AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE
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ion District No. '/ o OA Registrar’s No.

~61-029416

3735

Registration District No.
L = All"

STATE FILE NUMBER

]f Ip_ucg OF DEATH ¥ 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befors
a. COUNTY TACKSON a. STATMISSOURI b. COUNTY JACKS ON admisslon)
b. CITY (If outside corporate limimn, give TOWNSHIP only} Length of stay in 1 c CITY Insida Limits
1oWN 15 Yearg TOWN Yo A No O
o NSAS S TY i KANSAS CSTY o & No
c Ll.g.épll\flAAT o 1 n hospital, give location) Inside Limits d. EE%EIEETSS {If cutside, give location) Rezide on Farm
mstiuTion: 5707 TRACY AVENUE Yes i No O 5707 TRACY AVENUE Yoo O No X
3. (I;AME OF ‘DE:'CEASED First Middle - Last 4. Dé\gE Month Day Year
ype or print,
MRS. CAMILLE ROTHEN LAMBERT DEATH JULY 29 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday) RUNhDE“ 1DYE‘“‘ :: UNDER 1: HR
Widowed Divorcad nths oy ours i,
FEMALE WHITE oved O 2 110-9-90 70
10a, USUAL OCCUPATION (Give kind of work done Naﬂmwswwmfv mB]mMiNBE “WREM 12. CITIZEN OF WHAT COLINTRY
during most of working life, aven if retired)
BOOKEEPER =~ STORE SWITZERLAND USA, ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OWF£
N PAUL LAMBERT,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
as, no, or unknown , @ive war or + i
om G o [ e ot warer S e NONE NORWOOD ROTHEN 5707 TRACY, K. C. MO

INTERVAL BETWEEN

534 FuneraL DIRECTOR 1 331 BRUSHPBREEK BLVD.
D. W. NEWCOMER'S SONS, KANSAS CITY Z-J/-

18. CAUSE OF DEATH (Ent i line for (a), (b}, end (c).
T GEAT WaS CASED . CEXERRRL AFOFLEX Y T RN
IMMEDIATE CAUSE (2) CHAR PIRL [V//ET/6 Svppen
L4
Conditions, if any, DUE TO (b} Ca - py.u.44 é¢¢ LUS IOV Voo
wbl:ch gave riu(!i:l 7
above cause a},
tating the under- hnd - a 2 A 3.
I’y?n';g cnu'lau last. DUE TO (c) A ‘K Tk: K( a 5 ‘ ‘ k fajl} a‘-’?ﬁ[m. y
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was
g disease tondition given in PART | (a) there a pregnancy in last 90 days.
g:, l O Yes | 0 Ne | [ Unknown
£ | 775 was AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART |1 of item 18.)
i PERFORMED? ] a O
= YES[J NOJ
-
& | T20c. TIME OF  Hour  Monih, Day, Year
5 INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, sireet, office bldg., ec.)
NOT WHILE AT WORK O
] 21. | attended the deceased from /958 N AT A 2T ¥ . L'g-e"ve P X "./
L] w
E Death occurred at .7 ) o P m on the dale stated above, and 10 tha best of my knowledge, from the causes stated.
| |
2 225 SIGHATURE Pegres or tile] h ADDRESS 22c. DATE SIGNED
N e & vo. K] Nems| T-50¢1
732, BURIAL, CREMATION 23b. DATE [ 23¢. NAME OF CEMETERY OF wa‘w 23d. LOCATION (City, town, or county) (State)
REMOVAL (Spacify)
7-31-61 MT, MORIAH CEMETERY KANSAS CITY, MO,

25. DATE RECD. BY LOCAL REG.

26 ISTRAR'S SIGNATUF..E

(Lucm «€mbalmer’s Statement on Reverie Side}

Jg




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is reco;g!ed on the reverse side of this'certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ‘_ﬁ/
Student Signed \-W/ M/

Signature of Student Embaimer —
Licensed Embalmer No. 5 ?/ S
P. O. Address }ﬁ G.- )’C@
/ Ld

Nofe: 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.




