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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY STATE b. NTY . i
§ _ Lefayette . N Kansas . % QN e i sdmiasion)
=z b. Ccl)ll'lY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI'I'RY Inside Limits
L -
= TOWH Lexington [ -day TOWN Kansas City Yeagl No D
< €. FULL NAME OF [If NOT In hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm .
o liic;_’SP}rmLoo ADDRESS Y
< NSTTUTION  Memorial Hospital Yl NeO 2920 Brown Ava, 0 Ny
3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or print) OF l *-
Dixie Lamb DEATH = b 24 1961
5. SEX &. COLOR OR RACE 7. Married [1 Nover Married [J 8. DATE OF BIRTH | 9= AGE (lest birthday) F-U':IhDEE IDYEAR ::UNDER i: HR
Widowed N Y lours in.
Female White £ .21-1890 7z |"E™|
10a. USUAL GCCUPATION (Give kind of work done | 105. KIND OF BUSINESS O BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
g during most of working life, even if retired)
3 Hougewife Ptinn Macon County,
= 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
2 _mﬁh_.‘[amaa_t.a.mh Trn Tana Sta | Hopking Ewing Temb
@ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or_unknown) | (If yes, give war or dates of service}
» ng"" | | Railph E. Porter  Higginsville, Mo
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Iz Mtating the under- i e ' f 6 r s
- Inylan:ln“u;unm" OUE TO () Carce.nenAa ‘sl 4 ‘{ Fl =4 ’f‘ ) Rt Lo )
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIE. \f deceased was female was
9 disease condition given in PART | [a} there & pregnency in-lest 90 days.
wr ?
E § | J{’\)Pfe A MO i S ]DY.;I[&’ﬁoIDUnkndwn
g = | 15 WAS AUTOPSY | 20s, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)
5 x PERFORMED? & a a
= <_.: YES [ NO
= &| ¢, TME OF  FHour  Month, Day, Year
3___ a INJURY a.m,
) ; p.m.
20d. INJURY OCCURRED F0e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J , , ,
D Fi
é 21. | sttended the deceased "7 // 6 / d / ta ’7 /QL//ﬁé/ and last saw malin on 7'/ 2 4'/é /
9 Death occurred at. ! f? L] m on the date stated above, and to the best of my knowledge, from the causes stated.
8 ] & T37a. SIGNATURE (D.groe or mle) Z7h. ADDRESS, i Z2x. DATE SIGNED
,3,_ s, BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town, or county) (State)
TR
g T ar 7-26-T961 Mt. Salem Cemstery Excello. Misgsouri
= < | “24. FUNERAL OIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
= > 7 - j’ -7/ j/’
= o Forrest A. Hoefer Higeinsville, Mo, é é reeema
i {Licensed Embalmer's Statement 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.

working under my personal supervision.

AStUdenf Signed W f’;)// A———‘—'—

Signature of Student Embalmer

4801

Licensed Embalmer No.

P. O. Address Higginaville, Mo,

Note: The above MUST BE SIGNED BY THE UICENSED 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.






