THE DIVISION OF HEALTH OF MISSOURI 1811
STANDARD CERTIFICATE OF DEATH State File Nowmeomon.

REG. DIST. NO. __LZLrammv REG. DIST. W0. €@ 2?2y Registrar's No 28012

5. No. %00
v. 10.48

FILED JUL 18 1956

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitation: recidence Lefoe
& a. COUNTY Jackson a. STATE Missouri b COUNTY Jackson sdinbsgion?.
b. CITY (Xf outeide corpurate limite, write RURAL acd give ¢, LENGTH OF c. CITY d. I Residence within Lmits of
TOWN wownsbip) | STAY (In wis placs) TS#N Kansas City . 'v?g mpﬁx;lhdns:w-nj
d. Fgé%PFPAT_EOORF (If oot in hospital or institution, give srest addres or locatlon} ° IASDTE?REEE.'STS (gml. give location) 3 % \6
INSTITUTION _General Hospital N % 2649 Lockridge A 0
3. NAME OF . (First) ~ b. (Mlddl . (Last
DECEASED e (Fish) (Middie ¢ (et OpR (Mo (Day)  (Yea)
( Type ¢r Print) Ernest V. Lambert DEATH 2L, 1956
5. SEX » | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | F UNDER u was.
. WIDOWED, DIVORCED (8peaciiy} Last birthdsy) Monm, Days | Hours | Mio.
Male White Married 2-15-1876 g0 | _ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s . - .
donsduring mutof-nrklulih.annl:f ,o-u:::n - DUSTRY (Civy aad State or Foruign Country) ‘ZCSHH%EP:'?FWHAT
esman {Toledo Scales Co. | Nevada, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
! Unknown Ada Bald e er
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE -OR NAME ADDRESS
[Yes. 0o, of unknowa) | (1f yes, xive war or dates of service) NO. K
No —— None Pea be 26 ckridge
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

- pater only one®u% P | "DIRECTL Y LEABING TO DEATH® )

Line for (o), (by. ond (0 Pulmonary congestion and edema

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above ca:r.:!t (z) :ﬁﬁg
the underlying couse last.

*This does not mean
the mode of dying, ruch
as heard fatlure, asthenie,
ete. It means the dis-
ease, infury, or compli

Cardiac hypertrophy and dilatation

puETo ¢ Generalized arteriosclerosis with

tion which caused dmtb

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cauring death,

coronary and cerebral arteriosclerTsis'

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

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -~
2 ves (X NO L__‘
21a. ACCIDENT (Bp.d!,) \ -21b. PLACE OF INJURY (e.g-. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . . \- hom llm lmn wtreet, office bidg.. a0
HOMICIDE R .
21d. TIME (Mooh)  (Das), ‘q!r-u) (Hour) z:e\rmuav OCCURRED | 2if, HOW DID INJURY OCCURT
e[S L IndURY N WHILEAT[ ] NoTwHE
3- 42 1 hereby, 1j'y lhat atiendedt deceased from June 16 , 19 56 to June 2l . 195.6_, that T last saw the deceased
e alwe on and that death occurred af H m., from the causes and on the dale stated above.
2. SIG u B . I . Blrns (Degres or title)? | 23b. ADDRESS Z3c. DATE SIGNED
; 24th & Cherry 6-~25-1956
24a. URIAL CREMA- 24b. DATE © 1 24c. NAME 0!-‘ CEME!'ERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
ON, REM
emnovi 6-~-27-56 Newton (emetery
DATE REC'D BY LOCA]. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
& 1174' Mellody-McGilley-Eylar, Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
|

DY MeE, OF BY « .t amerrnermneaeneesneeennnaaernnaaanannss e s

working under my personal supervision,.

Student....ccoiiriirr oo eanaauaas Signed.... . P s 5 A
Signature of Student Eczbalwer

Licénsed Embaimer No....2999.....

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg -

T* this body is not €émbilmed, fact should be so stated above. i ‘
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