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All diseases in Port | must be causally related.

a

o

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

IILEG FEB 16' TQggngis!reﬁon District Now oo

THE DIVISION OF HEALTH OF MISSQUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOJJ/J —

STATE FILE NUMBER

Registror's No. _9?7(__

ion: Residence befre

. PLACE OF DEATH 2. USUAL RESID E {(Where deceased lived. |If instj
COUN Y Clay STATE b, COUNTY adm: s3io
CgRY {If outside corporate limits, give IOWNSHIP only) Insids Limits c. CITY é o-0-0 Insidf Limirs
rome  North Kansas City YesX] Mo (] ron. Gladstone o Yos[ B No[]
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
,“N%%",'TT,_;‘T‘-,O?,,R Memgrial Hosp 5 Min, ADDRESS 2203 60th Terr.No. Yes [ 3 No (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} JOHN P LEMBKE oF 59
DEATH
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors | FUNDER 1 YEAR| IF UNDER 24 HRS.
e o] “urste ::;:::S%&svsz:ﬁ:;:z% 10/5/22 3 burtday) [ Vionths I Dore | Hewes J Wor.
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
SaTeE"" REPIadentdtIve DPavi8 I*'Young ﬁgaﬂ: Kansas City,Mo. e i
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry O,Lembke Kathryn Gainey Virginia T.Lembke
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Add?ggj outh 'l'EI'I‘, No.
(Y--,Yeosunkmwn)‘ (] ngi e o dates of service) 494_ 16_ 3863 Mrs Virginia T . Lembke . Gladstone ,.MO .

18. CAUSE OF DEATH (Enter only one cuuse per line for {a}, {b), and {c}.}
PART |. DEATH WAS CAUSED B

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) Ac.u ve Mro caRbrac JNEARCTIoN| | #R
Conditiona, if any, . DUE TO {b) g,an NA LA A~ Cc& v Sto N [ 2
which gove rise to
above couse (a), }
tating th, d -
z lying covse osh, ) DUETO (c) _ AMa THERIO — S5 C C EARUSLS / 2
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disagss candition given in PART | {0) 1% WAS AUTOPSY
x ¢ ! ao f RMED?
s I YES NO ]
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o 4 [ O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
X p.m.
204. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, Lctory, strest, office bldg., etc.)
WORK AT WORK .
21. ! attended the deceased from ( kb 3 o ; é E R L’& 3 Q é ’ nd last sow h ¢ glive on
Death cccurred at 6 1.-‘/' ,M ‘m on the dob stated ebove; and 1o the best of my knowlg@be, from the covses ﬂnfed

220, SIGNATURE

a—u-l-ﬂjc—-

[Dogree or title)

80—0—&2_ MDD

22b. ADDRESS

o AROAS Swier — NKC /6

22c. DATE SIGNED

A~-5Y

23e. BURIAL, CREMATION 23b. DATE 23c. NAME QF CEMETERY UOR CREMATORY 23d. LOCATION {Ciry, tawn, or caunty) {S1a1e)
"B ATY | 2/2/59 Mt,Olivet Cemetery Kansas City,Mo. )
/

24. FUNERAL DIRECTOR ADDRESS

llody-McGilley-Eylar 20 W Linwood

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
| .
& s -5_ 7 2z

K. U . VKL icensed Embolmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ heteby certify that the body whose name is recordedion the reverse side of this certificate was embalmed

by me, 0r By (o e ...................... , Student Embalmer No. ................... 1

working under my personal supervision.

Student .o e e e ene
Signature of Student Embalmer

Licensed Embalmer No...) 033

p. 0. Address..[{.’.gﬂ..mh..

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.




