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ol I ~ STANDARD CERTIFICATE OF DEATH s miene o .00
n -
-BlRflLl-gﬂ.'_AU G_ 6 1353 . REG. DIST. NO, ;LZ PRIMARY REG. DIST. NO.M Regittrar's Nc..ﬁ_a.é:o..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iastitotlon: residence befos
a. COUNTY : a. STATE adibelont.
l St. Louis L Migsouri S£.°1uig
b. CITY (1 outsids corpurate limits, writs RURAL and ‘“:.hi c. LENGLF; SSF' c. Cg'Y (If outside corporsta Umite, write H.URALM ¢in townahip)
tow P! cel
1om Marv Ridge E‘V Towd Mpyy Ridge
d. FH%PPTAREOOF (M not in ha:piul or foatitution, glve streot addres or loe-uon) d. Asgl:?é"gs . Gf renat, give M%O? U
INSTITUTION 3721 N;:! ght Ave, 3707 Wpa
3 I:l;‘ECEESOEFD a. (First) b. (-Middle) T c. {Last) 4 Da}'g (Mgh) (Day) (Year)
{ Type or Print} Graca Ja M 11 oEATH 7)o 5) 53
5. SEX / 6. COLOR OR RACE | 7. MiADRO%E’Eg ER%EC%BRRIE 8. DATE OF BIRTH - 9.:.?5'&%:;;:! h: Vllu:l ID‘I':AI ; UNDEA 40 b,
. (BpacH . s on e ours | Mio,
Female " | White Widow J 85 l |
Wa. USUAL OCCUPATION wor 0b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLAC :
dona d, nmdtmuulficlﬁ.i‘l’:ﬂ::d]; 108, Ki ° D?JSI'RY 8 (City asd State or Foraigs Canuy]/ IZ'CSIIJQIIIU"IZ'IE";?OF WHAT
At Bome Hongewife Kansaa City Kansas U,S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAM; OF HUSBAND OR WIFE
Lambert Nelson : : ng_thmn___..______'r 5 Lota David Me Dongs
15. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRSS
(Yern or uokuown) | (s 6‘" war or dutos of sorvies) NO. y
O,r None M 0 W Ay .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- | Enter only onecauseper 1. DISEASE OR CONDITION

C _/ é ONSET AND DEATH
Hao for {8}, (b), and {¢y | DVRECTLY LEADING TO DEATH? (5 £flRC/ Ve (Yardcd o2 &5 5‘ / _Cg%f

+T8s docs mot mean | ANTECEDENT CAUSES < Me/4:7 T o 7T hAEC

the mode of dping, euch | Morbid conditons, If g, gitag buETo (1 L2 & '/ M < s, A o
o heart failure, asthenia, e (o aboos cause (o g a 3:° -~

cde. It ‘means the dig. | th¢ underiying couse last. p Q b ﬂb /}/ / e IV?

case, infury, or complico- DUE TO (g)

tion whiek caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OP%%A'i 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
) 110 R ves £ wo B4
21a. ACCIDENT {Bpecity) 21b. PLAGE OF INJURY (e.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, heme, farm, lactory, stteet, ofice bidg., ete.) . .. .
HOMICIDE ) : : -
214. TIME (Memth) (Day) (Yeur) ({Ieur) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ \vnm.n'r NOT WHILE| "
INJURY m. AT WORK R

2. T hereby certify that 1 attended the deceased from 42c 7 L1951, to _3%. 19873 that I lost sow the deceased
alive on 195" Dand that death occurred at M_pm., Jrom the causey/and on the date staled above.

2. SIGNATURE - 7/ (Degres @ ue(j b, Anonss/v 2. DATE SIGNED

YA Bt L

24a. BURIAL, CREMA- | 24b. 24z, NAME OF CEMETERY OR CREMATORY

TE
.E:i‘nj.uaollm 'l 7)28) 53 ILanml__ill amahuv__t_;_m.lia_mmty_im_
ISTRAR ' - - FUN!R}L DFRECTOR™S SIGNATURE ADDRLESS
DATEREC'DBYLU:AL- Rl ‘SSIG ‘ /l/

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

ff’

—




@n 764'%%4 Y#n My wa%,m, Word 56 -

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,

e ——
-

Student Embalmer do.

working under my personal sapervision.

Student Embalmer Licensed Embalmer No. ; jf& rromainemen
. 0. Adtrens, 2L 2T LT Chiter. é

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

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



