cwsoo  FMEDAUG 4 1959 THE DIVISION OF HEALTH OF MISSOURI 24534

Cv0oas || e STANDARD CERTIFICATE OF DEATH State File Noovrrmmmn e -
!BIRTH NO. . REG. DIST. MO, 1&{ i PRIMARY REG. DIST. NO._!_L)O o Registrar's No. 3221_ ..... .

L. PLACE OF DEATH 2. USUAL RESIDENCE (where d d lived. If lnati id “before

d a. COUNTY Jackson a. STATE Missouﬁ b. COUNTY Jackson admimisa).

¢. LENGTH OF ¢. CITY (1t outalds corporata limits, writs RURAL and give township)
AY Y OR
town Kansas City

b. CITY (U outside corpurale imlts, write RURAL and give
towoahlp)
TOWN :

d., FULL NAME OF (If not in hospitsl or Institution, glve street add than) d. STREET © (I rarel, mhve lootion) ;
Henrnion  General Hospital No. 1 .. ADDRESS 941 No. Monroe3 d 5 ?
3 NAME OF a. (FImt) b- (Middle) c. (Last) 4. DATE (Month) (Dsy)  (Year
{ Twpe or Print} Achiel Lambert DEATH 7 15 52
5. SEX d 6. COLOR OR RACE | 7. x&%ED. EIE\)IgECQSR(ELEgm ‘8. DATE OF BIRTH - 9. IJ'\'?E lr(GIh:lly-n hl:mu‘z:n |Dv:;: ;om:n HMT‘
- w Wi dowed 3| (Oc G [ |
10a. USUAL OCCUPATION (Grekiodof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) # 12. CITIZEN OF WHAT
o0 most of wor, Hin, sven if retired} DUSTRY COUNTRY?
~ BoRER Retired LEel710m V.S A
13a. FATHER'S NAME 13b. MOTHER MAIDEN NAME 14. NAME OF uusnmn OR WIFE

UV KNVowr/ Em fISER___|AARIE Lam b er
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? '//5 SOCIAL ﬁ:-:cumw 17 INFORMANT' 5 sreuﬁuns OR NAME ADDRESS
o ' -09-320'%| Cyps] AAMbER I 99/ V- Mow poE KM

19. CAUSE OF DEATH MEDICAL CERX IFICATION INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
line for (8), (1), and (e | DIRECTLY LEAGING TO DEATH® (4 Acute and 'chronic pulmonary edema

ANTECEDENT CAUSES

*This does nol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Macmm“

as keart failure, asthenla, | vise 10 the above caude {a} dating
the underlying cause last.

de. It the dis-
mn,m;uﬁf;ru com;ﬂaa- _ DUETO ¢y  O1d rheumatic heart disease with _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - gortlic stenosis j (VAR
Cunditions contributing to the death but zof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves X wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..incrabout | 2lc. (CITY. TOWN. OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE kome, [arm, tastory, itest, ofios bidg..,ate} -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY m- | “work AT WORK
2. I hereby certtfy that I attended the deceased from _dJuly 2 19_-52, o _JEYJS_, 195&, that I last saw the decessed
walive on u s and !hat death eccurred at m., from the causes and on lhe date stated above.
23, SIGNA

; BelebBurna ,Keigowort 23b, ADDRESS 23¢. DATE SIGNED
W 9 2Lth & Cherry - 7-15-52

, MA: | 245, DATE 24c. NA) F CEMEI'ERY OR CREMATORY 24d. TION (City, town, or county) . (State)
(Bpedty)
7| 7-/7- &5t SFE mARYS lawsas O, 7y MO

ADDRESS

-C.mo.

7

24a.
Tlg R’Fsd
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE /55, FUNERAL DIRECYDR' S SIGNATURE

R
T-1f -S3 0
- (Licessed Embalmer’s Statement on/Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




Ll I )
" " ' 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, Of by e "

Studant Embalmer Mo, .

working under my persona! supervision,

SLUJENT L icatssssmrrnnssasansnennanenos veen Sigmed......
$tudent Embalmar

P - L

'.r. H

y -

Licetised EmWalmer No ............... 5 S

.a

-« . RO Mdress..._ .......... C

B

-.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING {Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




