AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L-
. . .
—
ARTMENT OF FPUBL{C HEALTH AND WELFARE g/ﬂ 37 STATEF
ILE NUMBER
/. - Primary Registration District No./_a ol Registrar's No. .

AMENDMENTES ON THIS RECORD ARE AS FOLLOWS

AMENDED

I Registration District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before

D.W.Newcomer's Sons Kansas City Mo

8 a. COUNTY JAC KSON a. STATE MIS SOUR& COUNTY JAC KS ON admizsion})
% b. CITRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
R
i
3 TOWN  KANSAS CITY 24 vears TOWN 1 ANSAS CITY 5| Yesg No DD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Resicte on Farm
= INSTTUTION veorg noo || L8Z7EAST 75th TERRACE Yor 01 N
p TRINITY LUTHERAN HOSP X
. 3. (I.FAME OF _DE)CEASED ﬁﬁCE Middle Lost?e X . 4. DOA;[E Month Day Year
ype ar print LAWR -
-EAWERANEE- A, LAMBERT peAH  JULY  27th. 1961
5. SEX 6. COLOR OR RACE 7. Married L Never Married [} |8. DATE OF BIRTH | 9- AGE {iast birthday) | IF UNHDER 1 YEAR IF UNDER 24 HR
i Di d Months Days Hours Min.
MALE CAUCASTAN | "eowedO oreed D | 3.10-04 | 57
10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY} t1. BIRTHPLACE {City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
A during most of workmg lifa, aven if retired) . .
“ _Engine US Government Pana, Illinois HeS. A,
13s. FATHER'S NAMB- L 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUFBAND OR WIFE
Arthur White Marle Kalleqlnn LOUISE LAMBERT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ooTmeT 17. INFORMANT Address
(Yean, or unknnwn]] {If yes, give war or dates of service) LOUlse Lambert 1. 827 E ¥ ?'5% Terrace
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {ch INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
o g IMMEDIATE CAUSE {a) A CUTE MYD CARDIAL IINEArRC T/oN /72 HRS
2 || 8 )
& a " Conditions, if any,1  DUETO WKSENMERALIZ ER COoRMARY ATHERO SCLERGYS S Yrs
[y which gave rite to v v
z above cause {a),
= stating the under- l
lying cause last. DUE TO (c) o !
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HII. If deceased was female was
g . disease condition given in PART | (s} there a pregnancy in last 90 days.
§ ,E] Yas I O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? a O 0
G YES) NO[OJ
Z | Zc TIME OF  Houl  Month, Day, Year |
a INJURY am.
g p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY f{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J
=]
é B 21. | attended the deceased from_LM_-ti_Z__, to__&z_Lé_L._and last sawmalive on, 7-2—7"£ ,’
) o Death occurred at. 8 00 P m on the date stated above, and to the best of my knowledge, from the causes stated.
- £y
3 5 :5_, e SIGNGTTRE 7 (Degres or fifle] 22b. ADDRESS 72c. DATE SIGNED
21| | BRI ™" Butehn 9D 7924 Gaoeo 7-29-6)
i o23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OF GRGMATORY 23d. LOCATION (City, town, or county} {State)
g SE BN SY | 7/31 /1961 t. Moriah Cemetery Kansas City Missouri
[
25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT
Z L foy2¢ FUNERALDIRECTOR] 33]  Brusgh®(reek Blvd &
= & 7 -3/

{Licensed Embalmes's Statement on Reverse Side)

&




STATEMENT BY LICENSED EMBALMER

A

i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1

or by Student Embalmer No.

working under my personal supervision.
Student SignedMM

Signature of Student Embalmer
Licensed Embalmer No. 5 g# 0

’
. , - PO AddFESSM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaiI;Jre 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.

-





