- Heath, FILED MAY THE DIVISION OF HEALTH OF MISSOURI 58"‘01 4288

& a4
& Wl « 1358 STANDARD CERTIFICATE OF DEATH - STATE FiLE NIWBER
. Public ]
h Service Registration District No. / ‘./’? Primary Rn_gistmfion District No._____..l_ff..’.-._-_____ Registrar's NJ_QL)_S______”
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Ru‘i:,gm:_e befor,
. COUN . STATE b. COUNT admisst
30 Of e COUNTY Jackson i Towa Wrake,
- 1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. c10w
R R
TOWN Kansas City Yes[XNel] [[y  toww Washington Yeslgh Mo (J
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Fg
HOSPITAL OR ADDRESS
msTiTUTion ot Marys flospital | 7.0n Y Yes[] Mo
3. NAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print OF
Hulda Lambert peath  April 1L 1958
5. SEX 1 & COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH g, AIGE (|I‘l':;ur; :::::}‘D.ER g::AR l:.::DER Z;I:Rs.
a rthday, .
Female White wooweofg 3- owvorceo( ]| Nov,S 1876 182'¢1 |
10o. USUAL OCCUPATION (Give kind of work done } 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of werkjng life, evan if retired) INDUSTRY
Hous e Sweeden Y USA
130. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
Jonas Viealand No record Irven Lambert
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, S(ﬁIAL SECURITY NC.| 17, INFORMANT Address
(Y-:,_nn, or urnkrlnwn)l {lf yes, glvm or datus of service} 0 Wayne Lambert (Son ) 52111 E.Bst. K. C .Mo.
18. CAUSE OF DEATH {Enter onfy one couse per line for (a), (b}, ond {c}.) INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: )

. ONSET AND DEATH
IMMEDIATE CAUSE (o} M M W .

I d

BUE T0 () MM (s tporca,
ove 10 (o) Lltloagmeliiotlii Cocoleovns cacloy Meers | HE¥

Conditions, If any,
which gove rise to }

above couse (a),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only stondard nomenclature in item 18, Ne symptems will ba listed,

z lying couse last.
<5 g PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUBING FO DEATH but not ralated to the terminal diswase condition given in PART | {q) 19. WAS AUTOPSY "2_.
K] = . » gé é - PERFORMED?
k g Aot ’ Z"'~-"'?':7"""""""" i YES[] NO[§-
- 2| 20. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART li of item 18.)
= w
3 u O O a
2 2
v U] Aec. TIME OF .Hour Month, Day, Year
2 a INJURY a.m.
‘5'. ‘¥ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.)
g WORK AT WORK y
£ 21. 1 ottended the deceazed from “ I3~ SY w_ )1~ SF wttonsen} S otiveen __ o/~ /L3 ¥
2 'g Death occurred af 7 3 S fpee=- - m on fhe date stated above; and to the best of my knowhd(e, from the cousss stated.
; o] - no.w 4 Degree or title) D | 22b. ADDRESS 72 /ﬁ/ ‘ 22c. DAJE SIGHED
= %é,,‘/ w Y S576-0 Tl Yo ;(//;/E
z g . "-( 4 - / 7: )"5; = 414
'g 235 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or county) 7 (Seated
EMOVAL {(Specify} .
= Emov April 1) 1958 #&EHE — Washington,Iowa
.t. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE .
= § Mrs C.,L.Forster Funeral Home Inc. Y 1y s /wa

Kansas City,misso‘lri‘ LS 4 Embalmer’s 5 on Heverss Side}



STATEMENT BY LICENSED EMBALMER

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

DY M@, O BY .\ ivviriiieuiannerreriiennserenncrsrnsennmsranssssnssensassnssermunssrsanmnsssnsescnnanns ., Student Embalmer No. ...................

P

working under my personal supervision.

Student oot e e eenaee
Signature of Student Embalmer

Licensed Embalmer Nojf/f
P. O. Addressgﬂ./f///é.n.

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

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

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

.




