THE DIVISION OF HEALTH OF MISSOURI - 759

No . 800 i
10.48 HED MAR 20 1957 .. STANDARD CERTIFICATE OF DEATH SHate File Novuommumnsmmronsmsons .
' BIRTH NO. REG. DIST. NO. _/“_& PRIMARY REG. DIST. No._/g_Q&- Regittrat s No ... 943 .........
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loatitution: residenes befors
a. COUNTY J k a. STATE . 3 b, COUNTY aduniseion).
ackson Migsonri Jackson
b. CITY (If outsids corpursto limite, writs RIURAL and give c. LENGTH OF c. CITY . 4. 1s Restd withln Lisalts of

3 e
Tg&'ﬂ Kan a . townshipl | STAY (in this place) %S#N Kans as C]_ty a ;i'l’r or rpgﬁ:hEJmn!
d. FULL NAME OF ¢If sou ia bospital ot instisution. give streot address ogfiocatio Kl\ REET (It rars!, give location)
HOSPITAL OR 3

INSTITUTION | 104 E. 50th. st. APDRESS 104E 50th. st.

3. gE%ngE S?ZFD a, (First) b, (Middie) . (Last) 4 DATE (Month)  (Day)  {(Yean
(Typeor Print)  Claude L. Lambert DEmFebruary 27, 957
5. SEX I7] 6. COLOR OR RACE | 7. mﬁmgg, EIE\‘%EC%RRIED' 1| 8. DATE OF BIRTH 9. :.Gsi.iﬁ.";" 1; unl::n I YEAR | IF UNDER u Hes,
. . (Bpecify) t ¥ on! Days | Hours | Min.
Male White Married Qct. 80, /886 _ 70 o | |
10:; nlﬁg:i\nl; gct;.gpﬂig‘q u(’(;w::n;im:: 10b. KIND OF BUSINESSD?JR IN“; M. BIRTHPLACE (o, State o Foreins Count 0 I 1ztngdzer§?quAT
Retired President - llambert Chemical Co. Benton, Missouri 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Warren C. Lambert | Josephine Sewell | Elizabeth L.ambhert
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR[TY 17 INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, unknown} | (If yes, rive war or dates of sarvice)
0 49/-22-33)3.| Elizabeth Lambert - 104 E, 50th St,
18, CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION
- Enter only enactuooDer | T pBCTLY LEADING TO DEATH® ¢

ENSEI' AND DZTH
“This does ot mean ANTECEDENT CAUSES I E a a iE ! IT 5—
the mode of dying, ruch L[m-b!d conditions, if any, giving DUE TO (b} %

Hne for (8), (b), and (c}

ar keart faflure, esthenie, rise to the above cause {a) stating

cie. It means the dise the undeslying cauase last.

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complicg: DUE TO (¢}
tion whick caused decth. | U, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the direase ar condition cauting dealh. . I-{,. 90' e
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY? l:;'--.
' ' ves [ o K]

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, larm, fastory. streat, office bldg. . ete.)

HOMICIDE ’
21d. TIME (Month} (Day} (Year} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

oF WHILEAT[ ] NOTWHILE

INJURY AT WORK
2. I hereby certify that I allended the deceased from M, 18 , lo __'m, 19,?, that I last saw the deceased
-

alive on 1.9.;1, and that death occurred at m., from the causes and on the dale stated above.

23a. SIGNATURE (Degres or title)y | 23b. ADDRESS J“* J %‘-’ w 23¢c. DATE SIGNED
. - 8 f )
C.W.Rose M9 :
24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244. LOCATION (([ity, town, or county) (State,
TION, ) . .
BT 3/2/57 Mt. Moriah Kansas City Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' ‘ 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG. ¢ .
e o2 P 7 'W& c : é 4 | Stine & McClure K. C. Mo.
(Licensed Embalmer’s Statement on Reverse Side)
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[ | e .
. STATEMENT BY LICENSED EMBALMER
£ . N X

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

by me, OF DY i e et e P , Student Embalmer No...... feeean

working under my personal supervision..
A .

Student . .cooii i e Signed ﬁ J-A-n/w a @ ...........

Signature of Student Embalmer
Licensed Embalme¥ No, ‘1763

- . £ " . S "'“P._-O. Addréss K-e-%
. Note The. above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license}. ;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥.this.body is not embalmed, fact should be so stated above.
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