. No. 300
. 10.48

WRITE FLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI 44554

HLED FEB STANDARD CERTIFICATE OF DEATH State File Nowomromo o
!
BIRTH 1o 7 1953 REG. 01T, wo. _{ 22 PRiuRy agc. 0157, W0. [ OO Registrar's No 54 ?3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacesasd lived. I izsth Adence befors
a. COUNTY . STATE X d:niseion).
Jackson - : Missouri 6. COUNTY gy i sldonl
. CITY (I outcide corpurate Uimits, write RURAL and give ¢, LENGTH OF || ¢. CITY (U outaide corporate lizsity, write BURAL and give townahip)
OR . towzahiph Y (in this place) OR
TOWN .  Kansas City . yre. TowN  Kansas Clity, North o2 %f atl
d. FULL NAME OF (If not in hospital or Lustivution, cive strest address o7 location) d. STREET. (7 rural, give loeation) U‘
HOSPITAL O
NeTotion. St, Luke's Hospital ADDRESS 5518 Russell Road 1
3. I:I;IE#}: EES%F{:‘I 5. (Flst) b. (Middle) <. (Last) i | 4. DS-EE (Menth)  (Day)  (Year)
{Twpeor Pring) GORDON R. LEMBERGER _ DEATH 12 12 1962
5. SEX ¢J | 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 8. AGE (Ioyears| U Woen 1 YR | O UKDER 2 mes.
WIDOWED, DIVORCED (Bpecity ) - ] Last birthday) | |Montha| Daye | Hoar] ME
Male White never married 1/ 16/ 1948 4 I I
10a. USUAL OCCUPATION (Give . 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dons during mort of worﬁuli(!(:.w:nl;’mg - DUSTRY (Biate ot forvien oountry} . / Iz.cgb.';"Tzﬁq'TOFWHAT
At _Home Iittle Rock, Ark., U.S. A,
138, FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T Forence Lines .. .1 =
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yes, give war or dates of service) NO.
Na : None E, R, Lemberger, 5518 Bussell R4d.K,.C. No.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
| Enteronly cnecausoper { I, DISEASE OR CONDITION 3?\ . ONSET AND DEATH
line for (8, (b), and (¢) | PVRECTLY LEADING TO DEATH® (g Lo“tll‘_em J m ey L] U.SL g_ m_ 3

«This does mot mean | ANTECEDENT CAUSES r’ et
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) { WAh
o2 heart fallure, asthenta, | 7ise {0 the above cauee (o) dating } - ..
ce. It meons the dis. | the underlying cause last. W
ease, infury, or complica- DUE TO {e} veepe}

ey
tion which cauted death, | il. OTHER SIGNIFICANT CONDITIONS i D
Conditions contributing fo the death but not S“‘-"’Jﬁ-’. 617% M G(g 3

related o the disease or condition causing death.

15a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ‘1 20. AUTOPSY?
TICN :
) ves L] wo
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botsa, farm, lastory, street, offioe bldg., #10.)
HOMICIDE N
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify lhat I altended the deceased from _$‘_L°_ Iﬂfn;i- to _L}_L, 19_5_ that I last satw the deceased

iveonld: f% 19 & \.and the! death occurred at ., from the causes and on the dale staled above.
—_

23. SIGNATURE; . Nicholas Fickard (Degres or title) | 235, ADDRESS 23c. DATE SIGNED
Ehl 1(1 @ M'D MD Nir nuedad, 0L Iv-1y.5.
TIONBIgEM] AJ'-ALCREMA; 24b. DATE 24: NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Qity, town, of connty) (Etate)
uriay - 12/15/52 galvary Kansas City - /o,
DATE REC'D BY L%CEAGL REGIGTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE - “abpRE S
Il -/3 =52 FREEMAN MORTUARY & CHAPEL, K.C., MO,

t on R Side)
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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 by

working under my perscnal supervision,

L R R R R R

S1gN@derseiitsnsnacaccannrsrvansnnnasennne ‘

Student Embaimer

. 4293
censed Embalmer No
P. O. Address., 7’//\% %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI‘I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




