.5. No.300 L AVINWUN WU FARITF WUTF MaAJVuN 3()805

v o (BEOOCT 14 1952 STANDARD CERTIFICATE OF DEATH Stte File No
. 'OtRTH WO..__. ____________ AEG. DIST. WO. _113_ PRIMARY REG. DIST. m.m_ Registrar's No—_.. 1050
A 1. Pl.éCE OF DEATH j 2 USUAL RESIDENCE (Whers deosased livad. If institatlen: reskisnce befors
8. COUNTY a. STATE b. COU desieston),
]7 Buchanap - ilo, "Buchanen*
5 I b. CITY (1 outlde corpurate limits, writs RURAL and pive c. LENGTH OF || c. CITY (1f cataids corporate limits, write RURAL agd give township)
Uo |_ S op. g s 7 o BT, 7
St. Joseph 1.3 St, Joseph o 47/
. E OF . .
d FH&SLHN‘&I:. o {lf not 1a boupital or institution, give strest addrem or location) d A%rga-.‘r (f rusal, give koaution) J
INSTTUTION. 19, eth, Hosp. £728 Jackson
3. NAME OFD 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Ceorg@ . lonl A, Lamb DEATH Qet, 6, 1956%
=4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (Io yearn| ¥ CX0ER | TIAR | I (ooen 30 K32
. WIDO_WED. DIVORC_ED { ) Last birthday) Holnh, Duys | Hours | Mh.
11816 yhite liarried I |_apr. 17, 1686 64 |
102. USUAL OCCUPATION (Gli, - t0b. KIND OF BUSINESS OR IN- | 11. BI
2. U 2&2« PATION u‘!im: o.l; 0. BL! L R’I‘HPI.ACE (Biate :r!on'fn oountry) / 12, CITIZH#?F WHAT
Burlineton R.=H, mmployee Arkadie, Kansas

138. FATHER™S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE

Hewton Lamb /s X’ 4
i8. WAS DECEASED EVER 1IN U.S.ARMED FORCES? | 16. SOCIAL RITY | {7. INFORMANT'S S51GNATUR R NAME ADDRESS
{Yes, 8o, 67 unkoows) ' (If you, ive war or dates of service) NO. . -

no 707—;13;&31 Georgie lamb St. Joseprh , Mo
18, CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter ouly cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH*(5) 7 P -

*This does not mean ANTECEDENT CAUSES ? -
the mods of dying, such | Morthd conditions, {f any, giving OUE TO (b) %w L= —
82 heer! fallure, asthenia, rise to the above canee (a) stating - - '
ete. It means the dis- the underlying cause last. ~ . \
care, injurs, & complica. DUE TO (¢} - - ) ,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death but a0t
. related to the disease or condition causing death. ! . R .
18a. DATE OF OP'FIROAPi 1§b. MAJOR FINDINGS OF OPERATION a2 2. AUTOPSY?
- ' o 2 ’)( ™ [B/
21a. ACCIDENT {Bpacity) -1 ib, PLACE OF INJURY (e.5..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE o, Iarm, factory, street. offics bidg. ste.)
HOMICIDE
21d. TIME (Month} (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m | “woRK AT WORK

2. T hereby cortify that I attended the deceased from __qﬁ_l_ Eo}.‘g—m L Q -z~ 193" that I lost saw the deceazed
alive on £O~ [, 19 52 and that death occurred at "% 3 A_m.! JSrom the causes and on the date siated above.

A

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.ﬂdﬂmw;i A%Mﬂ.m
t:’ial g (S’C/r 3/;5

REGISTRAR'S SIGNATURE ’

e




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 1S — S

............................ , Studant Embatimer Mo. oot
working under my personal supervision.

STUIENt vvvrrnreananns STTTPIITRII Simed_..m 6 M
Studen almer
Licensed Embalmer No...... 7/& PZ / 02
P. O. Address fp 7—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF.R in his OWN HANDW,
the above constitutes grounds for revocation of licernse.)

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

e amme

G.” (Failure to comply with




