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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

’
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THE DIVISION OF HEALTH OF MISSOURI
HLEH JUN 25 1949 STANDARD CERTIFICATE OF DEATH e rite o D OO0

REG. DIST. NO. Zfz PRIMARY REG. DIST. no._,éﬂ_aj__. Registras's No, 2444

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If Loatisurd i befare
a. COUNTY > . STATE ‘u b. COUNT * adunisglont.
Jackson 8 Missouri ¥ Jackson %V
b CITY (1 cutcide eorpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (it outalde eorporate limits, write RIFRAL and glve townahip) = v
1 OR R i townghip}| STAY (in this place} OR
TOWN Ka.nsas Clty fo) P . TOWN Sheldon . N a
d. FULL NAME OF (If rot in hospital or instlsation, give street add or location) d. STREET (If rural, gve location)
HOSPITAL OR 7] ADDRESS a
INSTITUTION _Kansas Citv Genreal Hospital : oo ,

3. NAME OF a. (First " b. (Middie c. (Last i
DECEASED Fbest) Bt ) (Last) 4. DATE (Month)  (Day)  (Yeap
{’IwewPriM) Laura B Adams DEATH June Gth 1949

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (In years| I UNDER : YEAR | ' GogR @ HR3,
/ . WIDOWED, DIVORCED (scity) Loat birthday) | Months l Days | Hours | Min.
Fe. tihite Widow L 12-2-1868 80 I
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY / COUNTRY?
|—_Housewife Indiana / I.S5.A.
LI3n. FATHER'S NAME ’ 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Ross i Sugan F . Mr, Rovy Adamsg -
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY: [' i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yea, give war or dates of aervice} s NO.
No M T Zrne, .
18. CAUSE OF DEATH T E . MEDICAL CERTIFICATION Ig;sagu BETWEEN
| Enteronly onecssoper | |- DISEASE OR CONDITION ) i . ) . ARD DEATH
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH* () Carcinoma of Vulva = i
“This does mot mean | ANTECEDENT CAUSES . . L
the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b} cirrhosis of livepr L
as heart faflure, asthenta, | Tite Lo the above cause (o) stating . - .
cte. It megns the dis- the underlying cause lost.
case, injury, or complice- _ DUE TO () .
tign which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS SRR -
{Conditions contribuding fo the death bul not 7
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - ' x 20. ' AUTOPSY?
TION ‘\\ e
__ . > e i) we O
21a. ACCIDENT + (Bpecity) 21b, PLACEOFINJURY to.x-inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
- SUICIDE . N home, farm, tactory. strwat. office hidg. eta.} .
HOMICIDE \ . ~¥
21d. TIME  ~ (Moath)  (Day) = (Year) (Hm)\ -21eXINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ced L e g N[WHIEATE NOT wHiLE .. e
INJURY ™" : wonm AT WORK N
A B N - o - .
2. I hereby certify that I attended the deceased from 5-ld-l_19’ 19 Lo _ 6=5=09 19 ___, that I last saw the deceased
aliveon -7 b= 19,9, and tha! death occurred at _J H_g m., from the causes and on the date slated above.
Zia. SIGNATURE {Im, We + ‘ (Degree or tizle} | 23b. ADDRESS Z3c. DATE SIGNED
— A Z w %/d / Med, Dir Qe : ' 6=5-149
24a. BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (5tata)
TIOH REMO\ML(.EINHM Shel
Aedl 6w 5=1949 Sheld ouri eldon , Hissou_r;l .
DATE RECD BY LOCAL REG! 25. FURERAL DIRECTOR"S 81 GNATURE ADDRESS

Mrsg KCHO.

.icensed Embalmctl Statement an Reverse Sld!)




|

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

Signed / (2 /

Signed,usuiisienenannns PP SR 17LV é
rane Student Embalmer Licensed Embalmer No )4
. P 0. Address (; j lé b y A

v i g

. . pht EmbalmerdNo. .
working urnder my personal supervision.

L N T

Note:

The above MUST BE SIGNED BY THE LICENSED EIWBALMER in lus OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)

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




