(EUSEP 6 fom MISSOURI STATE BOARD OF HEALTH -
N BUREAU OF VITAL STATISTICS

¢ oy
. 1 PLACE OF DEATH CERTIFICGATE OF DEATH Doét&«uﬂlnpﬂa.
(a) Count!Jac}{s on Registration District No. )
(b) Township.. KAW Primary Beglatration District Nou.......o.oooomrsmmsrnn istered Nos DL 73
@ Giy.....Ke Co MO, /m SHI0EL No.ccrrrces o Research. Hospital at.
(Lf death cecurred in Hospital or Institution, write its name inatead of streot and number)

{e) Length of residenco In’eit:r or town where death ocenrred T mos. ds. {f) HowlongIn U, S.,,If of forelgn birth? ¥re. mog. ds.
2, PRINT FULL NA?I’Eb 2~ Mrs, Mary J, Adams .
(8) Residence, Nou..oerironnine 5544W90dlﬁnd St. D

{Usual place of abode, if no strect addregs, write county or city)

(It nonresident, give city or town and State)

Ezact statement of OCCUPATION. i very important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. S!NGLE, MARRIED, WIDQWED, GR & ust 1 39
DIVGRLED {torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ug ’_.19
Female| White T dswey
SA. 2. I HEREBY CERTIFY, That I attended doceased from
[F MARRIEO. WIDOWED, OR DIVORCED
(Oll‘;)s?ﬂ'ng gi_ JOhn D . ﬁd - Aare. 1K~ 19.'.]...1., to....... A —.L ...... " 19.3?
IlaMeaw b.pA.. .. aliveon..... \ hivd-ga.. Yscvonrressasmamsscssnens ,19.%%.. Deatbissaid
6. DATE OF BIRTH (:ONTH. DAY, AND YEAR) June 17 1859 to have occurred oo the date stated above, at...l.e. % 1., m. PM
7. AGE YEARS MotitHs Davs If LESS than 1 (| The principal enuse of death and related causes of importance were as [ollows:
: day, e rs. —
E 80 1 14 [ — min. Dale of caset
| Z | 8. Trade, profession, or particular kind of
8 15| * Tadupelon orsticurkind ot AL Home
o 1; 9, Industry or business in which work
_E- o was done, ag saw mill, bank, etec,
e a 10, Date deceased last worked at 1. Total time (years)
g [¥] this oecupation (month and spentin th
a o] ¥ear) . ... occupation.. ..o,
o
52 12. BIRTHPLACE (crry orTowny Scansas City, Mo, .
oD (STATE OR COUNTRY) L
SH
o elunawe Owen Garrigaen 5
ol E Ireland =2
3< % | 14 BIRTHPLACE (cITy or TowWm) .. Nams of operation. .. ———"
gs & ( STATE OR COUNTRY} ~ pera
= & ‘What test confirmed dingnosis?................
14
g E % 15. MAIDEN NAME NO RGCOP d 23, If death was due to external causes (violenee}, fill {n also the following:
2 ~ i i S £ Of {BJUEY....oooeceresraeenes 19.......
E 5 5 | 16. BIRTHPLACE (cIT¥ oR TOWN) Ire 1and Amdent., lui{flde, or homicide? Data of injury .
8 2 {STATE OR COUNTRY) ‘Where did injury occur? - ereaemstes s s et st
'a -1 (Spetify city or town, county, nnd Etate)
o | 17, INFORMANT - Mr 3. S . C - De sn - Specify whether Injury occurred in industry, in home, or in public place.
Q . o
gd (ooress)  Bremerton, Washlngton :
L] Menner of injury
= 13. BURIAL, CREMATION, OR REMOVAL
A Mt.St .M ! 4 e dyature of injury.
EE PLACE._ . «ary’'s DATE 'Aug . » 1P i o onof d .
24. Was diseasa or inj H 4 to occupation of decensed?..... .
:?g 15, FUNERAL DIRECTOR (vaw) 9000 We Wagner . ! ::wy or injury 10 an way e
ADDRESS; ’
B o Kansgas City, Mo, Steed... P (Ko LAY QIIJ(‘ , M. D.
: 3 (o vpet” 2o Lt
Ed mF L@M ped 197 2. 2. (Address)... 0.0 !
Local Regisirar.

{Licensed Embalmer"s Statement on Reverac Slde)
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STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No

Licensed Embalmer No..__?,/ & é 27
] P. O. Address....... /ﬁé_: ..... M@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) *

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




