ANG BLAUK ENA—NMARE A PELRDMANENT RECORD

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

CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact statement of QCCUPATION is very important.

P T x19811

DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No._.._é__.zj-___. Primary Tegistration District No. foe > Registrar's No 38( O
1. PLACE QOF DEATH: I 2. USUAL RESIDENCE OF DECEASED:
{a) County. JaCkson ktc B NDV j. 4 ‘)E

Kansag City, Missour

{If guiaide clty or town lmits, write “RUHAL" ond name of township)
{¢) Nama of bospital or instituiion:

635 _Edgevale Road

{If not io bospital or institution, write streat number or location)
(d) Length of stay: In hospita) or [nstitution

80 veare

(d) City or town

{3pecify whether
In this community,
youre, manths or duys)

(@ Buato..i8s0ury 1 o county...JBCKBON

Xansas City

(! outalde city or town [imits. write “RURAL'"}

£635 Edgevale ERoad

{¢) City or town.

(d) Street No

(#) Tf{oreign born, how long in TJ. 8. AT

n@PRINT Myg, Julia A. Lamb A/ 0

8. I veteran,

MEDICAL CEBT].FICATION

(If rorsl, give location)}

20. DATE OF DEATH: Month

) 3. {e) Socml Securit
- 3 year. hour. minute.
name war ’/fz) A
+ 21. I hereby certify that I attended the dece: from
8. Color or 6. {a) Single, widowed, married, 193_L to /K/[ 183.7;
Wh S
4, Sex_F_Qma;]_-.@___ race_.__}__t_e.__ dlvorced._.__.._c_l.g.lv_e__d that T last saw haleh / alive on .. 19 s
8. (3} Name of husband or wife. 6. (¢) Age of husband or wife if || and that death occurred on “5 date nnywmve Duratio
LT n
Fred A. Lamb Sr. alive_—._ =y Mmdintw! death..
S __TFeb. 14, 1847
(Moath) (Day) (Yoar) {f
rs ¥ A Y
8. AGE: Years Months Days If lezn than one day Dug to. /9 ! ¢
92 7 17 e, -
. . Due to
9. Birthpiace Lancaster Ohio [
{Ciry, town, ot county) (S1ate or furelgn conntry)
10. Usuel occupation At Home (%4

—

1, Industry or busi

h
/

é{lz. Nae William Pringle

= \ 19, Birtbpleco__ UNKNOWN

& ( 14. Maiden name. Y REASHR (Stats or foreign comnntry)
E { 15. Birthplace Unknown

{City, town. ar Y, {State or for country)
18. {a) I;alurmant 't own dzmtme.éﬁ 272& Z 5 2 &22 i

X @ addremn___ 0635 Edgevale Road K.C.Mql.
v @ . Burisl 0-3-39

(b) Date thereof.
(Buorial, cremation, or removal} (Mosath) (Day) (Year)
(¢} Place: burial or cremation Elmwood
18. (a) Signature of funeral d.ircctor Fre eman Mor tuary
(5) Adgrgps Kansas City, Missouri
19. (@) G 27 (37 oy 222 L0, e

(Dato received local régistrar)

(Registror’s siknatore)

Other condi:{ou&zé;%mm._ A
{Iocluda pa ney within 3 ths f denth} ——
_ﬂi(.ﬂ_%:ﬁa:mzé__—__‘ PHYSICIAN

AMajor figfings: W
Ot operations Uaderline

the cuuse to
W wl:‘ be |d; at:h
200U a
Of autopsy. charged sta~
tistieully,
22. If death war due to external causes, {1l {n the {foliowing:
(a) Accident, muiclde, or homicide (specify) —
(b} Date of cccurrence. -
{¢) Where did injury occur? — N
{City or town) {County} (State)
(d} Did fnjury ceecur in or about home, on farm, In industrial place, in public place?
{Specify typs of place) .
( While at work? (o) ans of injury..... =
L ;
22." Signatur (M.D.orother) £ ___
+
Addres ) Date sigaedl8-2-3 ¢

(Licensed Embalmer’s Statement on Roverse Side)

Y




e I T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, Oﬁh’%ﬁ"ﬂ"}/ &4

Registered Apprentice No
working under my personal supervision. &

Signed an‘.u-..—cl-—- = M }-}%

L. RS

- R ' Licensed l?:mbalmer No 3 9.7 3

P. 0. Address_ 5.2 v o

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

If this body is not embalmed, above space should be left blank.




