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

DEPARTMENT O COMMRBRC 2 1AlE DWAINES WA

BuneEaU OF THE CENSUS

TANDARD CERTIFICATE OF DEATH
Primary Regisiration District No. _/oﬂ ﬂ_

Ll a2 I

State File Na....,..z.QB_E!O__..
<2617

Registrar's No.

EILED, JU“
(a) County Jackson

1. PLACE OF DEATH:
(h) City or town___... Ka-n-sas... -G h - -
{If outaide city or town limits, writa "RURAL” ond names of township)

2. USUAL RESIDENCE OF DECEASED:
Missouri & Counmy_d@CkSON
Kangas City

#r

(1) State

{c) City or town

(¢) _Name of hospital or Institution: (If outsida city or towa limits, write “RURAL™) T
General Hospitel:No. 1 200 W. Armour
{If not in hospita]l or institutjon, wrile sireet nnméusm location) () Street No (1€ rura?, give location) o
H i enaaman
{d) Length of stay: In hoapital or Institution. da _‘émr, cizio || @ Citizen of forsign countey? no. ves or )
In this community...... 36 ye a_m
years, months or daye) ¥f yes, name country. x
K ’ MEDICAL CERTIFICATION
Ful? NAME. Jennie lLambion
] 20. DATE OF DEATH: Month.___ 9 UI1E day. 11
. Ly 3. Social Securit
3 (& M veteran NOe (;) Noe Y year 194 6 hour. 2 minnfﬂlo P o« M.
flame war ° 21, 1 hereby certify that I attended the deceased from _
femle/{ 5. Color O{Nhite 6. (0) Single, widowed, married, - May 1946 . June ll 19‘_4:_6;
4. Sex 7 race. d;v°m¢mﬁpwg¢“ that I last saw b S L. alive on June 11 , 19.4.6'.
6. (&) Name of husband or wife..._.—...ccconee. 6. (€} Age of husband or wife if and that death occutred on the date and hour stated above. Duration
Frank Eugene Lambion alive..... O8Cs . eora || Immediate cause of death
7. Birth date of d June 8 1861 Unexplained coma-Bronchopneumohia
(Mouth) (Day) (Year)
8. AGE: Years Months Days 1f Jess than one day Due to a/ g
Ap
85 0 3 hr. min Due t gf A d
ue to
9. Birthplace Ohio 7 U
{City, town, or county} (State or foreign country)
, gt home Otter conditions . LRV @T tTOChanteric fracture. .
10. Usual occipation (I ¥ with] in 3 months of dealh) ———e
11. Industry or business x T Tight femur PHYSICIAN -
r findings:
5 2. Name___€NJamin Kinbell ' P ﬂ%ommjgs e
. naeriine
1]
£ 1 13. Birthplace unknown , 7 21;1 cause to
{City, Inwn o counly) {State or foreign euunlry) Of autopsy NODG should be
5 14. Maiden name... T Bleinzg. .............................. " fl;z::xc;:ﬁ ;m-
z 1! .
Eg 15. Birthplace i w“ gy un(sk::ao;i;‘n munﬁ 22. 1f death was due to external causes, fill in the {ollowing:
16. (@ lnformene " Fronk Lembion, (@) Accdent, ik, or holcde gl Aceldent /23
20C V. Armour, Kansss City, Mo, (t) Date of occurrence X Mo . o—
@ Addressooiy — P T ©) Where did injury oz LB S S Clty, Jackson Mo
17, @ I (5} Date thereof Gty o v

{Mooth} {(Day) (Year)
Mt, Morish Cemstery
Stine & McClure

(Burial, cremation, or ramoval)
{¢) Place: burial or cremation

Did injury oceur in or about home, on farm, in Indusr.na.l p&dce in puhhc place?
Home chair

- . 3 of place)
While at work?,.:_.NQ._.....__iﬂ, t(:)m M:a;; of i ln]ury F&ll fI Qm

(d)

"18. (@) Signature of funeral director. L
Ko Ca. R T ’
® T 3235 Gillham Flaza, Ba Ca, e 72 D I . Doxo , -61

19- () (Dluumredlnulmmnr) @ i s Addr;-u fifé(f Dir' Geﬂ l HOSD «Date Elglt_d -

(Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMEBALMER

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

b

working under my personal supervision,

Limimmameo S LT
Ny O rapt

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

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

to comply with



