-

FILED NOV 19 1953

BIRTH HO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _ /. 22 PRIMMIY REG, DIST. 0. £ OO . Registrar's No...... .....182.....

39145

State File No...vcona.

I 1. PLACE OF DEATH
& COUNTY  Jackson

2. USUAL RESIDENCE (Where decoased lived. If institutlon: residence belore
s STATE M3 ssouri b COUNTY Tackson ™"

b. CITY (! outnide corpurate limita, write RURAL aad sive LENGTH OF

township)

c.

Y mnu- slate)
rs

c. ng (If outadde porpotaty limits, write RURAL and gpive towmhip)

16. SOCIAL SECURITY
NO.

oo, phre war ot dates of servios)
: Nonpe

-ﬁamm | e

town  Kansas City ToWN  Kangas City 3 %O[b‘

d. FULL NAME OF (If not in hospltal or Lastizatlon, give strect sddu- of location) d. STREET (Kf raral, give location) ) D
HOSPITAL OR ADDRESS .
INSTITUTION. Simpson Nursging Home 7)) 6025 Park K, C,, Mo,

3. NAME OF . (First) b. (Middle) ) o (das) 4 DATE  (Manth) (Dey) (Yewn)

(Typeor Pringy  WILLIAM THOMAS LAMB DERTH Qet 31, 1953

5. SEX D | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | &. DATE OF BIRTH 8. AGE tiu yesal o oea 'nﬂ ¥ woor i v
- . ) 0! ours | Min.
Male White Tdowed arch 14, 1863 | 90 . l |
10a. USUAL occupmon (G kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foretes sountry) 12, CITIZENOF WHAT
My‘dn.ﬂn‘ ﬁ .i_'qn"dn& DUSTRY . COUNTRY?
ming, netired| Own farm Il1jinois: /_ UsA
i‘al. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Lamb Ruth Hoff | Ma
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS

Carl Lamb, 6025 Park, X.C, Mo,

19. CAUSE OF DEATH
. Enter only cnemsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Covpnary

INTERVAL BETWEEN
ONSET AND DEATH

Oce lntidn

line for (s), (b), and {c)

II. OTHER SIGNIFICANT 'CONDITIONS ™™

Conditions contributing to the death but nof -
related to the disease or condition couring deuﬁ

tion which caused death,

ANTECEDENT CAUSES
*Thiz does nol mean ’H
the mode of dying, such | Morbid conditions, if any, oHMD”ETO‘b) ‘(OQ&VQL*“\‘ QJI«VOH re
ar heart feilure, asthenta, |- -rise £o the above couse (o) siating -~ — . . . e - Lo e -
de. It means the dis- the underlying cause last. - .
cate, infury, or compll DUE TO () de v S

-k

192.-DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION % & 0 T - P77 i 78 oo sf T citrimeesins g d om0 = 27 21 o0 L AUTOPSY?
TION m
. R i ETEL - CoT . N L ‘I"ESD -NO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . _ {COUNTY) (STATE)
SUICIDE home, [arm, faotory, street, offios bldz..en0.) heand ! A Lo
-HOMICIDE )
214, TIME (Moath) . (Day) (Year) (Hour) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF > .o . | wHiLEAT[—} NOTWHIE . .. . .
- INJURY = | worK AT WORK " .

alive on

2. I.he'mb.'y cerlz:fy‘ hat I atlended:the.deceased from _A!.&L_Li, 1983 6 _013_3_‘_ IQ_.L that I last saio the deceased
(3¢} 31 1953 and that deoth occurred at 1\ B0 A m

., Jrom the causes and on the dale staled abore.

WRITE PLAINLY—USING UNItADING B‘_LACK INK—MAEE A PERMANENT RECORD

'z siGNATURE ATHA PoutTog | - ( or title). | 23b. ADDRESS 3. DATE SIGNED
1 - /&V"M g ’ﬂ'l-o'.'?-"r g5 :- 'b‘)'?.. s -‘i--lb.,a/\ﬁyg( M KCM@ g I-..S‘3
%W- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ {| 24d.-LOCATION (Oity, town, or county) * -(Btate) -

|l .
11-3-53 Wills Cemetery: 'Peculiar; -Mlssourl

DATE REC'D BY LOCAL | REGJSTRAR'S SIGATURE

E F — II.EC‘I’OI 3 al ATURE -
g z g 2 ons Inc Belton, Mo,

on Reverse 'Side)




STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
7 Student Embalasr o, -
working under my personal supervision. ; é
Student....................'............... Signe S ueeere
Student Embalmer . ./
Licen#éd Embalmer No.% 7 // -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _(Failure to comply "
tb&mmmmmatwmmofhm)

Uthabodyummrlgalmed.faﬁdmddbemwedm

t




