No. 300 F".ED APR 5 1949 THE DIVISION OF HEALTH OF MISSOURI 8719

-2 STANDARD CER'ZFICATE OF DEATH Sate File No
. BIRTH NO. . REE.-DIST. wO. l_%__ PRIMARY REG. DIST. NO. 13_0_2_6 Registrar's No.......( 0_2: .......
- ¢ |5 PLACE OF DEATH Z USUAL RESIDENCE (Where decsssed lived. I lostioaton: reience oice
. COUNTY . STATE . . 54).
% . Jackson : Missouri > CONTY Jackson &%
b. CITY {1 outside corpurate Umita, write RITRAL and give c. LENGTH OF c. CITY (I outxide corporate limits, write RURAL anJ give townahip) b I
Q township) 2’ Y 1 hphm OR
TowN Independence ToWN  Tndependence 14
d, FULL NAME OF (If not in boapital or instieation. givs streot sddress or loeation) d. STREET {1 run), give loeation) U
HOSPITAL OR ADDRESS
INSTITUTION 1707 Claremont / 1707 Claremont
3.[')‘E?:ME %FD a. {First) - b. (Middle) ¢. (Last) s DS}'E (Manth) (Day) (Year)
{ Twpe or Print) ELIZABETH LANBERT cEatiMarch 22, 1949
5, SEX 6. COLOR OR RACE | 7. M:ggﬂED gwgrﬂtc:gsnmm 8. DATE OF BIRTH 9. lffE (Lo yeus| 7 oeR | TOR | ¥ wook H M,
Bpecliy) H Min,
Female/ White arrie /7" |Sept, 17, 1872 (G e e
102, USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ar Lorelen
2. USUAL OCCUPATION J&::nmgxw 1; 10b. QF BUSI o (State or [ oountry} 12, CLTIZE’,‘IOFWHM
Housewife Vernon GCounty, Missourl eSel,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Stephen Chezem Lyvdia Snelgon Harry
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknowa) ! (If yea, eive war or dates of sarvice) NO. \
No, None Harry E. Lambert, Independence, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onecansoper | |- DISEASE OR CONDITION
lie for (a), (b}, and (o | DVRECTLY LEADING TO DEATH® (g)

*This does not wmean | ANTECEDENT CAUSES

the mode of dying, stich | Mdordid conditions, {f any, giving DUE T (b) - / 7 %7
-a# heartfoibure, esthenia, | rise to the abooe cause (a) dating . S )

ele. It means the dis. | e underlying cauae lost. - M ’ / f ¢7
eaae, fnfury, of complica- - . DUETO {c) . —F ’

tiom which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS (] -;Jb \ ,‘\
Conditions contributing to the death byl not - / ’
. related to the discase or condition causing death, o L. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ‘ 20. AUTOPSY?
TION .. ) -
- Pt C YES D NO g
21a. ACCIDENT {Boecify) 21b. PLACEOF INJURY (eg..Inorabont { 21c. (CITY, TOWN, OR TOWNSHIP) ° . (COUNTY) :+ - + * (STATE)
SUICIDE home, {arm, {actory, strest, office bldg., #t0.}
HOMICIDE,
21d. TIME (Month) (Day} (Yewr) {(Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o ’ WHILE AT NOT WHILE
INJURY WORK AT WORK
2.1 hereby cerufy that I attended the deceased from 19 to .18 , that I last saw the deceased
.|| ©+ alive on - : , and thal death occurred at lLlQM Jrom the causes and on the datle stated above.

23a. SIGN; (Degree or title) | 23b. ADDRESS 23c DATE SIGNED
@@Hc 2 /%JL 4D Ul 1/9%7 ebdj'é 3'2§":‘7
m LOCATION (Oity, to

24a. BURIAL, CREMA- (243: AT 24¢, NAME OF CEMETERY OR CREMATORY , QI county) © (State)"
TION, REMOVAL (Spealty) % MI
_Burial tery | _Nevada, Missouri

DATE REC'D BY LOCAL R'S SIGNAT 2 ./1| 5. FUNERAL DIRECTOR" S SIGNATURE - ADDRESS
REG.

Roland R. Speaks, Inde endence, Mo,
(Licansed Embalmer’s Statement on Reverse Side)

WRITE_JPLA_LINLY—USING .UNF;'.LDING BLACK INE-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

__________________ . Studant Embalmer Mo,

STgned..icicireecicrssssaacncessnaranssanerss ,e Licens&d Embalmer No 4504

Student Embalmer

working under my persona! supervision.

P. 0. Address_Independence , Misaou

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.)

Ifthisbodyispot_ emba.lmgd. fact should be so0 stated above. ‘ '




