THE DIVISION OF HEALTH OF MISSOURI

0. 300 TR : -
o a8 il DEGC 29 1955 STANDARD CERTIFICATE OF DEATH State File No
‘
'BIRTH ND. REG. DIST. NO. _Lyz__ PRIMARY REG. DIST. NO. ﬁ.ﬂ-’_*_. Registrar's No. .............l..q ).5
"T"Figcg OF DEATH 2. USUAL RESIDENCE (Wher deseased livad. 1 institution: residenow bafois
. COUNTY : . STATE ' dintmion:.
} a Jackson 3 Migsouri b. COUNTY Ta sdiniml
b. CITY (1 outslde corpurate limite, writa RURAL and give c. LENGTH OF ¢. CITY (If outslda sorporsts limits, write RURAL and give towaship)
OR p3| STAY (in thie placs) OR -
TOWN Kansas City,Mo 40 Yrs: | TN Kansaag City,Missouri 20640 b
d. FH!‘SLP;"I&I'I‘.E OF (I not 1n haspltal or Institation, give stzeet address or location) d. Srgggs - (I rural, give location)
iNstiToTion 4202 Harrison Street. \n'gn 4202 Harrlison Street
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) l 4. DATE (Month}  (Dsy)
DEGEASED . . " OF oy} _(Yea)
(Twpeor Pims) M1 g8 Maud Ee Lambert, pEATH 12~ 1= 1953
5. SEX 71 6. COLOR OR RACE | 7. mﬁ;g‘v:%% gﬁggc'é\skma., 8. DATE OF BIRTH 9.1::65 tlun;u- 3 o anmu W DweN B KRS,
3 (Bpacily . - t birthday. oo Hours | Min.
Female | White Single 0O 3~ 15-1893 60 -
|0¢ USUAL Eﬁfﬁ\:’l‘&c u(ﬂ:::a:d‘m 10b. KIND OF BUSINEBD?JETIF:‘\; 1. BIRTHPLACE ()0 wad State or Forsiga Cowstry 12, cgb'l;‘l%rjl?F WHAT
“Hand. Work: Qrook: Paper Box Co. Missouri UaSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A.L, Lambert - | Rogina Riggs | __ None
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. 00, or gnknown) | (If yes, cive war or dates of servios) 95;07-828'7 i
No Nane:
15. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only oneocaiiss per .
Jine for a), (b), and (5} DIRECTLY LEADING TO DEATH® (3
~Tals does mot vaean ANTECEDENT CAUSES
1he mode of dying, such Aforbid conditions, if ang, giving DUE TO (b}
a8 heort foilure, asthenda, | rive to the above couse (a) .m:hw

de. It means the dis- | (3¢ vndeiying cause lagt. - S e e s g : .

case, infury, of complica- - DUE TO (o) — - - .
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS - * v - ’

loms contributing to the death but not : , B /‘ ng

Condit
velated Lo the diregse or conditlon causing deafh.

I9a .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION co- . ) . . v L 20. AUTOPSY?
' TION
. ves [ wo [4)
! 21a. ACCIDENT {fpacily) 21b. PLACEOF INJURY (s.8..inorsbons | 2l¢. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) . (STATE) N
SUICIDE boma, farm, fastory, strest, ofios bldz..eta.) . P . : .
HOMICIDE ) : g .
21d. TIME (Month) (Duy) (Year) (Houn 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' wmu:xr NOT WHILE
INJURY . . m. AT WORK . - . .. .
2. 1 hereby certify that I atlended the deceased from L 18, to , 10, tha! I last saw the deceased
a!we on . , 18 , and ihat death occurred at ., from the causes and on the dale stated above.

e |Totess

ION (City, town, or county) __ (Biate)

or tiﬂe{z 23b. ADDRESS

Y
242. BURIAL, CRENA- 24c. MAME OF CEMETERY OR CREMATORY
TION, REM VAL

Burfall " |12-12-1953 | Forest Hil] Cemeteryl Kahsag City Missourd
OATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 81 GHATURE ADDRESS

-

. FrmmenWO‘rnalj}_mﬂng_H_gm___e_K_‘;,gg

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

(L d Emb 'e Sta on Reverse Side)




/ €/t et

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by.

: Studont Embaimer No.
working under my personal supervision, W M
Student i.vsannnasan .....-.I......... ..... . Slgnrrl : ’_/1
) Student Embalmer
: ' Licensed Embalmer No. __éé m
P. 0. Addrm_._.ﬁ _n_\_@., 22

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

Ifthubodyuuntemba!med.fmnlmuldbewmdabove. Co0 oo R




