
T retorai e,/ A L e v 15 W N

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befare
VS 300 a. COUNTY Jackson o sTAtMisgouri » counrrJackson admission)

Rev. 4/59

b, Cc!)'I;f {If outside corparste limits, give TOWNSHIP only} I.en-grh of stay in 1b <. C(!)l: Insiche Limits
town Kansas Clty 46 yrs. vown Kangas City Yol Ne OO
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (It cuttide, give locaston) Reside on Farm
HOSPITAL O ADDRES%
menrotion St Mary’ 8 Hospital Yl No(d 234 E, 67th, Terr,. Ya [ Ne

DATE AMENDED

3. H_AMI OF DI)CEASED First i Last 4, Da;lE Month Day Year
ype or print .
Lecta . B Lundsted DEATH Jan, 20, 1963
5. SEX &.. COLOR OR RACE 7. Married [ Never Married (] |B. DATE OF BIRTH | ¥ AGE [last birthday) |'IF UNhDER 1 YEAR IF UNDER 24 HR
. N N M Months | Days Hewrs i
Eémale White WiowedD  Dher=dD §2114/1896) 66 ”
10a. USUAL OCCUPATION {Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE:(City and stete or counlr_y) 12, CITIZEN OF WHAT COUNTRY.

Housewite o freted Self Eldon, Missouri Us

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sherman Roark Laura Boyd Carl Arthur Lundsted
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO.. | 17. INFORMANT Addreas

(Yes, 3 or unknown)l {if yes, give war or dates of Carl A. Lundsted 2234 E, 67th. Terr.

T 18. CAUSE DFPDEATH [Enter only one cause pe INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (a) %M‘ff %J;:L d""“"-a
Conditions, if any,]  OUE TO (&) _@d‘ﬂ—ﬂﬂ# &u—&-«d—‘—f\

which ' gave rise to :

.above’ caure d(:z.‘ m: /E z ‘
stating the under- M‘_‘/

lying cause last. DUE TO fe) re

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1il. If decesred was famain  was
disessa condition given in PART ) {a} there o pregnancy in last 90 days.

- W,“—'/ﬁ"-“"&v A"‘ﬂ—(—v\-—dL____ ID Yas | O Ne [ O Unknown
7

19.” WAS AUTOPS a. ACCIDENT  SUICIDE 'Homl:nlcms 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury In PART I or PART II of item 18.),
* PERF Dﬁz O o .

DOCUMENT

ORME
N

20c. TIME OF  Houf  Month, Day, Yeer |
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [] farm, faciory, street, office bldg., atc.}
NOT.WHILE AT WORK.(] ~ Pl

21, 1 attended the deceased ir . 1OMLM last saw E:.alivp oy\_ﬁ&_——.
# on' the date stated above, and to the best of my knotledge, from the causes stated.

Death occurred at.

2%a. S1G (Degree or ftitle} 22b. ADDRESS . 22¢. PATE SIGNED
Q_X%»tda«) M o rw &I SEREMO| 1 fa /g
238. BURTAL, CREMATION -

23b. DATE 22¢. NAME OF CEMETERY:OR CREMATORY 23d. LOCATION (City, town, or county) " (State)
REMOVAL (Specify)

Burial 1/22/1963 Mt Washington Kansas City, Mo,

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY-LQCAL REG. STRAR'S SIGNATURE-
Earp & Sons Mortuary Kansas City /... 3.2 o 7 wy.s e &..4

__ (Licansed Embalmer's Statement on Reversq Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

TWOOQ MEDICAL CERTIFICATION

U

SHOULD READ
nde

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TEM NO.




STATEMENT BY LICENSED EMBALMER

]

hereby certify that the body whose name i—s recorded on the reverse side of this certificate was embalmed By me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. ﬂﬁi

P. O. AddressM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. c

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




