SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH'
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DATE AMENDED
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T iﬁ'ﬁﬁ Qé&ﬁ? 8 Igﬁl 2. USUAL RESIDENCE (Where~deceased lived. |f institution: Residence before
8. COUNTY a. STATE b, COUNTY admizsion)
JACK SON MISSQURT JACKSON
b, CéTY {If outside corporate limits, give TOWNSHIP only) Langth of stay in b €. ColTRY Inside Limits
TOWN TOWN Y N
KANSAS CITY L yrs KANSAS CITY »0 N0
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1 outside, give location) Reside on Farm
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF .
ALBERT LAMBERT DEATH  April 10, 1961
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INSTEAD OF

N

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

5. SEX

Maile

4. COLOR OR RACE

Negro

7. Married f)  Never Married [
Widowed [ Divoreed J

B. DATE OF BIRTH

9-28-1930

9. AGE (last birthday)

30 yrs

IF UNDER I YEAR

IF UNDER 24 HR

Months

Days

Hours —I Min.

10a. USUAL OCCUPATION
during most of working life, even if retired)

tendant

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Sta i

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

REcla Cavanes

tip

14. NAME COF H

Vera Lambert

BH!THP%ACE (Cl’iy and state of country) | 12. CITIZEN OF WHAT COUNTRY
onticeilo, Arkansap
n

A
USBAHS 6i WIFE

Wili | amtg&rf
15. WAS DECEA EVER IN U.5. ARMED FORCES?

{Yes, 'ﬁ' or unknown} I{lf yes, give war or dates of service)
8]

16, SOCIAL SECURITY NO.

17.  INFORMANT

VYera 1 ambert

Address

3003 £ 3jst

Street
m‘reaﬁﬁ "BETWEEN

MEDICAL CERTIFICATION
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18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

PART I.

Conditiona, 1f any,
which gave rize to
above ceuse (a),
stating the under-
lying cause

IMMEDIATE CAUSE (a)

tast, DUE TO (<}

(a). (b), and {c).

Z

g

QNSET AND DEATH
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PART IL

OTHER SIGNIFICANT CO|
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PEAIH but not relatad to tHd terminal

PART 1L, If &canod way
there a pregnancy in last 50 days.

female way
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O No E] Unknown
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19. WAS AUFOPSY 20a. ACCIDENT SUICIDE HOMICIDE
PER D7 ] O
YEs & NO O :
20c. TIME OF Hour Manth, Day, Year
* INJURY am. T

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART § or PART 1) of item 18.)

[
I

IH I

20d. INJURY OCCURRED

WHILE AT WORK

NOT WHILE AT WORK O

4/ 6/l

20e. PLACE OF INJURY (o.g., in or about home,

farm, f;

.
e dliins

ry, stgpat, office bidg., atc.)

2,
Death occurred ot

| aftended the decesred from

1208, CiTY, TOWN, OR LOCATION

and last saw

COUNTY

STATE

vz x

-

m on the date stated zbove, and to the bes! of my knowledge, from the couses stated.

22a. SIGNATURE

23b. DATE

b1

-~

22b, ADDRESS

A8 7

23c. NAME OF CEMETERY OR CREMATORY

Vs N Y

-

. LOCATI

{City, town, or county)

Dermott

41

~ ADDRESS

[,Remova i
p:&4. FUNERAL DIRECTOR
Watkins Bros., Funeral Home 18th & Bento

—

25. DATE RECD. BY LOCAL REG.

(2 -lof

22c. DATE SIGNED
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{E! d Embalmer's 5

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
|
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

Py

working under my personal supervision.

Student } Signedjirgm (;j . w&‘/&" ‘

Signature of Student Embalmer

Lticensed Embalmer No. 4‘(\5—?1)

P. O. Address /i'z-'z- 4 2@

Noie: 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. - - o .
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