i

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[3

No. 300
10.48

l

THE DIVISION OF HEALTH OF MISSOURI

16392

Jackson

L STATE M4 ssourd

b- COUNTY  Jackson

FILED mAY 19 1951 STANDARD CERTIFICATE OF DEATH State File No.ovg _—
'BIRTH NOZ rec. oist. no. __/Y 2 priuaRy REG. 015T. W0. L OO tivrars No Do
1. chgucf T;);: DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If Lastitution: r-u.:ﬂ i:rl.:;r:

b. CITY (It ouicide corpurate limits, write RURAL sod give

¢. LENGTH OF

c. CITY (If catside corporate limits, write RURAL and tive township)

(Yes, Do, 7 unkoown)
z. )’ 0’ ;

STAY OR g
town Kansas City il S gt e E oW Kansas City Y/ 2%
._d F}L:OL%PT'&ME %F (If Dot in howpital or instlsation. give strect add or location) "d. STREET - + (M rarad, gn T % D -
< NeHtonicn  General Hospital No.1l ?995& ? L2 Cent.ral d
3. gE%ME %IE 8. (Flrst) b. (Middle) c {Last) 7 ' 4. DATE (Month)  (Day)  (Year)
E“s A
{ Type ot Print) John Adams DEATH S 2 51
0 6. CWR RACE § 7. wIARR\'i'EB EIEJSECRQBRRIED. 8. DATE OF BIRTH . 9, lﬁfE o years] ¥ tOER 1 TEAR | ¥ DnDER u K.
. .  (Bpacity) Nﬂhd-lr) Monthe | Days { Hogrs | Min,
AR T |#Marh 24, 129/ | l
l(}n. U?UAL OCCgPATLON (Cmunigd:::dk) 10b. KIND OF BUSINES OR IN 11. BIRTHPLACE (Bunarlorﬁn oountry) lZCgITIZEN OF WHAT
e duriog most of working wvan if re UNTRY?
acheaean cfs&/( AM £ .'cAA/gqv c,/,;.n }rs—a/ WV EE, f
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN N /114, NAME OF HUSBMD OR WIFE
VN EViw v VKV W RhAedA Adaus
I5. WAS DECLASED EVER IN U.S, ARMED FORCES? 7. INFORMANT 5 SIGNATURE OR Nme ADDRESS

(If yos, ive war or dstes of service}

'IS. S0CIAL SECURITY

#16-03-/8%

RhodA A dams

3 é#&CE/f?'#f £i< ﬂo

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgbll'ég}ru BETWEEN
| Enter only onecousmper | I, DISEASE OR CONDITION . AND DEATH
line for a), (b), and {¢) | DFFECTLY LEADING TO DEATH* (5) Inanition
: ANTECEDENT CAUSES . N
*This does ot mean Carcinoma of urethra with lymph
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
.as heart falluse, asthenda, | 7iae to the above couse (o) sating nodg and liver metastas_es
ele. It means the dis- the underiying couse last. . -
case, infury, or complica- QUE TO (e} |
tion which cauvaed death, | 1l. OTHER SIGNIFICANT CONDITIONS ( . ii
' Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION .
ves B wo [J

2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomw, [arm, fastory, street, office bldz_ aa.) -

HOMICIDE
21d. TIME {Month) (Duay) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF ) WHILEAT[—] NOT WHILE

INJURY = | WORK AT WORK *

2. I hereby certt_fy that I attended the deceased from April 1718_L lo _QLg__ 19_5_.. that T last saw the deceased

alive on

, Jrom the causes and on the dat

e stated above.

5_1. and that dqpth occurred at _9:_5.82

23b, ADDRESS
2Lth & Cherry

23¢. DATE SIGNED

5-3-51

2a BURIAL, | 24b. DATE E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State}
[¢ .
Errval. Y~/ - SoRoNIp, T Li/ porg
DATE REC'D BY I.OCAL R RAR'S SIGNAJTURE 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
) Ame/ledy -ME @i /ey -Eythhe  k.C - Mo




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 oo,

e Student Embalmer Mo. ..

working under my persona! supervision.

Student L.iiiresiorrsnnnans v dtentaetasay ;
Student Ernbalmar A

2 .,Llien_ed Embalmer No..

| .‘"‘POMdreen A/C %

Note: -The above MUST BE SIGNED BY THE LICE"JSED_;EMBAL“ER in his OWN HANDWRI'i'ING (Faﬂn"e to comply witl
the above constitutes grounds for revocation of license.)

It this body is not embalmead, fact should be so s;ated above.




