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All dissases in Part | must be causally ielotad.

Jeo.C.Ksalhof er

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l‘!Eﬂ MAR 11 05 Gkesisrration Disricr vo, e AP Primary Registration District No. __

/od.'l—

59-005680

STATE FILE N
.. Registror's Ne;

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
o STATE Migsouri

If institution: Residence before

d
c. COUNTY Ja. CkSOIl b. COUNTY Jacks a ""5?5"')
b. CITY (If surside corperote limits, give TOWNSHIP only) Inside Limits [g C(I)TRY Inside Limits
R i o .
TOWN Kansas City Yes[X No[ ] 1S, Tom Kansag City Yes&] Ne[]
c. FULL NAME OF (M NOT in hospitol, give location) | Length of stay in 1b : d. STREET 4235 w(]l outside, give location) Reside ¢n Farm
HOSPITAL OR . ADDRESS 1 SOT
insTiTuTion St. Marys Hosp. |1 hr 35 min n Yes (] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Fan %JA\Z LAMB DEATH Febh., 23, 1959
5. SEX | 6. COLOR OR RACE} 7. MARRIED ] NEVER MARmED@ B.FDAI‘;E OFZI;;IRTH1 59 Q. AEE Si.:':;:; ;:;l‘r:’l‘l‘)lER[l}:jAR I:ouN’DER 2;::»15
Female White wooveo[] _ owonceo[]| F P 23, 19 T 33
10a. USUAL OCCUPATION (Give kind of wark dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of wg}i;{ life, even if ratirad) INDUSTRY  _ o o = Kansas City, MO, U. S- A. F
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Thomas Lamb Hope Wiber | = cccaao- _——————
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ye , or ..nunqwn)lm yes, give wat or dotes of service) .
No None Thomas l.amb 4235 Windsor K. C. Mo,

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (q}

r (a), (b}, ond {<}.)

INTERVAL BETWEEN
ONSET AND DEATH

-2 9-'5?

L.

-

Corn .

¥ =

Conditians, if any, DUE TO (b}
which gove rise 1o 1 :
bo v {al, ~
:mri:g cr!::.:nd:r- } (‘i ,I w N
g lying cavseo last. DUE TO {c}
= PART [l OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dikease cenditian given in PART I {a) 19. WAS AUTOPSY
3 PERFORMEBS
2 vES[] NOFR-L
| 200. ACCIDENRT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naoture of injury in PART i er PART Il of item 18.)
w
u a 3 ]
;-’ 20¢. TIMEOF How Manih, Day, Yeor
a INJURY o.m.
E3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE 0 farm, foctory, street, office bldg., efc.)
WORX AT WORK —_
21. | attended the daceased from <~ 2’ >- 3 2 ., to 2 ¢’34 f’ and last saw :::-, alive on L -2 3 -3 ?
Death eccurred ot m on the date stated obove; and to the best of my knowledge, from the couses stoted.
. SIGNAT egres or mle) 215, ADDRESS 22c. PATE SIGHED
,{ 627 /JA//{ M 235 g
23b. DATE 23:’ NAME OF CEMETERY OR CREMATORY 23d. LOCA'FID;J {City, fown, or county) {5rare) /

2o,

CIOR

Melloay

cGilley Eyla;mjfﬁ{fne ral Home

25

»)

DATE RECD. BY LOCAL REG.

e porms Pepado P

24. REGISTRAR'S SIGNATURE

.,LJ,J;ﬁ




S e, gty
L6377 I honpcd
Ke 3-9/£7

- - S — 5/-'_?0}7”}

STATEMENT BY LICENSED EMBALMER

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

L T o L U PO, , Student Embalmer No. .................,

working under my personal supervision.

Student .o e e aas Signed e 5

Signature of Student Embalmer -
Licensed Embalmer Noﬂg .......

\ , P. O. Address...Zf,..Cr..m ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




