S, No. 300
M —10-47
. 5-17-39

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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH : 1955:’

ﬁ’i‘fﬁ“’j’ﬁ“&"f é"‘al ‘r’f“g'z*‘a“ STANDARD CERTIFICATE OF DEATH State Fite No
o
Reglstration District No,..._ /. ﬂ_ Primary Registration Distriet No...... L€l T Registrar's No. ........ ....2:'3.65_
1. PLACE OF DEATH: J_ k 2. USUAL RESIDENCE OF DECEASED:;
(s) County Jacxson. . liissouri Jackson %'
K Cit (a) St (5) County. ]
{#} City or town ansas 1Ly ” C .t .
(if outside city or town limits, write "RURAL™ and tame of Lownakip) (&) Clty or town Kansas City *
{¢) Name of hospital or institution: 0 f eity of Lpwn limits, write “RURAL")
General Hospital lio. 1 @ Steeet o 0N NS ROPARE = 5 A P
{iF not in hospital or institation, writa sireet pumber or location) e PIT ST T -
(¢} Length of stay: In hospital or institution 8 days . G
27 Ye &gt wheber || () Citizen of foreign country? LAAT (Yes or No)
In this community
years, months or daye} ) If yes, name country.... i
- e~ Ty MEDICAL CERTIFICATION
385 ERINT Conrad. Georgs: Letibert
- " - 20. DATE OF DEATH: Mont.9 U1E wy....18
3. (b) If veieran, 3. (¢) Social Security No. 1948 lO 45 A
pame war. NO 48 6_0 1_ 64 69 year. hour. minute. M.
21. I hereby certify that I attended the deceased from
5. Coloror | 6. {c) Single, widow. June 8 1948 4 June 16 194!
e Xale O White divorced Har 1p°& im " Tune 1% ’ 42
I race Vol i that I last saw h alive on. __.19..E%
6. (5) Nameof husbandorwife._______. . & {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
Neva Lembart alive.. 98 vears || Immediate cauge of death
7. Birth date of deceased 8 12 1395 Braln tumor_ ¥
(Month) (Den) (Year) _WMMW
8. AGE: Years Months Days If less than one day Due to
52 10 4 hr, min,
Due to
9. Birthplace Minn, . l | A
{City; m.wcuuntyh Y {Stats ur(uun country)
: Pressman Bemis Beg Co. Other conditlona -
10. Usual secupation = ~ (Itud ¥ within 3 thy of dealh) —(9
11, Tndustry or business 2 2ired : - 3 @k PHYSICIAN
g 12, Name Antone Lambert =~ AR | R it < S T L o
‘"{ . Germany 4 I : the came to
=
& \ 13. Birthplace 4 g [N} b iwhichdeath
or connty) {State or forcign éoantry) Of auto wee above should be
E 14. Maiden name iﬂ’ “Regora sutery ‘ ity
= ) Germany ([ tatically,
© { 15. Birthplace 22. 1f death was due to external causes, fill in the following:
= (City, town, or count; (Stats or foreign mux)
Mrs. Neva La.mbe t () Accident, sulcide, or homiclde {specify).
16. (8) loformant
& Address 3108 East Bth, Street @® Date of occurrence
o o o Burial g pae oot 6= 19- 1948 () Where diinfury occur? — —
(Burisl, cremation, or removal) (Mooth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrm.l plaee. public place?
(¢) Place: burial or cremation Elmwood
i8. (o) Signature of funeral director_XI'S, - C.LaForster While it workl..____ Ty e e et iniary
® Z"" Kansas City s Ho. o Z :-DZ % (@
/? ¥E 35, Sidoat ;%‘ QLB o ot
19- (o) (Date received local registras) ( (Registrar's tignatore Address I 1ed Q..l.;- L] Gen ! l T:IOS L_' Date signed

(Licensed Embalmer’s Statement on Heverse Side)




1Y)

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

Signed QOE [9) //pé&/«/
74— Licensed EmbﬁgNo. ?Z / ,73
P. 0. Address....2 N4 Mc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the gbove constitutes gronnds for revocation of license.) 7 /

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

working under my personal supervision.




