THE DIVISION OF HEALTH OF MISSOQURI

5. No,300 1 :
v. 10.48 !'l"_ED J!” 7_ ’Bﬁ-i STANDARD CERTIFICATE OF DEATH State File No..ieicspgenszosecsgen
'BIRTH NO. REG. DIST, NO. _LZ,L PRIMARY REG. D1ST. No. 2 OO  pooiivers No ' .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where J d lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY T adiston).
O Jackson Miasouri Jd
b. CITY {If outside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outside sorporste Limits, write RURAL and cive township)
TOWN townshipl| STAY (in this place} T g“F;N 9,
a Kansas City 6 Mose Eansas City A
~ d."FULL NAME OF af not in hospital or Institution, give strect addrese or location) d. STREET {II rural, give location) v
Q0 HOSPITAL OR ADDRESS
Q0 INSTITUTION  Lakeside Hospital 518 Wabash Ave,,
ﬁ 3. NAME 2 B, (First) b. (Middle) c. (Last) } 4. DATE (Month)  (Dsy) (Year)
‘E { Type or Print) Leaster Des: Adpnms: DEATH _,Junae 27 1961
5, SEX 6, CCLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| t unoEn 5 vear | tF UNDER u mes.
E D WIDOWED, DIVORCED (Spacity) 1ast birthday) Mum] Days | Hours | Min.
5 | lale White. Widower 2 Octe 19 1888 | 62 |
= 10a, USUAL OCCUPATION (Givekindof work | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign scuntry) 12, CITIZEN OF WHAT
[+ dene Juring most of working lifs, even if retired) DUSTRY COUNTRY?
s || Welder Retired Rensas __/ UpSeh,
< 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. '"NAME OF HUSBAND OR WIFE
K Javis Adams Mary Spurgeon Bernice Adams
1= I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< {Yos, oo, or unknown) {If yua, xive war or datos of service) NO.
= No None Haprald Clifford Adeams Kensas City, Mo
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁgmm
B || Enteronlyonsceusaper | ). DISEASE OR CONDITION - - H
Z |/ lige for (a), (b, and () | PIRECTLY LEADING TO DEATH" ) é{ rY< Mg Zwlro
X “This docs mot mean | ANTECEDENT CAUSES t d J
3 the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b) %ﬂ ﬂﬂ“ b C‘l} &5 €y —Iy_;
- ax heart fallure, asthenia rise to the above cause {a) stating "d[""““ Lt~ #
.-

ct. 1t means the dis- | {0¢ Undrtuing couac ot pUE T0 0 EM /SO ‘H ¢ J""J:ef"]‘];‘l ‘) ﬂ‘f”f!/n) 1‘[" 7.

eane, infury, or complice-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but oot / 5
related to the disease or condition causing death. /u lj}l fﬂ Mj H 1’ 2r. €y ’/(’ V] Me b
19a. DATE OF OP_FIF:)AN- 19b. MAJOR FINDINGS OF OPERATION q .1—* 20. AUTOPSY?
' | H ves (1 wo [J
21a. ACGIDENT (Bpocity) + | 21b. PLACEOF INJURY (o.g..In orabout [ 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homas, farm, lwstory, streat, office bldg., eto.)
HOMICIDE . .
2id. TIME (Month) (Day? (Year) (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
" WORK AT WORK

2.7 hereby cazjy thgtol_fttendc the deceased from }:66 195-0 to H Q‘l e't’ ﬂ that I last saw the deceased

18 , and thotyeath oceurred al Lﬁ__5__0_/'°m fronythe causes and on the date staled above.

Haury 6 Mo O b, _ . ! 7
2. siGHATURELIBUT] CO er 5’?:11 o(/.’]_;-l;—ur_q.lmj/‘_/c. l2/7 5}7 _

24b. DATE ERY OR CREMATORY 244, LOGATION (City, town, or countyy  /(State)

June 29 195]1| Masonic-0dd Fellows: Valledo, California

DATE RECD BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S16MATURE ) ADDRESS

é_;_f_._.,—/ REGE MA %4/ MUrseC.LsForster Kansas City, Missouri

INJURY

|AL, CREMA-
TlﬁN REMO;’iL (MJ)

WRITE PLAINLY—USING UNFADING

(Licensed Embalmer’s Ststernent on Reverse Side)




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 oo,

Student Embalmer No.

working under my personal supervision.

Student sacererrocssrannas nderss e
Student Embalmer

Licensed Embalmer No.

P. O. Address__. ﬁz‘% ’ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fict. should be so stated above.
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