No. 2
1-13-40
-17.39

[ X231%9

WRITE PLAINLf—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HIE APR 15 nay

Registration District No._._..___,,_._._....___.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

State File No.

9719

__i_qg__;_—_ Registrar's No.

1428

1. PLACE OF DEA;I'H: 2. USUAL RESIDENCE OF DECEASED: ‘1 5
(@) Connty_._JACKSOQD Missouri Jack jc-
(d) City or town Lanspas. City (s) State () County, CHSONn "
(11 sutaide city or town limits, write “RURAL" and natme of township) e
{¢} Name of hospital or institution: (c) City or town ransas City
5900 _Indenendencs. . Ave ! (I outaids city or town limits, write "HURAL"}
(If not in hoapital or inatitution, write strest number or loeation) P N
(d) Length of stay: In hospital or [nstitution (d) Street No. 5208 .=.4Lh L2
- (3pecify whether (1f rural, give location) &
In this community. 5{0) }" rs .
years, montha aor dnys} (¢} If forelgn born, how longin U. 8. A.2 years.
3. {a) PRINT e RaTe A e - MEDICAL CERTIFICATION
FuLLNAmE.._ S AMEG. MONBQE ADAMS .. : 3 / ?’
20. DATE OF D 1 Mont e eeemanan day__
3. (5} If veteran, 3. (¢} Social Secu:ﬁy gear__ hom____g' - M
name war. b [ MR\ . Lo J—
- 21. I hereby certify tha@t ded the deceasgd from
A 0 5. Color ot W 6. (o) Single, gd{wgé fzérrléd M_J 19 ;
4, Sex race. e divorced.. .~ LR | that {last saw b aliveon. 19,

6. (&) Name of husband or wife... .. crrensarerinens

6. (¢) Age of husband or wife if

allve ... ._.years

7. Birth date of d o Mareh 19 1870
{Month) {Day) (Year)
8. AGE; Years Months Daya If less than one day
7 Q l l ‘Z 7 hr, min,
9. Birthplace Jackson r)h'ﬂ ssouri
(City. town, or county) ™ {State or forelgn conuntry)
10, Usual occupation. LIS pector
11, Industry or business_. ol Ly _Hall
& .\ .
E{ 12. Name_....La2es: Monroe: Adams
2 12 Birthplace Jackson O‘H :snard
(City, town, pr conaty). {State or foreign country)
E 14, Mgiden name AYIHP \T(')ff 1 'ﬂf'hn"i'l
{15. Binhplace___...__._h[.g;g_kﬁQﬂ_._ DHissouri
= {City, town, or county) . {State or forsign cotintry) Ii
16. (o) Informant__ AT thur Adsms
() Address LA4S 6ath
17. @ _buriasl () Date thereof_____ 2/} ,141
{Borini, cremation, or removal)} {Moni (Day) sar}
{¢} Place: burial or cremation. BLAGCKNSr Missouri.
18. (6) Signature of funeral Mori;_i&“b.hg_tn»_cgdmn&-
® Ag-;: 901 & _5th
1§_ /? 3/ / ) /:"] ”?. W

and that death occurred on the date and hour stated above.

(Dttfmavod Tocal degiptrar) *s slgmature)

Duration
[
Other conditionsa. — lD
(lnclide pregnancy withio 3 months of death) , lp
PHYSICIAN
Major findings: ———— ' H- |7 —
f opernﬁnnl - e T z U i
: - nderline
N f S— --}" U the cauze to
[/ N - which death
Of antopsy..... ey should be
. ed sta-
tistically,

(a) Accident, suldde,
(3) Date of oce
(c) Where did injury occur

(City A : Courty) tate)
(d) Did injury occurin orw'{w;e, ln}pulﬁlc place?

(Licensed Embelmer's Statement on Ruvm- Side)




s STATEMENT BY LICENSED EMBALMER '

Registered Apprentice No.

wofking under my personal supervision.

N | Signed ﬁfr g 41/&«)"

Licensed Embalmer No j 2 4’ o

voo.rsten (D] F. 2 777

Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocatmn of license.)

If this body is not embalmed, facl: should be so stated above.




