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FEDERAL SECURITY AGENCY
National 051::2! Vital Statistics 1

FLED APR 24 1348 /0

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..eawe...

12695

State File 3 f JJ

Regmmr’: NOrssnan j_gﬁ?

0.0

WRITE PLAINLY—USING UNTFADING BLACK ING-—MAEKE A PERMANENT RECORD
MOTHER FATHER

1. PLACE OF DEATH:

{a) CuuntyJa(:kSon ......................................................
{0) City oF tOW. ..o Kansas Clty
BT out.sldo clt:r or totm Umits, write *'RURAL" snd nsme of towhship)

(If not ln hospital er lnsti:ul.lun wme street number or logation)
() Length of stay: In hospital or T TP . SO
Iy wh
. . 83 vears . {Bpecity whether
L1 this community ... TP S YPTTS
years, months or days) .

"2, USUAL RESIDENCE OF DECEASED:

{b) County.......... JHCI{SOH ........ 948
Kansas Citvy

(@) State..... . Migssouri

(¢} City or town

(Il outslde clty or town lmits, write "RUNAL")}
(@) Strect NourmrnnOnk WOSL BOtH Terrace .. o
(If rursl, gre locatlon)
{e) Citizen of foreign country ... N O ........................................ {Yes or No}

If yes, name country

2,) PRINT - FRANK LAMBADER, Sr.

AME

10. Usual uctupntinn ..........................
11. Industry or business... Del. 1 C Rt & S
i2. Name... W"lliam Hc L&I"‘lbadﬂl" 2.t
O ““’f;?f:‘.,?::m sy
i 14, Maiden Rame. e immos i o o svesss snes ot
16. (a) Informant.......rs . Minn ie IJQMb&dPP
) Address.. 041 Wesgt 59 th Terrace

3. (b) Ii veteran, - I 3. (¢) Social Security No.
name war, No | Nonp .......
0 5. Color or ‘ 6. {a) Single, widowed, marri
4, Sex Ma [T T, 5. & dxrorccharried
6. (b) qName of husband or wife......occvcvcennenn 6. (¢) Age of hushand or wife if
M“"nnie Lamhader alivenn S50 years
7. Birth date of deceased.... L BLCH 23 1865 .
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
14
8 3 O 22 hr. min
9. Birthplace. Leba L2300 4 S 0 hio ....... ’ .......

(Clty, town, ot county) (State or foreign country)

Retired Merchant

(k) Date thercof4—17_48
{on\t) (Day} (Year)

Fore t Hi

17. (a)
{Burial, crematien, of removal).

(c) Place: burial or eremation.,

1B. () Sigaoature of funeral director..... o L. 0. F &l F 8 o .
(b Address.... i K ........ b

MEDICAL CER'I‘IFIT]'{'ION

20, DATE OF ilaﬂa'lé Month

hour

15th
20K

day

minute,

that I last saw M alive on.. A
and that death occurred on the date and h

Immediatc cause of death..

Other ConditionSm . rureeermrersmirremsensarsmernsseassote
(Includle pregnanes within 3 months of death)
PHYSICIAN
Aajor ﬁndmgs J—
Of operationdu i . .
Underling
............ the cause of
which death
OF AULODBY cucvsceceacrrncsinss s sirmarsarser st rrerasrrss sens pras aresarsnes sess stsnsmsassnars should be
charged sta-
tistically.

22, I car.h was due to external causes, fill in r.h: following:

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence..............

(¢) Where did injury occur?

o . “city or wven) {Counts) (dater
{d) Did injury oceur in or about home, on farm, in industrial place, in public

place?
While at work ..o veirennas

23. Si

atyre....

19, {a} . uz g {b)
{Date r ed ocal rezis an

T} eﬂ‘stra r'.l;"s'ip'la-l.\‘:.r;]

Address....

Jefrerson Clty Priating Co.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER t

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

S O, ... Registered Apprentice No

Licensed Embalmer No ‘ﬁ / ’ -

working under my persomnal supervision. .

T o CTTT T T P. O. Address ﬁ_’—w }‘

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

If “this’ body is not emblalrpedz ‘fac;t-should be 3o stated above. Lot e ; .
Sy My L, .

. Y L " o~ t.



