. w00 HIED JUN 3 1950 sTANDARD CERTIFIGATE OF DEATH 16839

v. 10.48 State File No...
BIRTH NO, REG. DIST. NO. __Zﬁ__ PRIMARY REG. DIST. NO. _Mrﬂminmr'a No. .._._ggéﬁ.w.
I. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Where d d lved. 1 fns id before
. COUN . STA 2 dupimd
: Y Jackson = STATE Micsourd b. COUNTY Ja.cks on "Urimien
b. CITY (I outeldw corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M auwide corporate limity, write RURAL acd give w-um
OR . townabip)[ STAY (in thia place)
TOWN Kensas City 37 yrs. TOWN Kensas City
d. FULL NAME OF (1 not ia hospltal or iuativutios. elve atrect addres o looation) d. STREET, Q1 rura!, give lostion) v Vr
INsTITUTIoON  Research Hospital 3023 Harrison
s.agéhgi S?‘.'FD a. (Flrsty b, (Middle) ¢. (Last) . I N Dé'rl__'l:'. (Month)  (Day) (Year)
{ Type or Print) George dJd. LEMBARD DEATH May 17, 1950
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| w UoER 1 YEAR | & thDER 20 mEy,
0 . ) WIDOWED., DIVORCED (Bpacify} Laat birthdey) Mamh‘ Days | Houn | Min.
rale white merried | 10-1L-78 _ 71 |
10a. USUAL OCCUPATION (Gl kindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT
dons during moat of working lits, even If retired) DUSTRY COUNTRY?
Ratirad Candy Mfg,-owm Greecs _
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Lembard Unknown Clars Lembard
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yoa.no.or uoknown) | (If yes, rive war or datea of sarvico) 49 9 18 4§0 R
no -18-11 Mrs, Clars Lembard, 3023 Harrison, KC,Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, Fivi‘M DUE TO (%)
a2 heart follure, asthenia, | Tiee to the abose couse (a) sating

| the underlying cause last,
ee. It means the dis-
care, infury,ar complica. bue 70 @ (7 v oma, m&z&m éegggi é(ze[gz

&
tion tohleh caused death, | 11, OTHER SIGNIFICANT CONDITIONS , 8’ K

Cundilions contributing to the death but not
related to the discase or condition causing deafd.

WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD (]

19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION \ A - | 2. AUTOPSY?
o/ 4, Tamov 4ei - b Vot T v 8 o (]
21a, ACCIDENT (Bpacity) 210, PLACEOF INJURY to.c..ncre 21/ (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farin, faotory, sirset, offios bldg..e0.)
HOMICIDE
Zla. TIME (Mooth)  (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N el I Il
2. I hereby certif; that I atlended the deceased from _/L.KL, 19.%., to 4 , 1050, that I last saiv the deceased
alive on _g £ 7 19&0., and that death occurred al &f __fP. m., from the catses and on the dale staled above.
2, SIG (Degroes or titls) | 23b. ADDRESS I Zc. DA7SIGNED
y - ) /0/‘?/15% A G b1,
%5."3 g ERMI 3 ‘}.ﬂcaem b. DATE 24c. NAME OF CEMETERY OR GREMATORY LOCATION (Oity, town, or comnty)
Burial /AN 15.16-50 Foregt Hill Kensas City, Missouri

DATE REC'D BY LOCAL | REGY X 25. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS
llody-¥eGilley-Eylar, Kansas City, Mo.

(L3 d E N on Reverse Side)
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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 ...

working under my personal! supervision,

tudent Embalmer No

-----------

Sligned.cevecnns student Embalrnor tesereanaa Licensed Embalmer No_é/dé_j

‘ P. 0. Address___. “ﬁm_mZ&.&"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




