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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI oA
State File No i‘“; 54"’

FILED MAY 12 )59%7 STANDARD CERTIFICATE OF DEATH

‘-
Primary Registration District No....A_a..a_.J_. Registrar's No.......

Registration District No......_.{.

1. PLACE OF DEATH:

(e} County.... J;&CkSOﬂ_
() City or tawn kKansasg Cit

.

{If cutside city oz town limits, wrile *

{¢) Name of hospital gt institttion:
General ?—Iospltal No

“RURAL" and pame of township)

L1

{1f Dot in hospital or institution, write sireet number or location}

(d) Length of stay: In hospital or institution..

In this community.

——16._days -
25 Yodirg” i

yanors, months or days)

49686
2. USUAL RESIDENCE OF DECEASED;

Missouri Jackson
{b) Cqunty >
Kansas "1:

{If outside city or town limits, write “HRURAL™)

(d} Street No. 2630_Lockridge

(If rural, givo bocation)

{a) State

(e} City or town

f’(‘w\\g

(e} Citizen of foreign country? M {(Yes or No)

If yeg, name country.

%.U{::I)' ﬁfgrl;l' N.e ll ie Lombard MEDICAL CERTIFIC:‘\TION
, 20. DATE OF DEATH: Month April ., 30
3. (b) If veteran, 3. (¢} Social Security 35 A
No None ‘ year. hour. minute *.M.
mame war No Th ertify that I attended ye deceased f
e c 'y that I attended the decea TOM oo aemcenr
5. Color or 6. {a) Single, widowed, W}. Apr?.i {10 pI‘ ll 30 4:7
o saFomale / | _ White avollddow N etmoh ©T v april 30 . 4 '7
6. (4) Name of husband or wife...._... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Frank Lombard { * Immediate ceuse of death
113 ——. Y ) N
7. Bieth date of deceased..._ 1 31 1882 Generalized arteriosclerosis .
{Moath) {Dax) (Vor) Diabetes mellitus
8. AGE: Years Months Daya If less than onec day Due to
g5 | 2 29 hr i,
I1linois / fI7™"
- 9. Birthplace._ - / -
{City, town, or county) {State or foreign counlry)
. . . - - - || Oth ditio T
10. Usual occupation Et. HO]nB RN : (I e'r ‘?031 e wilhin 3 mooths of death) u ‘
11. Industry or business PHYSICIAN
. . . Major findings: R
E 12. Neme........No: Record | I B R + " Of operations. -~ et "Underline
21 13, Birthplace .. No Record7 N&He Rrelcatss
u. eonal ¥y ! {Stata or foreign conntry) Of autopsy should be
: y - istically.
‘g 15. Rirthplace.... e w———— -2 }é?e“}}:::ig:.gum? 22, If death was due to external causes, fill in the following:
6 @ Inf'ormni Mrs. Grace. Basmore ' : F _ || @ Accident, suicide, or homicide (specify)
& Addcesss... - 2630 Lockridge &) Date of accurrence
i . R ' .o . - -
17, (@) Cremation ") Date thoreof. Dm2=1947 || € Wheredidinjury occur? Gy ws oy o S

(Bunnl oremation, of ramoval)

(¢} Place: buriai or cremation.. Elmwood Cemetary. ...........
18. (2) Sigmatire of funern! direcior. MISo Co Lo Forster

{(Maooth) (Duy) (Year

Acmm- Kansasz City , Idissouri

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

o S R (Spmfylypeol’pluu)
\Vhi]e atwork?. o Means of i lmury____._..

& Signat; m 4 . A <
o @ $=2 M7k Lenaldl o Al T D Gen L RS abeen b

(Licensed Embalmer’s Statement on Reoverse Side)



STATEMENT BY LICENSED EMBALMER .

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

...... . » Registered Apprentice No

working under my personal supervision.

P. Q. Address.__ ... 5 .......... e

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

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



