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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
EATH in plain terms; so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

e v Wa TR @

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATH

Do not uglg %} D

County. . BCKBOD Registration DIstrlet No.............ooovnnssssonsriosmssrs Flle No........... 040
Township.. KOW Primary Registration District Now........oooovoocers oz Registered No.....ucvooeecerernnsseresnsenerion
ar.Xansas. City.... mo...UaB.. Veterans Hospital .~ St e Ward)
2. FuLL NAME..JE88¢6 M. Lambert oo eeeeee e eeee o oA e ettt et e e e
() Residence, No. PAT K. _Hotel 10 & PaseQs. ... P, Ward.
(Ususl place of abode) (If nonresident, give city or town and State) | .
Length of residence in eity or town where death occurred yra. mos. du, How long in U. S.,1r of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED-OR || 21. DATE OF DEATH (monTH, b, anp vesr) 1 2=24=32 .19
male white |single 2 REB IFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE Of

6. DATE OF BIRTH (montw,oav. a0 vear) Feb. 13, 18899
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........... brs.
33 10 18 [ min.
8. Trz&ea p;ofeﬁ?, or pa::i[:ulnr
4 of work done, as ng, 3
0 sawyer, bookkeeper, ete. 6h emlst ¥y ) ?
E| o Industry or business 1o which /It
o work was done, as silk mill,
] BAW ML, BANK, BL0.... oot e et e s
8 10. Date deceased last worked at 11. Totsal time (ieﬂn)
(o] this occupation (month and spent in this
FBAT) et et it s ssrs s b e oecupation........eeee e
12, BIRTHPLACE (CITY OR TOWN). 4% o o o B rms F -0 A—
{STATE OR COUNTRY} Dontkoow i

1.naMe_Joseph Lambert

“ Name of operation................

. BIRTHPLACE (CITY OR TOWN) . 4...... i
" B: s'rnzlé’l‘zcm(ﬂ'r.r;\ga.rﬁ%t know

Ilastaaw h......\

to have occurred on the date stated ahove, at,
The principal cause of death nnd related causes

‘What test confirmed dingn

15. MAIDEN NAME Iont know

23, If death was due to external causes {viol®nce), fill in also the following:

MOTHER| FATHER

A S Yom ¢ know

1 wrormant. U+ S. Veterans Hospital

iy

(wooresy) Bangas City, Mo.

Manner of iBjUry......ccooverieereceans

18. BURIAL, CREMATION, OR REMOVAL

race_Clinton, ¥o. o

Accident, suicide, ar homicide?,

‘Whete did injury occur?

.. Dateof injury....

\Specily city or town, county, and State)
Specify whether injury occurred in [ndusiry, in home, or in public place.

Nature of injury.

2-26-32 .|

19. uNDERTAKER... F.T a.e.man.-.}éqg.tgﬁ.?
(ADDRESS) ¥an o)

w ruep /2 25 w30 2 P Ceopert

e a2 ¥,  Reginrar,







