S. No.300

Y.

10.48

>

. -
-
4~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

ey JUN 0 (321 TRE WVINUN Ur PEALIF UF MlaolAUK . .
STANDARD CERTIFICATE OF DEATH state Fite N0.. .58 4.
1 BirTH No. _ rec. o1sr. wo. _LYF  eriuaay ree. oisr. wo. /P2 Registrar's N,J_Z5Z_...
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. It inst befors
8 COUNY  Jackson = STATE Migsouri b. COUNTY JackSon  sdwmion.
b. CITY (I cutalde corpurate limits, weite RURAL and glve ¢. LENGTH OF c. CITY (i outeide eorporate Limity, write RURAL und give townabip)
Kansas Cit: rownship)| STAY tin this place) Tg N
TOWN y O years W Kansas City {2 X

PERMANENT RECORD

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart follure, asthenia,
eie. It meons the dis-

ANTECEDENT CAUSES

d. FHS%P?’FAR?.EOOF (If act in bospital or insticution. glve strect addross or location} d. A%rgRﬁ (I mrsl, give location)
iNsTiTuTioN Trinity Lutheran Fospital 2112 East LiOth Street J
3DNE¢:NéES(DEF|:) a. (First) . b. (Mliddle) H e, {Last) 4. Dg}'g {(Montb) {Day) (Y ear)
{Type or Print) MI’S . DOllle B. - Ilambley DEATH May . 17 1950
5, SEX / 6. COLOR OR RACE | 7. #IAD%':‘!'EB EIE\\;'gEchEISREIEg , 8. DATE OF BIRTH, 9.[1.\'(‘:'-5 (Inn;.n ;m 1YERR | O GeoER u s,
T s (Bpacity’ : birthday. Days | Hours | Mig,
Female White Widowed = March 5, 1865 85 yrs | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
d.nn-.dnﬂnlmmdworuulﬂl.mnﬂmi DUSTRY COUNTRY?
||Betired 20 yrs. Schooll teacher-Clay Centelr,Ks. Sweden ‘ Ue o, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Unknown Hedblom Unknown _ | John William Lamble
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yey.no. or unknown) | (I yes, give war or dates of service) NO. .
0 None Mrs, Emil H. Johnson 500k Agnes Avenue 4,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Ig'r'énv.:hgsr.gﬁ_e”u
) 1. DISEASE OR CONDITION - .
e ey onemuP® | “biRECTLY LEADING TO DEATH?,) _Pneumonia — Bronchial . fdays

Morbid conditions, if any, giﬂna DUE TO (b) Hypertension -
rize to the cbope couse (a) datin,
the underlying couse laat. -
DUETO (9 Senility Y | '\l

caae, Injury, or complica-
tion which covsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disense or condition causing death,

\‘\\‘\t‘ l'\‘

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes [ wo B}

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.x..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tactory, street. office bidg., et0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK !

2. ] hereby certify thai T atlended the deceased from _May 10 19 50 1o May 16 1950, that I last sat the deceased
May 15 £:104,

, 18_50Q, and that death occurred at

alive on

m., from the causes and on the date staled above.

23, SIGNATURE Carl A, Jackson __{Degresortitle) | 23b. ADDRESS IMz: DATE SIGNED
Rt b & . W7 4 2nd. Floor Jewell Bldg. y 17,1950
%Bﬂagsnmlg\imc MA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (Gtate)
Removal May 18, 1950 —— Clay Center ___Kkansas
DATE REC'D BY LOCAL | REG "$ SIGNATURE ADDRESS

1331 Brush Creek

S~/ £-

25. FUNERAL DIRECTOR™ S SLGMATURE

X g cpa ity b, Mo,

otr Reverse Side)




24

STATEMENT BY LICENSED EMBALMER

. . Studsnt Embalmer NO.ssiveruosnsvossearnnnnnnan
working under my personal supervision,
S]g‘ned @ (ﬂa/‘ﬁ/
5Tgned.scianncernannncrnsrnnsasatnnnennan . 4/4’/\5'2-?
Student Embalmer . Licensed Embalmer No

Note. The above M'UST BE SIGNE:D BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to CDW
the above constitutes groundi f frevocauon of license.)

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




