el T~
THE DIVISION OF HEALTH OF MISSOURI SOOI (\j

No. 300 “
}]LﬂJ 0CT 20 1954 STANDARD CERTIFICATE OF DEATH S o
BIRTH NO. REG. DIST. NO. __/ 22 PRINARY REG. 015T. NO. FOOX—  povivirar's No 4 48
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deovased lived. If lnatitution: residence before
/ a. COUNTY a. STATE b. COUNTY adabmionl.
Jackson Migsouri Jackson
b. CITY (If outzida corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4 I Residence withln Lizxlts of
township) | STAY (in this place) OR a;iu- or i.nourp:‘rl town?
oW Kansas City 5 yrs. TOWN Kangas City *x. "0
a d. FULL NAME OF (If not in bospital or fnstitutlon, glve streat address or location) STREET (11 rursl, give location) b b
o HOSPITAL OR {9  ADDRESS 30
o INSTITUTION 1,08 N, Drury 128 N. Drury
ﬁ ng?:NEIES?EIE) 8. (First) b. (Middle) ¢. (Last) 4, DSEE {Mouth) (Day) (Year)
E (Typeor Pty CHARLES LAMB DEATH G 26 s
é 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yeats| IF UvDER 1 YEAR | IF UMDER 31 HE3.
(% WIDOWED, DIVORCED (8pecify) last birthday) |Monthe I Days | Hours | Mia.
5 |lale White Married ;| 2/e8/1875 _19 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
= doudurinlmutolvorklmuio.utun:t n:r::l) ) DUSTRY (City aand State ¢t Foreiga ['a/untrv} I COUNTRY?OFWHAT
22 Ret, Car - man M.0.P. RR Rock Island, Illinois | USA
138, FATHER™S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
James Lamb | = | Isabelle Russell I Mrs, Stacey Lamb .. L
3. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(’YaNn .or unkoowa} l (If yea, give war or dates of service) i NO. . .
[e) 702=14-9894 | Stacey Lamb=l;28 N. Drury-Kansas City, Mol
M. CAUSEOF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter caly on: . : - 5 '
'Mmefor x), (by. and (o | CIRECTLY LEADING TO DEATH"(5) Arteriosclerosis, generalized Unknown

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giting CUE TO (B) . - o
as heartfailure, asthenia, | rise to the above couse (a) stating . L[ 5 W

ele. It means the dis- the underlying cauae last.

eate, infury, or complica- ; DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
- : . Conditions centributing to the death buf 20t Anuris | 36 hours
related to the dirense.or condition equsing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. YES NO IE
21a."ACCIDENT (Bpecily) 210, PLACEQF INJURY te.r..inerabout | 21c, (CITY. TOWN, CR TOWNSHIP) ) (COUNTY) (STATE)
SUtCIDE P " | boma,farm, inctory,sireet, office bidg.. et0.}
HOMICIDE . _
21d. TIME (Month) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
OF WHILE AT[—] NOT WHILE
INJURY N WORK AT WORK

alive on , and that death oceurred at ]ﬁ%m the causes and on the dale staled above,

23a. SIGNATUR {Degroe or tit! 23b. ADDRESS . 2¢. DATE SIGNED
J+E.Cas M J 1002 Argyle Buidling,K. C.}.| 09-27=54

22, I hereby certi%‘a I attended the deceased from _%26;__ _7_‘.2L_ 19_5_#_ that I laal gaw the deccased
9- ,{4 Q;Z"ﬂ

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A

ZAIBNB U'Ei IOA\'I'.N-CREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)
N Specif; . . .
Burfal®-® =" | g/o8/51,. . Green Lawn Kensas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S $IGNATURE ADDRESS
REG, M -
9_.&&?',_%*"@ | Mellody-McGilley-Eykar-Kensas City, Mo.

{i.ivensed atmer’s Statement on Reverse Side)




/g Sy
ﬁ/ sods

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision..

Student . ...

Licensed Embalmer No.. ’ /‘ 0
PN P O. :Address _ C%&‘

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

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

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




