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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No_./ A - .

FILED "SEF 957
FILED 94& s

NSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 301 9(1
Regisirar’s No......... 382.8.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4}?
(s) County Jﬂﬁ-kﬁ on. ) sate. Migsourl @ comvdacksen. ... %
() Cityortown_.'ansas City 3
(8 outaide city ar town liziita, write “RURAL” and name of township) {¢) City or town.... ... Heangas City e
{c) Name of hi)‘smtal or Institution: (I vutsida cily of tawn limits, write “RURAL™) s
2843 TIroosgt
o o ety ST TP (d) Street No.__..._ZB.QS.__I‘noo.s:lhf T oo
(2) Length of stay: In hospital or institution :
f ({Specify whether {e) Citizen of foreign country? {Yes or No)
In this community. 4 YQBJ'B /,.}‘
years, mantbs or days) If yes, name country. s
MEDICAL CERTIFICATION
3. (o) PRINT
NaME__Sarah _lenora Lamb
: - 20. DATE OF DEATH: Month_Septembersy.. . Stha
3. (b} If veteran, 3. (2) Social Security
Nn N Nn year______._l.g.“ ,,,,,,,,,,,,, hour 6 minute P. M.
S o
fame war 21. I hereby certify that I attended the deceased from. /?ﬁld
1 5. Color or 6. (a) Single, widowed, married, 19...... to 9/)\/4//’ 10 ;
4. "-h-xFeam e race. White divnrccd_mgg_ﬁ.._.._._. that I last saw ha®L.__alive on '? /7//{/ 9 s
6. (b) Name of husband or wife .o 6. {¢)*Age of husband or wife if || @nd that death occurred on the date and houf stated above. Duration
ce.Baniamin F. Lamb alive years Imwuw%th roz 5
7. Birth date of deceased 6 1 1862 . : T Bty
(Month) {Duy} (Yoar) —_— A =
8. AGE: Years Months Daya If tess than one day Due to.. ./ oL Py o
82 3 | 4 o | AR ES I S =
, Due to
9. Birthplace._.S%.. PAUL Minn. - - : .
. {City, town, or county) {8tate or foreign country) n
i - Other conditions.
10. Usual oecupation At Home L (Inclade pregnancy within 3 monthe of death) '01\ .
11. Industry or business g ')) PHYSIGIAN
. . Major findings: —_
12. Name MEnz : el : : " Of operations I .
Undetline
& | 13, Birthplace Unknown “ ich deati
(City, town, or county} + - {Stata ar foreign country) Of autopsy. should bhe
5 14. Maiden name Hoffman lcharged sta-
B Unkn U 2 : ; tisticaily.
g 15, Birthplace...: TP ————— n PP S S 22. If death waa due to external causes, fill in the following:
16. (¢} Informant.... Mr. Elmer FI Lanb > + wsbe [ (6) Accident, suicide, or homicide (specify)
® Address.._.3112.-Garfield () Date of occurrence
* . s . ? .
17. (@) --mr—i P (&) Date Lhereof_.__%_%_.kj || @ Wheredidinjury (City or tawn) (County) ate)
(Buzial, cremation, or removal) - (Month) Day) (Year) (d) Did injury eccur in or about home, on farm, in indastrial place, in public place?
(¢} Place: burial or cremation __ Forest -Hill
- Ty LT g 4 . ¢ .(Spocify type of plaes) .
18. (a} Signature of funeral director. Mpg: .. C L Forster—— Wihile at worlk?.oo e 7 Means of injury... £ oo
b) Add Kan _ S . : et
® o ? 2% sas-City— _Missourif Signaturecs X T 2 ML Dorother).—
19. (@ " IS ® _.....Zx. . o e 2 % /
‘(Date reccived focef rexistrac) {Registrar's signatore) Address. . & A e Date gigned LA 0L 7

e -

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by R ;

. Registered Apprentice No,

working under my personal supervision.

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

- - -
N P

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




