Loctor, coroner, etc. must use only standard nomenclaturs 1M
All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

59-017697

walth,
\'l;ilfuu g - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Follic =
Service IILLU JUN 9 1953:gismnion District No, /5//? Primary chinrali?fl District No. __ /ﬂ_a;—_‘_._ Rngiitrar'sN_o.___2452__,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcceoud lived. If institution: Residence Ziore
OUN . T N
300 C Iy Jackson a. STATE I i . COUNTY |
- CIDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgY Ingide Limits
R
TOWN Kansas City YK e Jn 4% yown Kansas City Yos[] No[]
. ﬁglgé_l;mr%gF {1f NOT in hospital, give location) | Lengthof stayin 1b [ = d. STREETS (M outside, give location) Reside on Farm
A ADDRES
INSTITUTION ital 37 yrse 21453 Broocklyn Yes [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE *. Month Day Year
{Type or print) OF ]
Lewis Fambro DEATH 15 59
5. SEX 6. COLOR OR RACE luaameoﬁjnsvsnMARMEDE] 8. DATE OF BIRTH q'AgﬁsFJ;“; :f:?ER;tEARIEUNDEﬂzaﬂnL
as M ay, nthy a ourg i,
I le Negro wioowen(y)  >-vivorcen[]] 2-]6-1899 0 g | I
5 L

100. USUAL OCCUPATION {Give kind of work done
Puring most of wor ljt-, even if retired)
ressman

10b. KIND OF BUSINESS OR

kC"ta11

11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

13a FATHER'S NAME

Benny Fambro Fannie Mung

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

Atlanta, Georgia ! USA

4. NAME OF HUSBAND OR WIFE

i [ Minnie Fambro

17. INFORMANT Address

i D
Abratam Gelperin L&E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yes, ar unknawn}! (If yes, g or dates of service)
Ye's WWT 1h87=16=5860 | William Fambro l|203 ellefan
18. CAUSE OF DEATH (Enter only one couse per Fine for (a), (b), and (c).) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Dt
Conditions, if any, DUE TO (b)
which gove rise to
gbove cause (a), }
stating the under-
% lying cavse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not ralated to the terminal dissase conditlon given in PART 1 (o) 19. WAS AUTOPSY
K PERFORMED? /
i YESE] NO{T]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irtem 18.)
W
© O] i] O
S{ 2. TIMEOF Hour #onth, Day, Year
3 INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d. d from ].-?] —qq , to ‘;-l‘;—‘;9 and last iav?m alive on ;"1539
, Death eccurred at 10: 20 PoM m on the date stated above; and to the bast of my knowledge, from the covser stated.
. SEGHATUR /Ql (Degras or title) o 22b. ADDRESS T2c. DATE SIGNED
ﬁ‘u!‘g"’ .QXNJ“—— General Hospital ERILEN A
21a. BUAIAL, CREMATION, | 2%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State}
gEMOVAI.]-Sp-elfy) -
5-18-59 Lincoln ang. City, Missonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 8. REGISTRAR'S SIGNATURE

Watkins Bros. Funeral Home 18th & Bent

2o L s

=

S2f P

{Licensad Embolmer’'s Starement on Reverse 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@, OF BY Lttt i i e s ea s , Student Embalmer No. ...........ccceeen.

working under my personal supervision.

o317 =] 11 U PPON Signed ... M?-WW ........ T o

Signature of Student Embalmer
"Licensed Embalmer No‘%'s-M

P. O. Address...(ﬁfd—. ..... Y/M

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,

-




