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G UNFADING BLACK INK—MAEKE A PERMANENT RECORD < LP\

PLAINTLY-—USIN

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ gé PRIMARY REG. DIST. M&ag._é Kegistrar's No / ? 7

FILED JUN 19 1G5

Sva i o 2“‘351

'BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere deconsed livad. If institotion: residence befors
. UNT A Junizel
a. COUNTY Jackson * STATE 314 ssouri b CONTY  Tackson
b. CITY (It outsids corpurata limits, write RURAL and give Il LENGTH OF ¢. CITY (U outside corporata timits, write BURAL and cive wn.up)
. waship) hn.hl- nllcu‘-l éﬂ 5
TowN - Tndepnendence 0N Tndenendence
d. FULL NAME OF (If not in hospital or Institutics, give streot address or louﬁon) d. STREET (If rurat, ghve location)
HOSPITAL O ADDRESS .
INST ITUTIONIndependence Sanitarium 9904 Viinmner Road
3DNE¢:'EE$°E|E a. (First) b. (Middle) c. (Last) 4. DATE (Month) ' (D‘y) (Yur)
(Typeor Print) Apgie Adams DEATH May 24, 1951
5. SEX 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE <o years| o UNOER 1| TEAR | 0 vaDim 0 wos,
WIDOWED, DIVORCED gp.dm last birthday) | Months ] Days | Hours | Min.
Female ' | White Widowed ‘# |lay 29, 1881 111 25| 1
10a. USUAL QCCUPATION (Glrekindaf work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigo sountry) d 12. CITIZEN OF WHAT
dotye during reost of workiag lite. sven if retired) DUSTRY . . COUNTRY?
Housewife | Cameron, MWMissouri UeS.4a
138: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Del.aVergna. I‘-'I alter
15. WAS DECEASED EVER [N U.S, ARMED FQRCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (I yos, xive war or dates of servios) NO. . - .
No None Mrs, Sanford T, Fisher, Sommerville,
MEDICAL CERTIFICATION a a i SBETWEEN
I5. CAUSE OF DEATH 1. DISEASE OR CONDITION Massachy S&EE? PEATH
- Enter only eoscause per | Ty op -t e SING TO DEATH® Ldsrrn p X' %w
line for (a}, (b}, and (¢} (2) d
*This dots mot mean | ANTECEDENT CAUSES . . »
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) — 7 2 T W
a8 heart failure, asthendn, | rise to the above cause (a) stating .. : W W" .
ete. It meons the dis- the underlying cauyse iast.
‘ease, infury, or complica- DUE TO (c)
tiont which consed death. | 11, CTHER SIGNIFICANT CCNDITIONS -
Conditions contributing to the death but not mmr— R
related to the disease or condition causing death. =
1%a. DATE OF OPTEIROAIG 190, MAJOR FINDINGS OF OPERATION Lf - v 20, AUTOPSY?
‘./ /3 X ves L) wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..ln orabout | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fastory, sirest, ofice blde., e30.) :
HOMICIDE
21d., TIME {Monis) (Day) (Year) <{(Bour) 2le. INJURY QCCURRED 211. HOW DID INJURY OCCUR? /
or . | WHILEAT[ ) NOT WHILE
INJURY . o WORK AT WORK
z. I hereby certify, that 1 attended the deceased Jrom ‘ r ﬁ ! . 19'5‘ L ﬁ > ‘:f 1957, that I last saw the decensed
alive on , 19.87) | and thet death occurred at 1.2 20P m ., from {he causes and on the date stated above.
22a. Sl ATURE o egTee Or itle) 23b. ADDRE$ Z3%. DATE SIGNED
-
f Z.. M y)-;—ib y e 5/21/5y
Z4a. BURIAL, CREMA- | 24b.-DATE - | 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION- (City, town, or county) {Etnte)
TION, REMOVAL( )
Burial 5707 /‘31 Cemetery Thayer, Missouri
égr 25. FUNERAL DIRECTOR'S 'S1GNATURE ADDRESS

Roland R, Speaks, Independence, Ho.

(Ticected Embalmerd

DATE REC'D BY L%%%L( REGI? RAR'S SIGNATURz i

terment 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

o604

P. 0. AddressIndenendence, Missour

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil.l"
the sbove constitutes grounds for revocation of license.)

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

Student Embalmer Licensed Embalmer No




