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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25

State File No

E I
« ater only onecause per | 1y, [pBETLY LEADING TO DEATH® gy

Lion whick cauged death,

line tor (a), (b}, and {c)

*Thia does not mecn
the moce of dying, such
as heart failure, asthenia,
ete. It means the dis-
eade, injury, or complica-

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DVE TO (b)
rise to the above cause (a) stating .

the underlying cause last,

"BIRTH NO. REG. DIST. NO. _._}-& PRIMARY REG. DIST. m..ﬁ_QQ_. Registrar's No.......‘...g.g._.................
1. PLACE OF DEATH \ 2. USUAL RESIDENCE TWhare decessed lived. If institytion: residence befors
2. COUNTY l’l a. STATE " b. COUNTY adirimion).
Buchanan @ ‘ Missouri - Buehanan
b. CITY (!t outsids eorpurata limits, write RURAL and give .l €. LENGTH OF c. CITY (If outalde corporate limits, write RURAL sad give township)
TOWN wwn-.hiel STAY (in this place) OR 6" ’ !
St. Joseph TOWN St. Joseph ;
d. FHSJS-P'I!IAANI[E OF (If pot in hoapital ar instittion, give sireot addrom or location) d.As[-’rDRREETSS (I rural, give location) -
INSTITUTION  St. Josephs Hospital 419 N, 29th St. PN
3. E OF a. (First] b. (Middle c. (Last
DECEASED (First) ( ) (Last) 4. Dé;_'E (Month) (Dny) gw)
(Twpeor Priney  Clara M. Lambert oeaw dJamiary 9
5. SEX 6. COLOR OR RACE | 7. #F&I‘;}Eg NIR{S.& MéRRIED. 8. DATE OF BiRTH 9.:\.?E {Io yoars| IF UNDER 1 YEAR | o UNDER 4 nis.
. N w{Bpacify) ¥) |Months| D, H Mia,
fema1e1 white Tido we%fb/ " |\November 21, 1887] ““BE™“ | P | Hoe |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foreign country} 12, CITIZEN QF WHAT
done during most of working life, even if retired) DUSTRY . . Colﬁ@?
housewif'e ovwn home Newton, Illinois
138, FATHER'S NAME ] 13b. MOTHER®§ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Charles Moschenross unkl Oscar Lambeft
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yew, give war or dates of service) NO. . K
no ———— none Mr. Thomas Q. Lambert, Dodge City, Rans.
18. CAUSE OF DEATH MED|CAL CERTIFICATIO INTERVAL BETWEEN

OP?E‘I' AND DEATH

DUE TO (¢}

. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing to the death but n0¢
related to the disease or condition cayring deum

\wwa

/63X

19a.- DATE OF OPTEI'-‘(‘)'?\I- ] MAJOR EINDINGS DF O?T[ 20. AUTOPSY?
? 3 K)Adq (Da"-cm& 3‘01 YES & NO D
21a. ACCIDENT (Bpndlr) - | 218, PLACEOF!NJURY (.':’ jnorabout | 2l¢. (CITY TOWN. OR TOWNSHIP} (COUNTY) . {STATE)
SUICIDE homa, furm, factory, street, office bldg., ene.) i
HOMICIDE —— e ——r—
21d. TIME (Month) (Day) (Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QoF WHILE AT [~ NOT WHILE
INJURY —— WORK AT WORK

2, I hereby certify that I attended the deceased from

19

]

1982, that I last saw the deceased

%lgﬂ_zo_aﬂmﬁ.__, , that I last saw ¢
rred at 3L (Do m  froWthe causes and on the date siated above.

, and (hat death o

WRITE PLAINLY—USING UN]S"ADING B.LAC.K INE—MAKE A PERMANENT RECORD

Za. SI A D (Degree or title) | 23b. ADDRESS Ze¢. DATE SIGNED
~<KE WD~ RSl - Sf Joa bl o 110" 52
%13 BURIAL, cRme--m DATE Z4c. NAME OF CEMETERY OR CREMATOR 249. LOCATIOR (Clty, town, of county) (State)
(Mﬂ . .
Mirial v/l 1/12/1952 Memorial Park Cemetopy St. Joseph, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DYRECTOR'S $1GNATURE ADDRESS
17,1952 ;—-iﬂz-«—_é__m‘%m

_ {Licensed Embafoler’s Statemeut 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, of by —meem —

working under my persona! supervision. Student Embalmer No--uiusiaeesorasnansanssseee
Signed ... ... (AAp frtas //J i E
31gned.snssvessasssisonanrnnrocnanas [P p
Student Embaimer Licensed Embalmer No.... _3; £

P. O. Address )/fk/éﬁdé/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to
the above constitutes grounds for revocation of license.)

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




