No. 300
10.48

e v
YilED pEC 28 155 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o it A0697
-
- oy
" BIRTH NO. 77 ‘5'( S5 nee. oist. wo. /Y8 eriumy rec. DisT. S0 R:gis!radl': Nnﬁl{)\l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1If inatitution: residence before
a. COUNTY ‘ a. STATE b. COUNTY adailssion),
dackson _ o Clay
b. CITY (1t outcide corpurate Uimite, write RURAL snd give ¢, LENGTH OF c. CITY * 4. Is Resldence within Limlts of
townsbip} Y (In tbis place} OR . rlty of mcm-pouud town?
TowN Kansas City, )7 TovEx@ Springs Q. *0
d. FHIO-% NTA_QME OF (If not in bospital or institution. glve nrml. addr As[-)rl?REEEé (If rural, give location) k &D 9.’
iNsTTUTion S, Lukes Hospit 'Y St Paul Street /
3.DI\‘E‘AChng\SOE|;) a. (First) P. {Middle) ¢. (Last) 4. DS'EE (Month) (Day} (Year)
(Typeor Printy  GORDON KEITH LAMLEY oeati Nov 22 1955
5, SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,p | 8. PATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | * UNDER 1 s,
. WIDOWED, EIVORCED @pecify) taat birthday} |Montha| Days | Houm | Min,
| White Nov 5th 1955 | Jl_a,,g I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND INESs OR IN- [ 11. BIRTHPLACE .. . ]
done during mutolwarﬂuﬂ!e.a:annu:e ot DUSTRY (City and State cz Foreign &"“") JI 12CO|I_|1;:%ERN{?F WHAT
None FHER Excelsior Springs Mo. | . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - . T
Oscar Lamley Betty Jean Williams AR
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yes, Zlve war or dates of service) NO. . -
4 iy No Mr Oscar Lamley- Excelsior Spgs Mo
18. CAUSE OF DEATH TR MEDICAL CERTIFICATION INTERVAL BETWEER
Entéronly onecsusaper | I DISEASE OR CONDITION _ 7 [ ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH (2) _tLY—dLQ—&*LL‘ v %
D ——— " LI .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)
as heard faflure, asthenta, | Ti%e to the above cause (a) statlag
etc. It means the dis- | the underlying cause lost. - . s
case, infury, of complico- DUE TO (&) -
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS [ fyon  Lalanamq @ COQ | _ \A
. Cunditions contributing to the death but ot . 1 { y-
related to the dizease or condition cousing death.
19a, DATE OF OP%%‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ ] wo 3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g.,inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE™ yod home, fartn, fagtory, street, ofice bldg.. et0.)
HOMICIDE-. . v ‘v..
21d. TIME (Month} (Day} (Year) (Houn Zle INJURY OCCURRED { 21f, HOW DID [NJURY QCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from Mov. 1o 19537 1 ﬂ&v S ¥ SNSTX ¥ >, that I last saw the deceased

aliveon AMav - B 19537 and that death occurred at _ﬁ;iiﬂm., from the causes and on the date slated above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ATURE Rev; s C, Lewis (Degree or title? | 23b. ADDRESS 23c. DATE SIGNED
. ( m/-’ )"—B' yl/ )7!540 zﬁ_j?_gzualcr. N\l“”u—
2a. B ER M| g‘}&cgﬂm 24b. DATE N 24s. NAME OF CEMETERY OR CREMATORY zaa LOCATION (City, tewn, or courfty) (Statelrg
! ¥) s
Bamawal Nov 2%/55 Crown Hill Cemetery| Excelsior Sp 0
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE , 75. FUNERAL DI RECTOR' S S GNATURE ACDRESS
J/,.:.y,g::f’?ww | Hope Fun'l Home- Excelsior Spas Me

(Licensed

Inier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waslgg':%

DY I8, OF By Lttt ittt o s ae et aaea et , Student Embalmer No...........

working under my personal supervision..

Student .. ..o Signed....
Signature of Student Embalmer

Licensed Embalmer No.,..A8 77
P. O. Address Ex~..Springs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. )



