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No. 3067 ’ ) F”.ED APR 23 'fg THE DMSION OF HEALTH OF MISSOURI ]
0. 4
’ _ 51 STANDARD CERTIFICATE OF DEATH State File Novn AN,
|Birin no. . B rec. pisT. wo. _ /Y Z PRIMARY REG. DIST. NO. 2O | Repistrar's No......;!*.@.i"?_
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If igstituti idetce befors
. UNT . . . dinbsio,
a. COUNTY Jackson a. STATE MlSSOUI‘l b. COUNTY Jackson sdinbsioal.
b. CITY (I outside corpurste lmite, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate ilmits, write RURAL aad give township) (
OR . townahip) | STAY (ln this placed|] . é
TOWN  Kansas City 1l yr, TOWN Kansas City
g d. F}‘IJOL%P?'IE.:I'_EO%F (H not in hospital or institution, give strect addrem or loeation) d.ASDTDRRE& (If mral, give locatfon) ik
o INSTITUTION General Hospital No, 1 62’4 W. 18 St. }
8 = NAME OF — 5. (Fin) D, (Middie) o (Last) COAE  (Mah) (D) (Y
& ( Type or Print) Ellen A, Lamb DEATH L 2 o1 |
s 5. SEX , 6, COLOR OR RACE | 7. #IAD%RVEB EWEEC%SREIED‘) 8. DATE OF BIRTH 9.I.A.GE (3 1 r-]an ; x 'D'z O UNDER M HES. |
r ., { 'y t birthday) ol Hours | Min.
S F w Married . 12/25/87 ' 63 , I
. 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btats or .
[« A doosduring mmu!worﬂum-.ovnnu;m) . DUSTRY or forsian eowatey) / Izcggf}%@?oFWHAT
it home Kansas Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o James Shedd . Marguerite Hoberts | Jesse lamh
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:"I'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. 0o, ru.n!mo-rn) (If yos, Kive war or dates of servies) .,
3 e Mr. Wm. L. Lamb, 62 W. 18th St., K.C., Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %Eghgw
= | Enter only onecauseper | I DISEASE OR COGNDITION . H
Z |l e for (o), by, end (o) | DIRECTLY LEADING TO DEATH* ) ertensive car
E *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
w3 = || 62 beart fatiure, asthenia, | rise to the.above cause (a) tating . . - - -
= de. It means the dis- the underlying cause lasl.
o ¢ease, infury, er complica- DUE TO () L) y f"
P tion twhich couaed death, | 11, OTHER SIGNIFICANT CONDITIONS
= Cunditiona contributing to the death but not .
a relafed to the disense or condition cauising death.
;.: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
Z TION —
= . YES E] No £
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (a.g..inorabuut | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
. SUICIDE i hormas, arm, factory, street, offics bide.. o0} '
HOMICIDE
21d, TIME tMonth) - {Day) (Year} (Hour) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
; ; - : WHILEAT NOT WHILE
INJURY : = WORK AT WORK

2. I hereby cerufy t{atzl attendedsﬁe deceased from March 24 1951 , lo April 2 IS_L that I last saw the deceased

-alive on APTAL 2 19.:,_ and that death oglyrred al _.rjiﬂ.. m., from the causes and on the date stated above.

WRITE PLAINLY-—USING

“. || 22a. SIGNAT B. I. Burngpegreort 23b. ADDRESS 23c. DATE SIGNED
2lith & Cherry =251
24z, E 24b. DATE EMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (& ]
moval A h/2/51 - Garnett, Kansas
DATE REC'D BY LO(‘..'_:%L REG RAR S SIGNATURE 25 FUNERAL DIRECTOR™S S| GMATURE ADDRESS
REG. STINE & McCLURE, Kansas City, Missouri

(Licensed Embalmer’s Ststement on Reverse Side)

[




STATEMENT BY LICENSED EMBALMER

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

........................................................................................... miatmar Mo,

working under my persona! supervision.

Student cieesnnnncsoresnsennnannnn P
Student Embalmar

P. 0. Address. ,/ .......... f .................. é‘ ............

ITING.: (Fallure to comply wi
LR et

~ Note: The above MUST BE SIGNED BY THE LICENSED ,FMBA\LME% in his OWN HAND X
the above constitutes grounds for revocation of license.) .

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




