av. 1G.40

| Efj MAY 17 1uso

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16579

Male. ) |White Widowed

2

10a. USUAL OCCUPATION (Give kind of work
done during mast of working lile, vvan If retired)

10b. KIND OF BUSINESS CR_IN-
USTRY

State File No
¢
IBIRTH NO. REG. DIST. uo.-_LZL PRIMARY REG. DIST. W0. DL Rooistrar's No 19‘)0
L. PLACE OF DEATH , 2 USUAL RESIDENCE (Whers decesssd lived. If institation: rewkisnce bul
a. COUNTY a. STATE b. COU ad mlmrbon’}
Jaockson J Arkensas Little River
b. CITY (I outelds sorpurste Hmite, write BURAL and give c. LENGTH OF ¢. CITY (If ounide curporate Limits, write RURAL sud give township) f Y
CR P MpH STAY (in ibie plare) b L
TOWN Kengas City Dayg = |___ToWN _ Ashdown |
. FULL NAME OF . STREET
d fri s e (it 2ot in hoapital or institution, wive strest addrems or location) GADDRESS (I vasal, give loeation) 4]
INSTITUTION. Kanses Ci - !
3. NAME OFD . (First) b. (Ml ¢. (Last) . 03}-; (Mantt) (Day) (Yea)
{ Type or Print) Troy We' Lambert DEATH L 22 52
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE Unywars] P em 1 vian | & woux » mm2.
WIDOWED, DIVORCED (Specify) ) | Months] Daye

Sept. 2L, 1000 | oF i
H. BIRTHPLACE {City and Btats or Fareign Conntry)

12, CITIZEN OF
COUNTRY? HA

lige for (a), (b}, and {¢)

*This does nol mean
the mods of dying, such
a# heart fallure, asthenis,
de. It means the dis-

Tdlegzraph Operator K. B+ Sos Re Re Wister, Okla. US.
“H13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFL
Williem E. Léwmbert Unknown Jennie E. Lembert
13- WAS DECEASED EVER IN-U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 50, 0t unknows) | (1] yen, xive war or datee of servics) NO.
Yes 0N | 700=03=3400 | Wms E. Lambert Cushing, Okla,
1, CAUSE OF DEATH
, Enter only cnsestm per

K MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . * - B ONSET AMD DEATH
DIRECTLY LEADING TO DEA'IH'(.
Mortid comditions, § any, gising SUETETH %&QM&«L atocton
rise to the above cnuyc {a’ m
ths underlying last. .

DUE TO (c)

Yeato?

N

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

cass, fnjury, or complica- i . _ A
tion which corsed death. | 1). OTHER SIGNIFICANT CONDITIONS %m M { ‘}n N
v o he @ioaes o comdlion seuatng decthy 0] 4 Lot 0 D
15a. DATE OF OPERA. | 15b. R FINDINGS OF OPERATION O .0 oo e -] 20. AUTOPSY?
TION . / A S

4/22 /52 @W MM/&M@ w B e
21a. ACCIBENT Epmcttyy ¥ X 210, PLACEOF INJURY (ap.. dn or abioms | 21c4TITY, TOWN. OR TOWNSHIP) * (COUNTY) (STATE)

SUICIDE o, farin, fuetory, strest, offiew bidy ., va)

HOMICIDE
200 TIME  (Meathy (Dax) (Tewn (Hewn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT

INJURY n | Mheer [ N s . o ,

2. T hereby certify that I atiended the deceased from 19 to 19 __, that T last saw the deceased

alive on s jQ_%'aand‘ that death occurred al m., from the couses and on the date staled above.
. BIGNATURE AUgElo Pl ortitle) | 23b. ADDRESS . . 23c. DATE SIGNED
M by D6 0; e giia f Dnae 53/
2 CREMA- 245, DATE 24c. NAME ETERY,OR CREMATORY | 243. LOGATION (Oity, town, ot county) tato)

3 ) L _

el e Th-h52 V.2 4 C emi IEA»VE/IWO A 3.

25. FUNERAL DIRECTOR'$ $)GMATURE © AbomESs? -

s Statcmetst o Reverne Side)

Mellody-MoGilley=-Eylar KCMO,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mocomoae

Studont Emdalmer No.

working under my persona! supervision.

Student cocivisrserassncastaccsesstrensisna Sisn
Student Embalmer

. P. 0. Address :
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to couiply with
the above constitutes grounds for u.vocn:io_n_,ol license,) _
If this body is not embalmed, fact should be so. stated above.

- . -




