No. 306 F”.EU AU THE DIVISION OF HEALTH OF MISSOURI
. L- 1% . B
o s } G 231957  STANDARD CERTIFICATE OF DEATH st e e 238
! BERTH NO. - ate. o1st. wo. 190 eriusay rec. oist. wo. 4239 kepistrers No.of .é é ...... .
1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbere decossed livad, 1f institation; |
befére
a. COUNTY a. STATE b. COUNTY -umi-!om |
Jackson Missouri Jac
b. CITY 0f outeid , RAL and . LENGTH OF . CITY :
f R {1 outside corpurats limil, writa RV a !.:"‘:.hip) gTAY (ls thi ploter c OR 4, ?{f'!:;m wimhunmiht;::

a TOWN T,eet's Summit S5 _yrs TOWN mels Summit WD s

g d. F#(IQJSIPPAME QOF (I not in bospiwt or instivtion, glve strect add or location) . A%?REEE;S (If rural, give Jocation) 7, M )0

o INSHTUTioN 103 East Orchard 103 East Qrchard

g = NAME OF — o (Fin) b. (Middie) e (Last) 4DATE  (Meuth) (Day) (Yemw)

R (Tvpeor Pit)  Robert Strother Lamb CEATH August 12, 1957
& 5. SEX ¢/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9 AGE (o years| I¥ tvoEn 3 YEAR | @ 0xotn u mms,
-8B WIDOWED, DIVORCED (Bpacity) Last birtbday) | Months , Ders | Hovse | Min

; Male White Married April 18, 1902 55 .. I

: 108. USUAL OCCUPATION {Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . - b2,

E :onldnri.u most of wmuuu!q.:u‘:l:-t:::l) Y DUSTRY (City aad State or Foreiga Conntry) d FZCS{R%Q?FWHAT

e Butcher Meat ProcessingiLee's Summit

< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE

9 William Lamb. a Reaths Lamb

tz || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

< (Y-Nno.nrunknown) (If yea, give war or dates of serviee} NO. S it

= Oe bbbttt 497=14-1789 | Reatha Lemb,103 E.Orchard,Leava- fo.

| 18. CAUSE OF DEATH DICAL CERTIFICATION %"..EE}"}';, EETWEEN

4 || Enter only anseaussper | 1. DISEASE OR COMDITION H

Z || line for (), (b), end (¢ | DIRECTLY LEADING TO DEATH® (s) 7

% *Thiz dots ot mean | ANTECEDENT CAUSES

<t || the mode of dying. such | Aorbid conditions, if any, gising DUE TO (B)

[ s heart fallure, asthenia, | rise o the abope cause (o) atating

[+ de. It means the dig. | A€ underlving couse loxt.

© ease, infury, or complica- DUE, TQ (¢}

5 || om which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but nod .

! | _related to the diseare or condition cauaing death.

& || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20 AUTOPSY? 2-

= TION 4 0|

5 s L] w i

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g.. inorabews | 21c. (CITY. TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)

[C]

SUICIDE bomae, farm, fastory, sireet. offies bldy..mue.)}
= HOMICIDE ]
21d. TIME (Moth) (Day) (Yeard (Hows) | 21e. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that 1 attended the deceased Ir z L1977 to %?_La., 1937, that I last saw the deceased
alive on 197 7, and that dggik occurred at LQ..if nP from thif causes and on the date stated above.

23. SIGNATU . P (Degro or title)’ pr ADDRESS ' / 74
' Tty 2 o mpam ] 747 | [1/3/67
a. BURTAL, CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION [City, town, or county) £Etste)
TICN, REME\MLM:
14,1957 Leets r 1

o FUNERAL DIRECTOR'S SIGMATURE ADORESS
sford Funeral Home,l.ee's Sumni

DATE REC'D BY LOCAL { REG!

Ow WRITE PLAINLY—USI
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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 embal

DY M, OF DY .ottt iir e iiiceetiticmaarcrriss e taaasar et

working under my personal supervision..

Student . .ooooiinn it isa s
Signature of Student Embalmer

/7
P. O. Address £ &.5X ) Vo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({6;
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shail sign in his QWN handwntmg .

¥ this body is not embalmed, fact should be so stated above; ' *° ‘s A7

s




