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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District .No ...... . File No..............
Primary Reglstration District No........... L2 T Registered No. w¥/O
Oty Kansas.City (MO 4205., Walnut. . S8sreet e st Ward)
2. FULL NAME.......... Merrill. A.. Lambent..mmm.
Restdence, No...4 05 Walnut.. el =] I Ward.
@ ([efl;u:ln;leace :i n%o%e) 5 nut S-t\]?ee h (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 20 yr8. mos. ds. How long in U. 8., If of foreign birth? ¥rs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Mra. Mand Lambert

21. DATE OF DEATH (onTH,oAY. A0 YEAR)  Sept. 30 AB6

7. AGE YEARS MONTHS

6. DATE OF BIRTH (MonTH.DAY. ANDYEAR) Sant, 2. 1880

DAYS If LESS than 1

ZW 1 HEREBY CERTIFY, t I attended deceased from
-/ J'Z“ ........ ¥. 3o . i}d ....... 30 w3l
Itastéhw b £ 23yaliveon _éﬁ%c-‘ 2. ,19.52. = Death is said

to havo occurred on the date stated above, atz%f&-..m.
The principal cnuse of death and related causes of importance were as follown;

’ Date of anset

Nnme of gperation..... =7 .

What test confirmed diagnosis?. &% « cx. c.oa LW

23. I death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..... =T Date of injury.. o=, 19,

[L15 S—— 1,5
67 O 28 [ —— min.
8. Trade, profession, or particutar
z kind gt work done, as spinner,
] sawyer, bookkeeper, etc
2l Industry or business in which
work wes done, as mill,
& workk s done, Salesman
U ] 10. Date deceased last worked at 11, Total time {years)
8 this occupation (month and spent in t
VERL) i e oCeuPAOn...oisenrrerrerareend]
12, BIRTHPLACE {CITY OR TOWN).......... J.-5. E= . NV ——
{STATE OR COUNTRY) Mi-s seuri
T
u | 13 NAME Thomag . A. Lsambert
[
< | 14, BIRTHPLACE (CITY OR TOWN)...o.coouuuns " W I, / S
el (STATE OR COUNTRY) Don*-t-Know
z -
8 ! 15. MAIDEN NAME Don't Knmy
'_
© | 15. BIRTHPLACE (CITY OR TOWN) T g B 32
z (SYATE OR CO(UNTRY) DO TTANOW

18._BURIAL, CREMATION, QR.REMOIKAL

17. nForManT... . Mra. A. W..Dodg
(ADDRBS)

‘Where did injury occur?. ==
(Specily city or town, county, and State)
Specify whether injury occurred in indnatry, in home, or in publie place.

——

Manner of injury
Nature of injury i

(ADDR

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may he properiy classified. Exact statement of OCCUPATION is very important.

mace.._Gremation oxre 00 2. 1908
1. unerraker. freeman Hortuary & Chapel

1 comipd
550

20. FILED A

22 .

24, Wos diseass or injury in any way related to oceupation of dewuad"zlfﬂ""
b ]







