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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ﬂ5932

Buzsav or s Consus STANDARD CERTIFICATE OF DEATH State Fie Mo

UN 4 *9&%
Rle llrauon\-ll)tstncl ' N— _ZL Primary Registration District No...../ﬂ..;- Registrar'y No.__..__221,3__..

1. PLACE OF DEATLL 2, USUAL RESIDENCE OF DECEASED: é‘/
(a) County Jackson @ smMlssouri ® County.dONNBON
(4} City or town.._..._ Kansasg . c_i .¥ 9
TIf utside eitv or towa limits, writd ~[UHAL" aod name of tawnabip) @ Cityor owo WA ensbursg
{¢) Name of hospital or institution: / (If outaide city or town Hiaits, write “RURAL") .3.
...zeneral Hospital O || @ sweet %0203 EBSL. GAY. Stoe <2
(If mot in hoapital or imstitution, writa street bar o7 location)} (if Tursl, give location)
Length of stay: In hospital or instituti uUme.ﬂnere,_.
“@ ogth of stay: In hosplal or fnstitutio (Specily whother {¢) Citizen of forelgn country? NO . {Yes or No)
In this nity... 7 Dﬂyﬂ
yaste, munths or days} If yer, name country.
MEDICAL CERTIFICATION
3. (g} PRINT
i@ ERNT  WILLTAM G, LAMB el po
; T Y 20. DATE OF DEATH: Month = oﬂ,y
3. (b) 1F vereran, " Y year /; ) hour. ,// — minute__ &% M
name war No No No .
21, 1 hereby certify that I attended the deceased from.
/ 5. Color or 6. (a) Single, widowed, maried. i G ORQNER. 19 ta 19,s
4. Sex._M_aﬁ__.)_ mce.m.im,j.-_t!_a Q averced ivorged that Tlast saw h alive on 19._;
6. (5 Nameof husbandor wifey ... G=(c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
e alive .. yearn || immediate cause of death,
7. Birth date of dmud....mn.ﬂe*lt‘_mjrd ..... _1904__ b e 4 :
(Month (Year}
8. AGE: Years Months Days If lexs than one day Due to..2 oy Lrtnd I T S, o
/«g L hr. min
Due to
o. Bintplace JOBNBOND County Mo, /) .o
- - {Clsy, town, oz county) . (Buhu' foreign cousiry) S i R 01; W -
Oth ditiona._ i
10. Usual scenpation Farmer ' : " er (::m:”“m’ T Py I 1
11. Industry or businens... L ST INGZ ' B e : PHYSICIAN
o ajor findings: —_—
E [ 12. Name.G@Orge Lamb f| O operations —
= N - - . . erline
Rt Bmm,mm_QQMLL Mo, &/ — the cause to
e {Cit w-n.uml.y) (State or loreizn country) Of autopsy Lz M onld be
§{ . Maetn wame1d " Cameran. ' R g £ Pt e
= l) . - tistically,
&1 15 Biﬂhviau———Jommty e e 3 . [} 22. 1i death was due to &fternal causes, fill in'the following:
= {City. town, or county) (Stots or { 0 country)
. . .
16. {a) Info GGO_. I Bmh {a) Accident, suicide, or homicide (specify)
® Addres WAITENsburg: Mo. {&) Date of ocoursence.
Where did i oceur?
17. (a) ’__B.uni.&l______.__ () Date thereof #?_ @ ere did fnjury [City of town) (Caorong) et
(Barial, crecaation, o removal) (Meonth) (Day) (Year) 1t () Did injury occur in or about home, on farm, in industrial place, in pub[ic place?
(¢} Place: burial or aemdonsm-s-e-tr H1ll C

18. (o) Signature of funerni dhumruelladynMcﬁllleynEy_l
@ Addren. 1800 L1 '

19. {a) oot
{Dinis roceived lugal rerstrar}

3.

{Rexiatrar’s sigmat

{Specify typs of plars)
. While at work?........_,_.......___ {e) Meany of im'u.rr_..ﬁ'.‘ R,

i

Signature.. Wm.___ (M.D.g ‘5‘)‘.‘:.—:.._‘...‘

Address. =7 _./;/ Z fﬂi&?’“ﬂ(ﬁw» Date slg'nad._fh_?_/....,.v_}

{Liconsed Embalmer’s Statemenlt on Revereo Slde)




STATEMENT BY LICENSED EMBALMER o

". I hereby certify ihat the body whose name is recorded on the reverse side of this certificate was embaimt_ad by me, or by

. , Registered -Apprentice No

st ﬂwu? m.u{/.x ...................................

> *" Licensed Embalmer No.gQA UU ....................................
 P.O. Address. ﬂw e‘-nul 222.0.

Note: The above MUST BE SIGNED BY THE LICENSED El\IBAIJ\IER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) - = - .

working under my personal supervision.

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




