' ,‘-. * THE DIVISION QOF HEALTH OF MISSOURI A
,STANDARD CERTIFICATE OF DEATH - e .. 82~J0

2 0van peararat bay

oras y FILED MAR 17,

3 '\ ,:Ir-. - [9 ]
‘3|RT|| NO. Y '-«' g f""’"l!ﬁ DIST. MNO. __Lmrammv REG. DIST. NO. M& Registrar's No 9 9
j 1. PLACE.OF, DF;&#TH I \\L _,,,,ﬁf 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
CDUNTY ety X] I a. STATE b, COUNTY dunimion).
'm‘ R -A....--u‘i"«m -Jackson Missouri Jackson |
\w b _CITY- at e wtdda wmnu um:r.. write RURAL snd give ¢, LENGTH OF || ¢, CITY (If outsids corporate limita, write RURAL and give townehin)
' -?12 QR .4 ,.\_, L3S S T townabip) | STAY (In this placel|[ - 0\51'1
a 125 ToWN (¥ Karisas City lifs TO Kansag City - @
d. FULL:NAME. OF (1 not in hoapital or ion, give streot add or location) d. STREET (It rura}, give iocation) 4 ‘3 e
& ~$m “HOSPITAL-OR ADDRESS . ),
O [|&:ATINsTiTOTIoN: - 1217 Independence Avenue 2812 Eest 18th Terreace & O |
ﬁ 3. DNE%NEIES%IE T a,(FimD) 7 b. (Mladle} T (Last) 4. DATE (Month) (Dsy) (Year)
E (Typeor Print) - Louis . F. ADANB - | DEATH  Mar. 1, 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yvara| W 0NDER | YEAR |  GeOEN o0 mos,
[~ D WIDOWED, RIVORCED (8paciiy) : Last birthday). nma.] Days | Hours | Min.
male white | marrie 7 3-22-91 59 |
é_ 10a. USUAL OCCUPATION (G kind of ork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or forelgn sountry} / 12 anTz% OF WHAT
s ot 'Dfﬁﬂl 8 OVED retired
5 Clerk US Rubber Co. Tentopolis, Illinois
< Ilaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Adams ‘| Philinpina Koebele Mary A. Adams __
i |15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea, B0, or unknown) | (If yes, lhlwuda!-oiwvlu) NO.
~ Yes Wil- 1 1,86-07-2565 | Mrs. Mery A. Adams, 3812 E.18th Terr,KC,Mo.
18, CAUSE OF DEATH : AL, CERTIFICATION INTERVAL BETWEEN
l=|1 | Enter only coecauseper | . DISEASE OR CONDITION _ , ‘ ONSET AND DEATH
Z |l timetor (o), (o), acd (o) | PIRECTLY LEADINGTO DEATH () /4
E “This doet ot pon ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L7
3 a2 heart foilure, asthenin, | rise to the above cause (a) stating L . -
=] de. It the dis- the underlping couse last. . _ el e e e R et . l
- case, infury, or complica- DUE TO () . L
g || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ . .. . .. g},w i
= Conditions contributing to the death bui not ; &
51 related to the disease or condition cousing death. )
t« || t2a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ' ‘ - | 2. AUTOPSY?
= TION 0]
= = . . ) YES a Ko
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. Incrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) = ' (COUNTY) STATE)
: SUICIDE home, Iarm, fastory, street, offies bidg., es0.) - i
& HOMICIDE - _ ) ‘ : -
g 21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2%. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE - .
J. INJURY : - | work AT WORK - - :
= |t 2 I hereby certify that T atiended the deceased from _ , 19 . lo , 18 , that T last saip the deceased
E ) alive on , 19 , and that death ocourredat m., from the causes and on tha date staled above.
= | a. SIGNATURE Ggo. Cso Kealh t (Degres or titis) . DATE SIGNED
> &
: P Apehect] D 050 %é:a/%’é’ decd)| S~2-3/
E 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Oity, town, or connty) (Stata)
§ | Removpl = | =3-51 — : Effinghs ‘ —
DATE REC'D BY LOCAL | REGIFFRAR'S SIGNATURE  * 25 FUNERAL DIRECTOR’S SIGNATURE - . = ADDNESS
3_.2 _6_:"5‘3- 5;2:5 2 g -~ 2 é e, Mellody-McGilley-Eylar, Kansas City, Mo.
e e e —
Ticensed Embelmer's Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed by me, or by — . _

W S— . Student Eabelner Mo, ... P2

working under my persona!l supervm

s Pl LS i i 5 T

| :
Prudent o Licenzed Embalmer Ng.... W 63 .........................

/
P. O Addre:g,/.. 4 ... AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to gomply wit

the above consmutea grou.nd.s for ruocat:on of license.)

If this body is not embalmcd. fm:t should be so stated above,

¢ .. . .
- N , ,




