IRII_ﬂEIdS\’OMF SIEMH - STANDARD CERTIFICATE OF DEATH o

—
STATE FILE
DED Registration District No., /yf Primary Registration District No. _/__Q__QAL____Regish'nr'l No. E. ....... 9
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docessed lived. If institution: Residence before
a. COUNTY JACKSON a. STATE I'IISSOURI b. COUNTY JACKSON admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) L h of nag in 1b c. CITY Inside Limits
ToWN ' TOWN
WN KANSAS CITY . RAYTOWN : Y I Nol]
<, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Ferm
e e B o
VA HOSPITAL e 9936 Sowith Blue Parkway | ™0 ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OF
CLARENCE H. LAMBERT veati FEBRUARY 13 1960
5. SEX 4. COLOR OR RACE 7. Married]  Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
MALE W_HITE Widowed [] Diveorced [} 10 9_91 68 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of worki i ven if retired}
f’kﬁf‘i’Eﬁ Blue Springs, Nebr. =Y. W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = T 114, NAME OF HUSBAND OR WIFE
William C. Lamhert. Marw McKnioht Ester Lambert
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 6. AL TY RO, i) INFORMANT Address
(Yes, no, of unknown) (If yes, give war or dates of service) ] % ﬂb Mo .
yes 5-25-18 to 7-13-191 515-12-0321 "8 Flcy
[ 18. CAUSE OF DEATH (Enter only one cause par line for (a], (b}, #nd {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (2 _Pneumonia
()
Q ¥
] Conditions, if any,] DUETO piMetastatic transitional cell carcinoma of bladdan
which gave rise 1o
above c}:use d(o),
stating the under-
| lying causa feat. DUE TO ()
z PART (t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceasad was famasle was
g disesse condition given in PART | (a) thare a pregnancy in fasr 90
§ ID Yes l O N- l O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? [m] 0 a .
t¥] YES [ NCX)
S| B TIMEDF  HouF  Month, Day, Year!|
a INJURY a.m,
Ig P-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, foctory, street, effice bldg., ete.)
NOT WHILE AT WORK [J
VA&
E 21.3¢ sttended the deceased from 10—2’%-59 10—2213--—6-0——!76A)4/11‘/thﬁw¥
46; Desth occurred at 3 H 50 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
4 G fi [Dogrea or 1] 775, ADDRESS Z2c, DATE SIGNED
- -
3G MD W.A. Hosptal,Kansas City,Mo 2-13-60
—1 % b oAt © ; TEL?N‘ 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
[} L {Speci
S I pukiay BEB 15, 1960 . MORIAH CEM KANSAS CITY MO.
2 *24. FUNERAL DIRECTOR - ADDR U 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE N
. ’MW W
@| D, W. NEWCOMER'S SONS KC. MO, 245 bo

{Licensed Embalmer’s Statement on Reverse Side)



"" STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Z,

Student Signed !"i_ Lot 7
= ‘.v

Signature of Student Embalmer
Licensed Embalmer No, Wﬁ
P. Q. Address /(C

- _Note: The above MUST BE S'IGI:JED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
If this body is not embalmed, fact should be so stated above. N
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