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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT oF COMMERCE
. BUREAV OF THE CENSUS

FILED. JUL

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

State File Mo\ 2@714__

Registration District No..—__.. } é’é Primary Registration Distrlct No. /J-ﬂ-.L Regisirar's No._........ 2815
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County Jackson, (a) State. Missouri j () County Jackson %X
(#) Clty or town Kansas Ciw 2 ’

(If outsida ity or town limits, write “AURAL” and name of township)

Kensas City,

(c) City or town

(¢} Name of hospital or institution: . (1f ontsida city or town limits, “RURAL")
5803 Indiens © St o 850 “Rrmour Bivd X
(If not ia hospital or institution, write sirest oumber or loeation) (If rural, give location}
(d) Length of gtay: In hespital or Institution No.
(Specify whether (¢} Citizen of foreign country? no (Yes or No)
In this community......oo..o........ L 6W._BOUTS |
years, months or days) 1 I vea, name country. =
, MEDICAL CERTIFICATION
3old) FRNT  John Je Lemb

. 3. (5 If veteran, 3. (¢) Social Security
name var... Horld War #2 no 387-09-9272
5. Color or 6. () Single, widowed, masrled,
s ser. Male roce... WL Lo | ) divorceatirTiEd

6. (b) Name of husband or wife... rersseeemeee G0 {€) Age of husband 6r wife if

I . -3+ X' Lamb,L e

alive. ..t e

20. DATE OF DEv\T'H Month . day__.. ‘j P

year. .._—._./ _“y hour.___ _7 é-su.-__..mlnme...['_ﬁr_ ______ M.

attended the deceased from
mm@m .................... 19

that I lastsawh alive on . 19........ H
and that death occurred on the date and hour stated above.

21. T hereby certify

Duralion
Immediate cause of death

() Addresy 9235 Gillham Pleze, K. G., Mo.

19. (a) Zé #‘— ® f’
{Data receive: 1 repistrar) (Regiatrar's ﬂmtu.ra)

7. Birth date of deceased........ S BBUATY 22 1908
(Month) (Day)} (Year)
8. AGE: Years Months Days If less than one day
36 5 % hr min
L}
9. Birthplace lowa } %
. (City, town, or county) ~ (Stats or foreign country) : )T
. Other conditio!
10. Usual occupation Technioian 5th Crede i s etar e ST o Vs
11, Industry or business Medial Corps' Wokai PHYSICIAN
o Major - ‘ A ‘—_-'\ —_—
Q 12. Name Ee Goe Lamb ’ : P s Of operations........ }
B i - : T T ' Sl . ’ e, nderline
2 | 13, Birthplace Lowe, ) Mgt
(City, town, or ) (3tate or foceign country) of et ALyl hould b
{4 Maiden mame...~_. 2 “Hatthews autopsy gh:f:eg st
tistically.
57 15. Birthplace lovia, ¥ f d 1 fill in the followin
3 P e Towm ot oomtsy Biatn or foreien couniey) 22. If death waa due to external causes, in the following» .
' 1’6— (@) Info L_MI'S . Nangy Lemb, = . (o). Accideat, suicide, or_homidde‘(ydf )H.__m_ Al bttt S rererasees
@ Aadeess 1220 Armour Blvd., K. C., HO- () Date of 0CCUTeRCE . vnneyur il ,£ s 1 .
1. (@ Removal (5) Date thereaf T=Tmdd (6) Where did infury occur? "": um’é{ 0;‘5’( é;ﬂ le Zl-;:/)l@c
- - ¥ Coun
(Burisl, eremation, or removal} . (Month} (Day) (Year)} (d) Did Injury occur mfa.m in industrial place, in pubhc place?
.. (¢} Place: burial or cremation Albn.e. .. LOWE , I
15. (a) Signature of funeral director___ O U100 & McClure, AU AN

While at _7%
23.” Signature! CLY # B

Address

{Licensed Embalmer’s Statement on Reoverse Side)




¢l 8 2 T

{

STATEMENT BY LICENSED EMBALMER

s

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, or by .
4

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEB in hls OWN HAND
the above constitutes grounds for revocation of license.) ©T

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




