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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39146

dsmanagmgzi‘u-mm..mumM) C. M ble CO?TRY

‘ State File No
N 149
BIRTJ’E& N_OV_ML REG. DIST. NO. PRIMARY REG. DIST. NO. __.._.EO__B._ Registrar's No. 55‘?‘3
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If loatiution: resldeces before
a. COUNTY I&Cks on . STATE Mis souri b, COUNTY J&Cks on admimion).
b. CITY Of outcida corpurate Umits, write BURAL and . LENGTH OF || ¢ CITY Rexidencs
OR - - " e ‘:l'v;.mm gT Y (in this place) OR Kﬂhsas city llltitlr m‘?
TOWN EKansas City 40 vyrs TOWN L
d. FULL NAME OF (I not in haspital or institution, giva strect addresa or looation) o STREET (1f rural, give location) - h )
HOSPITAL OR X ADDRESS
mstrorion St. Mary's Hospital qq, 225 W. 53rd., Terrace T4
3. NAME OF 5. (First) b. (Middie) 1 ¢, (Last) J 4. DATE (Month)  (Day} (Year)
{ Type o7 Frint) Henry Francis Lamping, Sr DEATH November 8, 1953
5, SEX O |6 COLOR OR RACE | 7. mbigt&g 'E.E\YSQCEBR(EIED ) 8. DATE OF BIRTH 5. AGE o yen| ¢ Do .Dnmu T Gotn u m,
7. on H Min,
male white married mfy 4-2-1905 hatg l " '
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE

(Cicy and State or Foni” Country)

12_ CITIZEN OF WHAT
St. Louis, Missouri N

o AL

13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN

Henry Lemping

Lottie Dierholt

NAME 14. NAME OF HUSBAND'OR WIFE

Louise M. Lamping

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknows) | (If yes, cive war or dates of service) B
n 195-01-3354 Mrs, Louise M. Lamping 225 W. 53rd. Terr.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . '3'.'.;53}’“ BETWEEN -
. Enter only onscauseper | 1. DISEASE OR CONDITION coron thrombosis ’ AND DEATH
Hnefor (a), (b), and {¢) | D!RECTLYLEADINGTODEATH'(p) _ — oy
ANT'E.CEDENTCAUSB NS g b
~2This.dot ool memn §, N Cueap . Aoana et %L i 11-4 g LT S50
tAe"mode of Ufing, such, Morw: Conditions, if anf, cfﬂna D”F- T° 22 cc?r’on’? Iz‘*ljic‘l‘e'roszls = -J(-'.” .
of beart failure, asthenia, to the cbove cause. (o) slating + * TN ( . : ’ [ R
dz. It meam the di- Ehe undentping csuse tst
case, njury, or compiica- DUE TO (c) $
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS | ?/D i
Conditions contributing to the death but net -
related to the discase or condition couzing death. .
19a. DATE OF-OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION . ; . :
ves K] xo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, street, ofice bldg., ata)
HOMICIDE ) '
21d. TIME (Month) (Day) (Yea) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
oF ) WHILE AT[ ] NOT WHILE
INJURY - AT WORK
2. I hereby certify tha! I aumded the deceased from , 18 . Lo , 19 , that I last saw the deceased
alive on and thal death occurred at m,, from the causes and on the dale stated above.
ATURE H, (Degree or titla) | 23b. ADDRESS 23c. DATE SIGNED
=22 R o | o s
ua BURIAL CR.EMA- 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) {Stats)
11=11-53 Calvary ‘Kansas City, Mo.

DATE REC'D BY LOCAL

hEA DIN

F. L« Felerabend

WRITE PLAINLY—USb

CAL | REGISTRAR'S SIGNATURE
[ [0 -53 ,&Md—ﬂ)

wk Tramiemd; 5
Nde. It meons the dia-1

i T T
sada’?ilﬁi eduselad™ ~
i em n ~_ BUE 'ro'm

2, FUNF.IIAL CIRECTOR'S SIGMATURE ADPDRESS
Kansas City, Mo,

ﬂ:i‘_clmed‘Embdmu'g Statement on Reverse Side)

Mellcdy-Mc Gil}g =Ey]

s, infurs, o camplico- !
tion which eaneed death. § N1 OTHER SIGNIFICANT CONDITIONS
Conditions mﬁmmummmw

related to the disease or condition caustng dealh.

13a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' el . ves [ wo [
21a. ACCIDENT (Bowctty) 21b. PLACE OF INJURY ta.e..luorabout | 21c, (CITY, TOWN, OR TOWNSHIP) NTY) . TE)
SUICIDE bomse, farm. fastory  strewt, offlos by 450) . v : 3.”
Homicie <22l -
21d. TIME (Momth) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 7if. HOW DID INJURY - 3
T WHILEAT[} NOTwHLE o J —
INJURY - T WORK
ased from. oy 19, lo , 10, that I last saw the deceased

m., from the causes and on the date stafed above.

235, ADDRESS

/22y ilads

TION, REMOVAL

11-11..5% - I.

_Calyary

erial RESSTRAR'S SIGNAT! :
e reali el it

“{licensed Embalmer's Statement oo Reverse Side)

. LOCATION e@{ tewn, or county) #  /, (State) +

8 i ;
25- FUNERAL DIRECTOR'S S1GMATURE ADDRE SS !

» | Mellody-McGilley-Evlar, Kensas Cltx,
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. STATEMENT BY LICENSED EMBALMER
ST TR LR YN L SRR ée 2. EB LA aen - n .
Do B T S N pe 3 \-a‘,«s.» RN T AR Y R A A S e e Tl
SR AR -k D I *‘“3 RS ”'r'*"_’}r-..;,'«f R s FESRRIS G K

1 hereby certlfy that the body whose name is recoi‘ded on the reverse slde of this certificate was embaln]
DY IMe, OF DY ¢t ettt rcr i ra e e e e rr e r s e , Student Embalmer No........._._..

working under my personal supervision..

Student ... .o Signed ...t
‘Signsture of Student Embalmer

Licensed Embalmer No..............

P. O. Address ... ... ..ccevruenn...n g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above, ‘

o L AT IR P - T W X A

smrmmm BY 'I.ICEN

I-hereby éértify that the body whose name is recorded on the reverse side of this certiﬁ;:ate was embalmed by me, or by.........-...._..l........

Student Embalmer HMo.

working under my persona! supervision. -

’ ‘ .__,“.' R ‘- '. . " ) ’ - ; . i //
Student vucisiiinaaea PPN .....:..._...... ‘ Signed... m . 4 —’ = PP

Studlﬂt Embaloer
- Licensed Embatmer No. 464.&.2\2......-_- A

‘ o e P. O. Address-__.,ﬂw._m

" Note: The above. MUST BE SIGNED BY ‘THE LICENSED EMBAI.MBR in h.ls OWN I-IANDWRITING ‘(Failure to co:nply with
the above constitutes groimds for revocation of license) o .

chubodyunotet_nbalmcd,,faalhoddbew.mdnbove.ﬂ_‘ - Tl
CL T R SRR .._/‘153_ 39144




