WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L5

DEPARTMENT OF COMMERCE

Registration District N’o .........

UREAU OF THE CENSUS

AR 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... ... % __

State File No...

[0°%

Regisirar's Now.

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

(a) County. Jackson - Stat Missouri Jeckson s /r
(b) City or town Kengas City (a) State () County.
(1f ovtaidn city or town limita, writo “RURAL” and nama of township) C j
{c) Name of hospital or [psfit it Kansas City
Egl ast 31 St Terr&ce / @ ¥ or town (1f outaide city or town limits, write "RURAL")
{1 not in houpita) or inatitution. ‘:’rile:u‘ml. number or location) (@ Street No 2 6 E . 3 1 St . Ter race y’
() Length of stay: In hospital 052‘51“1‘*':::1" (Specify whether {If rural, give location} 0
In this community. yrs .
yoars, montha or days) (&) If foreign born, how long in U. 8. A.? Vears.
3. {?%Eﬂg}ap J s AJ.Vin A.d - MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 2 -~ day Z 3 - ‘f/
3. (5) If veteran, no a SOdalgeocuﬂty year. hour. 7 minute 3 o] P M
N
name T 2 . I hereby certify that I attended the deceased from.. L_ -1 3 '4‘.[ .....
p 5. Color (a) Single, yidow - / .
ﬂ'&l e ﬁhite / K‘? ed, a 7y 19, to. o B _ 19 .
4. Sex race divorced that { last saw h.AmAsalive on___ﬂ-_._.'.‘....‘....:.....‘.'.'......!f..t..,............_. L 19}
6. (b) Name of husband of wife......._ 5. 6. (c) Age of husband or wifeif || aud that death occurred on the date and hour stated above. Dm’m
Enma Adems alive.. B8 years Immmm of deathmwncﬂ._.__._m_m AR
7. Birth date of deceased Feb 17,1881 Lon . 3 DV SN F N
(Month) (Day) (Yoar)
8. AGE: Years Montha Days If less than one day Due to £ ;1 "
59 11 26 1777
hr. min g
Due to o f
5. Birthplace........ Scott County Jo, 1) L o il 9~
o {City, tawn, or county) {State or fureign country)” 172 '
Cement Finisher Other conditions
10, Usual occupation - ‘(Include pregaancy within 3 months of death)
11. Industry or business W — PHYSICIAN
(12 Namew.onsi.Thonas Jafferson Adams _.....|| "B operadons —
3 ) K / Underline
;} 13. Birthplace G V a ::Eg:l?;:g
- City,. or county) (State e foreign country) . ) ¥
g 14, Maiden name foviiti ; Of autopsy. - - hou!d'g‘e_
‘6 15. Birthplace Tenn / = - tistically.
1 . i (City, tows, ar county) (Stats or foreign country) 22. If death was due to external canses, fill in the following:
16. (@) Informant__ V2T 1l A Adems - () Accident, suiclde, or homicide (specify) i
() Address.......... 1237 Crisp Independence Mo .. [ Date of cccurence
17, (@) Burial (5 Date thereof_ L0D_ 156 1941 || () Where did injury occur? {City o oms) (Conaty) (Stata)
{Buorial, cremation, or remavel {Month) (Day) {(Yeer) (d} Did injury occur in or about home, on farm, In industrial pla.oe in public place?
(¢} Place: burial or cremation_ Greehlawn )
18. (o) Signature of suaglmé m?m“w&e% While at work? ety b b tnjury.__ 4 \
® Ad% rooklivn P ) M . !2 .
23, § .. =D,
19. (/97w 2h. . Crosw—— (|2 mTEO o
Address. ;_u..

(Dlu ;ﬁnvad locx! registrar) (Regi ‘s )]

™~ _ Date dgned)..-_..lg_-ty

{Licensed Exobalmer’s Statement on Reverss Side)




*TA

g o3 1
T H

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 /). P
working under my personal supervision. ) . '

Licensed Embalm. /

: | R POAddrm/Z:z..ﬁz} ............

Note: The ﬂ.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wi
the above constitutes g'round.s for revocation of license.) - .

If this hody is not em.balmed, fact shounld be so stated above.




