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

DEPARTMENT OF COMMERCE

MISSOURI! STATE BOARD OF HEALTH

Bursa oF i“’ic"‘l"szi STANDARD CERTIFICATE OF DEATH
mas EPsmct Nowowon 2 D I Primary Reglstration District No.wm 3 0/'2 Regisirar’s No.

Stals File No 28065‘

& |

1. PLACE QF DEATl{zlay

(a) County.

(b) City or town.. __._...hi.b_ﬂ.r t;rn,_..mhu...m...m.m..m...m.m.
{if gutside city or town limits, writa “RURAL’ acd name of townahip)
(¢) Name of hospital or institution:

447 Arthur,

(If not {nt houpita! or institution, write street number or lovation)
{d) Length of stay: In hospital or institution. 7 0
pocify whather
In this community. 2%' months /

years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:
@ sue Mi880UTL ® County..... G

lay

Horth Ransas City

(¢) Cityor town

04
g
/

(1f outside city or town Limits, write “RURAL™) 7 <

(& StreetNo..BBN . Bolh: H% frunrdve o

{¢) Citizen of foreign country?,

{Yes or No)

If yes, natne country

0

3o PRINT WILLIAM CLEVELAND ADAMS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moo AUZUBE .,

29

16. (a) Iaformant..I;ir S_!_:_Lug.il._l.e_..id.&ma ..................... —_
® Address__447 _Arthur, Tiberty, MOa.. .
. @ Burial @ Dute shoreat_AUE_B1, 41

{Burisl, cremation, or removal) (Mouth) {Day) (Year)
) (¢} Place: burial or crematlon. J"'iher Vi, Mo,

18. (&) Signature of funeral director.. I.IQLt_Q.D *’1113_97'_&.1 ...H.Qm.e
& Addres NOTER Tansas City, Mo,

! 19. (a} Q%,;%Q;HJ ) M -
(Dute roceiv \registrar) s~ 7 # (Registrar's sigoature) \

(s) Accident, suicide, or homicide (apecify)

3. (b) If veteran, 3. (¢} Social Security
o no 286077320 394l bour 3280 miswe_. Ae M
21, Ihereby {fy that L attended the deceased from.
O 5. Color or 6. (o) Single, widowed, married, 2 ﬁ. 19400 C P 10k,
s sec_ilBle race Whita 3 ivorced 81 VO PO || a1 1ast saw b_tare alive on s, 2T 1954,
6. (b) Name of husband or wife.. ..cocvrecireiiccacns 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stat&l above. )
Ma ry Duration
........... Immediat use of death
7. Birth date of d November 12, 1 884 /@4@ R
{Month) (Dlv) (Year) [ g .
8, AGE: Years Months Days If less than one day Due to... % ’d.J/L( M W ..............
56 9 17
hr, min -
m Due to
9. Birthplace . BLQ_B_Hi 11, Missouri o _
(City, Lown, or county} {State or foreign country) M =
s Hareho Oth ditd nLMﬁKM_ L serrearsanrenaneses _L”M._:
10. Usual sccupatio; - uge Foraeman a n:fufio:;' & T vithin 3 anths of dueth)
11. Industry or bu_siness....Kan.g_a‘ﬁ._.E.l.qu._l‘iillﬂ.. .................. L PHYSICIAN
=] . M findings: —_—
& (12, Name unknown "7 Coerations AL AT
= . [ . \ l & Bl oy Underline
- . q b the cause to
s L 13, Birthplace {City, town, or county) (State or foreign country) . 1 ’ }' L [whichdeath
& ¢ 14. Malden name o unknown Of autopsy. I 2 'hou:gstbae'
= { q tistically.
é 15. Birthplace (Gity, town, or souoty) {State or forsign coontry) 22, if death was due to external causes, fill in the following:

(3) Date of occurrence.

(¢) Where did injury occur?

ty of town)

(Ci {Coonty} {Sta
(d) Did injury occur in or about home, on farm. in induatrial place ia public place?

ta)

(Spuﬂ’r tm of place)

(¢) Meana of injury... Q" S

While at work?Z2 .
H.sznaturofz “E' ; EM

Address

(M. D. oreuiner)

= f d{_‘@ (Liconsed Embalmer's Statement on Reverse Slde‘f'

Date signed. 7.-’{%//
/



¢

STATEMENT BY LICENSED EMBALMER

-

¢
4

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

H&I‘Olﬁ L. Posson ., Registered Apprentice No...

working under my personal supervision. / . “
’ Z ‘

J Licensed Emhalmer No ' 3605

S 3 o. Address North Mansas City, 1

Notet The above MUST BE SIGNED BY THE LICENSED EI\!BAL'HLR in his OWN HANDWRIT INC
the above constitutes grounds for revocation of license.}

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

(Failure to comply

‘



