No. 2
~1/47
5-17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

el EONOV.S 19479

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolaap'—

ION OF HEALTH
State File No.owunan....

Registrar's No

1. PLACE OF ?iATI-i{SOR

(a) County....
Kansas

(b) City or town.

2. USUAL RESIDENCE OF DECEASED:

{a) State.. ."TIll . {b) County....

Ill.

(¢) City or towBn..Wdd s S ML Lo,
(If outstde clty or town Umits, write “RURAL"™ and name of township) {Tf onislde eity of town limite, wiite +ROBAL")
(c) Naméoi%osmtal oégtltutton / o
............... d) Street Noimormsmamie
(If not in bospital or lnstitutlon, write streer number or loontmn) (d) ree ° (It mural, glve locatton) 2 ‘
(d} Length of stay: In hospital of institution.meeimmmercimmem i s s e No
& mo (Bpeclfy whether 1| (o) Citizen 0f TOTEIRTL COUMETT Povvireriocs et strsmess suus sesassrasnsssassssenss sernssssnens (Yes or No)

In this community rees e er e a e e re e pRensaet e s amer ten 1o esaaen b nmer Tt erEaatrasinneae

years, months or days) T 705, TG COUDEIY couritereecear s senrerssmrecnevsernrnormre tesnssmssasensssensmassrsanntd svmmsens smsmenes s6aFbLLS

FULL NAME ... Mary.. Bk Lamber t

3. (¥) Ifveteran, 3. (¢) Soeial Sccurity No.

.aone |

AT

name war, e
4

J 5. Color or 6. (a) Single, widowed, marfied,

4, Sex.., Fﬂ mﬁ-l race... o dwnrccdwj'dowed

-
—

10. Usual oceupation........HOOSE.... Y[lfe_ ..............................................
. IndusStTy OF BUSIBEES L ioeag reemterbemmiat e s s cemiiissni i tn e dee et e e b meemA b anes
12 mamamue 1 Odgen
13. Birthplace.Seemmmmssssires Gafl?.da ....................................................
W1, OF COURLY
14, Maiden name...... e% Whl .
15, Birthplaceie . csorrnmnsircsnin Canada ........................................... a/ »

MOTHETRR® FATHET
SR R,

6. (b) Name of husband ar wnfcb 't, . B, {¢) Age of busband or wife if

............ Fr‘ank s er‘ Alive e e FCATS

7. Birth date of deceasedu..m . SGA b rerrres e 13 18 4

(M,nnth) {Day) (Year)

8. AGE: Years Months Days If less than one day

73 9 l I {0 RO min;
i anada 4
9. Birthplace..?.{?.w Brunswic K CGanada ¢

(City, town, or ecounty) (Btate or foreign country)

16. (g} I‘.nformaut'..

[¢)] Address 819 W 62
17, (a) Removal

{Burlal, cremstion, or removal)

19. (@) /0. ".‘

{Date ret':elve.;:]“lnlc‘.;] TEZNLE."{!'I;.J - ‘lRE‘E‘ lst.mr"s Sjil;ﬂllﬂl:;l" e

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonthOCt’
year.... hour.... £

21. I herehy certify that I attended the d

1*‘{ r—

d from

Duration

Other conditions.......
(Incinde pregnancy w

Major findings: kp
Of nperations...........................‘...................Lr .....................................
Underline
R e e s R b e R AR the cause of
which death
OFf AULOPSY trrv vt emeeneressveesstrss s eyt nsas semy v st ebas saen b n bR b e should be
charged sta-
................................................ tistically, *
22, If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (S8PECHEY) w5
(B} Date 0f GLOUTTEMCE......ciiire et sk see st s e ress sesmemssssassane st snre st s e ses
I76c) Where dic MJUTF 080UT 7 eoereroisos sosstsssssssssssesscseecs ,
1 (City of town) (County) (Siate)

(d) Did injury occut in or about heme, on farm, in industrial place, in public

place?,

o
Means of injury

While at work 7.,
ignature.
Address. fﬁw/.jk/;?

Jefferson City Printing Co.

(Licensed Embalmer's Smum:nt on Rmr.le Side)




™

STATEMENT BY LICENSED EMBALMER

I hereby certify th

is recorded on the reverse side of this certificate was embalmed by me, or by — .

£3

Apprentice No

working under my personal supervifo

Licensed Embalmer No...;z f A < S

’ | .‘ _P. 0. Address e-

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

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




