THE DIVISION OF HEALTH OF MISSOURI *

s wso  ALEDNOV 5 - - ;
o oot 9 1848 STANDARD CERTIFICATE OF DEATH S i o 3BZ L.
' BIRTH NO. . nee. o157, wo. _L Y7 eriwmny nec. visT. m.L Registrar's No. __4.4.72.,...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, 1l loatitation: rexionoe)befors
. CO , . ST b. adinblon),
= CFREKSON * S SSOURT ks on 7Y
b. %1!;\' a oeuﬂaﬁusmné&ilimlh. writa RURAL and give g.‘rbENiflli nEF c. cg’g m.kuw. mmfrn.rwm BURAL 5 give townehin) -
K A NS township) ] i . A NS )
A 49 yrs TOWN - . 4
d. FHOL%.#_FAN[!‘EOOF {If 0ot in bosgital or institution.|Eive strest addrem or tocation) d.A%'l‘gREEEg'S‘ (f rural, sive location) )
INTiToTion  GENERAL HOSPITAL #2 617 Cottage Lane . a
3. EE%%ES%'E a. (FIrst) b. (Middle) c. (Lest) 4 DSP.: (Month)  (Dsy) (Yean)
('I'rpeor Print) AIMA MAE BROWN oeath QCTOBER 15 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4, DATE OF BIRTH 9. AGE (o years| i UNDER | TEAR |  ONDER 1 wEs.
h WIDOWED, DIVORCED «aparifr) Lsst birthday) | Months ‘ Days | Hours | Min,
L MARCH 201900 19 |
IO:OMUSUAL OCCUPATION (Gikve kind of work 10b. KIND OF BUSINE.SSD%ETIRNY- 1. BIRTHPLACE (Stata or forelgn sountry} 'lztgl[m%q?pwﬂxr
of working Uife, sven if retirad) ¢
iineig KANSAS GITY, MISSOURIL -0 . 8.
13a. FATHER'S NAME I;b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
SIDNEY ADKINS .| LUCINDA ADKINS P,
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH['S’ t7. INFORMANT' ¢ 5,81 @lATURE OR NAME ADDRESS
(Ywa, o, or unk 3} If yes, xive war or dates of sorvice) . . . o
., no:-. DOwD, {If rem, xi or dates ! 1 R |Goldie V&Ilce vu-p\;'l. 617 Glottage Ia»n,ﬂ
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

I. DISEASE OR CONDITION
oo oy o res | DIRECTLY LEADING T0 DEATH* () _ BRONCHIAL ADENOMA {LEFT)

o Ths docs mot mean | ANTECEDENT CAUSES K‘E&O iy %ﬁ@UﬁHWPﬁlymw |

the mode of dying, tuch Morbid conditions, if any, giving

as heart faflure, asthenia, rize Lo the abovr couse (a) uatina _ R T R
ete.” It means the dis- the underlping couse ladd- - .- . A B - < ~

.;

case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° - =
Conditions contribuling to the death but not
. related to the disease or condition causing death,
19a. DATE OF OPTEE)AN- " 195.-MAJOR FINDINGS OF OPERATION e Tt - 9" ?,.. £~ .| 20. auTOPSY?
ves K] wo [
ACCIDENT {Boacity) Z1b. PLACEQF INJURY to.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farin, fagtory, sireet, offics bld., st} - . L ety e
HOMICIDE . - C s et
210. TIME-  (Mouth) (Day) (Yea) (Hewy | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PR WHILE AT NOT WHILE
INJURY - WORK AT WORK L T e
27 hereby certify that I attended the deceased from __9,[6,[__ 18 49,0 _].O,llSL._ 19_L9, that I last saw the deceased
alive on , 19__L9Qand that death oceurred at 52208 m., from the causes and on the dale stated above.
226 £e rank B (Degma or ‘“J 23b, ADDRESS 23c. DATE SIGNED
L . AANNLN! woo | 600 East 22nd Street 10/17/49
. BURIAL, CREMA- | 24b. DATE 7% "RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . . - (lats)
) N -

WRITE PLA!NLY—US]NG:UNFADING BLACK INE—MAKE A PERMANENT RECORD

D -19-49 ELTVAWN

RECD BY LOCAL REGIZ’;R 5 SIGNAFURE FUN QAL y Y75
([icensed Embafmer®s Stateméint on Reverse Side} £ Y




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, Of by cmmee

........ . Student Embatlmer No.

working under my persona! supervision.

SEtUTENT vennnnssaceccscsocancnmnasesesen Smd\g;hﬂ(f \/

Student Embalmer

Licensed Embalmer No.

P. O. Address__ f. \»..

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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.




