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5. No.300
- fLED JAN 25 1957  STANDARD CERTIFICATE OF DEATH S i N -
BIRTH NO. REG. OIST. WO. _LZLPI!IIMV REG. DIST. NO. _ﬂ_".é..xmum'n?n
W I. PLACE OF DEATH : 2 USUAL RESIDENGCE (When o d lived. 1t fowth before
. COUNTY . STATE X : admnbmian),
, . . Jackson * Mo b COUNTY chkson ’
. b. CITY. wrate limits, and . LENGTH - OF . CITY -
oR mm};ommhli-nlucv.rlgnum oive o gTAY mﬂnn)- c e (I onide sorporate lnits, write RURAL and give towaship)
g TOWN angag City - 50 yrsi TOWN Kansas City (7
3 . FULL NAME OF (If not in hospizal o 1 Jon, ive strest address or loeation) d. STREET (If rural, give looatlon) 0
. HOSPITAL OR
. 2 oronon 6012 B 15th Terr APORES 6012 E 15th Terr, ?) 9" /i
o ﬁﬁ 1| 3 NAME oF & (First) ' b. (Middle) o (Lasty i | - DATE (Mantt) (Dey) (Yea)
i (Typé o Prine) Claude D. Adkins : oA 1/6/52 -
- E 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MAREIED.) 8. DATE OF BIRTH . AGE o rean] v wetx | o | v e x o
R X « ‘ B Min,
e Male | Wh married g |_ 1/16/1886 l el el
L 10, USUAL OCCUPATION ((iive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslen oountry) 1Z_CITIZEN OF WHAT
done during moet of working Hia, even If retired) DUSTRY . UNTRY? .
i Laborer Ford Plant Prairie Home, Mo, |
13a. FATHER'S NAME ) S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i |
William Adking Rhode Jane H . i
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'5 &[GNATURE OR NAME ADDRESS
(Yln no, of gnkngwn) | (If yes, xive war or dates of nﬂh) 1"3 R '
no 4,86-05=16 Mrs, Sadia Adkins, 6012 E 15th Terr.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter anty onecauseper | 1. DISEASE OR CONDITION Hes 74 f ONSET AND DEATH
st cor, oy aaa ves | ' DIRECTLY LEABING TO BEATH® (g C’O/V-/qg sHuve ea Y, acl vre
ANTECEDENT CAUSES
. *This does not mean
the mode of dying, rueh | Morbid conditions, 4, ous, gintng O DUE TO (n)_cd.d‘ 7"/5 M a
ax hearl failure, asthenia, rise to the above cause a)
ete. It means the dig- | the wnderiying couse last : o
case, inpur, o compil DUE TO (o) i
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS i l ~
" Conditions coniribuiing to the death but not —_— ?/L‘
. releted Lo the disease or condition cavsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION —
| _ . v ] 0 3
21a. ACCIDENT (Bpeeity) 21b. PLACECF INJURY (s, i eraboua | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . homa, farm, factory, surest, offios bidg.,e30) ’
HOMICIDE W
4. TégE + (Mouth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY

INJURY . : m. | WHLEAT[™] NOTWHILE

2. T hereby certify that I attended the deceased from 1Jan £ _, 19,52, 1o Mé_, 10:5°2, that I last saw the deceased
alive on JLAN 5~ 195°2. and thal death occurred at _2_3_Q4m., Jrom the causes and on the dote slated above.
Za. SIGNATURE Tamoo G, Walker(/ (Demeorttle) | Z3b. ADDRESS 3. DATE SIGNED

/2 - gﬁf%z_ﬁédf N 2-52.
2b. DATE Z4c. NAME OF CEMETERY OR CREMA R LOCATION #8ity, town, or county) ¥ (Btats)

A Eeinis l1/8/50 Mt, Washington Kenses City, Mo,
a1 25. FUNERAL DIRECTOR'S SIGNATURE - RDDRESS
John P, Sheil, K. C. Mo,

on Reversa Side)

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A
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.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by Me, OF By eomermemsamne

#

working under my personal supervision. . Student Embalmer No.l..vesreas Criresasarennans
St
Signed..9[£¢/ r .
Slgnedicieecccancacs reervssravarananas [ PR
- Student Embalmer Licensed Embalmer No ;.& £ _{

P. O. Address I\‘/ C Ue >

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,)

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



