THE DIVISION OF HEALTH OF MISSOURI

No.300 ([ 34
D Jy; 5 100 STANDARD CERTIFICATE OF DEATH e e i P U2 3
10. 48 dbt ) 2‘? 4
BIRTH 0. REG. DIST. MO. _ﬂ_ PRIMARY REG. DisT. wo. 00X Resistrar's }do._.........._..g.....,..._.
Mg 1. PLACE OF DEATH i 7. USUAL RESIDENGCE (Whare decoased lived. If insthwtion: resklence befois
a. COUNTY ’ a. STATE b. COUNTY adinimlont.
U Jackson Misasouri Jackson
b. CITY {If outride corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (U outdde corporuta limits, write RURAL an.d cive township®
OR wwnabip)| STAY (Io thie plaew? OR p Q«
TOWN Kansas City 8 yrs. TowN Kansss ity < | D
ﬂ d. FULL NAME OF (If not in hospltal or Instituticn, give strest sddres or loestlon) d. STREET - (M rural, give location) N J -
) HOSPITAL . ADDRESS .
O INSTTUTION  Wheatlev Provident 9Y7 Harrlson i
= IS NAME OF s, (Firs) b. (Middie) e (Las) COATE | (e D (Yem)
B[l (Tvpeor Print) Bertha Adkins DEA™M June 12, 1952
ﬁ 5. SEX A [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 0. AGE (In years| ¥ UNOER ¢ TIAR | & GHoCR 1 103,
= . wmgiiﬁ, DIVORCED (Specity) 1~ laat birthday) | Months ' Days | Hours | Mia.
Femals | . Negro Waowed . o2~ April 28, 190f . 50 | |
g m:"ﬁ USUALOCG%J‘PA;ﬂ Qe kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((\) aad State of Foreiga m_uy 12 cgm%yf?r WHAT
i omesty Montreal, Arkansas USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Henry Thornton . . .| Mamie Washington William Adkins .
2 |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y or unknowa) | (If yee. rive war or dates of sorvics) NO.
2 ® — Mamlie Thornton 1522 Troost’
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’"gg}fﬁgw
i || Enter only cnscoumper | 1. DISEASE OR CONDITION . :
Z I limetor o, (. and (@ | PIRECTLY LEADING TO DEATH" g) Cerebral Thrombosis
b *This dors mot mean | ANTECEDENT CAUSES .
O |l sae moce of ding, such | Afortid condittons, §f ey, gising DUE TO ® Arteriosclerosis
S s heart failure, asthenia, | Tine to the above caure ra) stating _ - L= . L e
=} ee. It meana the diz- thy undeslying coude last
case, infury, or I DUE TO (e) A
o A 7 - - — O = 7
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS 15 o Xl
= Condilions contriduting to the death buf a0l .
a related o Lhe diseare or condition eausing death. i
E 19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : o ' a 20. AUTOPSY?
= . TION
£ s - vis [] wiF
o |[21e- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inarabost | 21c. (CITY, TOWN, OR TOWKSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fsstory, sireet, olfice bidg..eve) . '
z HOMICIDE ] -
g 21d. TIME (Mocth) (Day) (Yes) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| iRy ’ . m-m.n'r NOT WHILE .
= AT WORK -
o]
2 |2z 1 hereby dy umz f tended the deceased from _M8Y 29, 1952 ,,,J1m_e__1_2,_ 19_5_2, that 1 last saw the deceased
1 g and thal death occurred at 52007 m., from the causes and on the date stated abore.
E Da. SIGN Bruce ; 23. DATE SIGNED
) I Lt ! =1 = B
E 742 BURIAL. CREMA- | 24b. DATE X 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) (State)
l
E b =% | 6/17/55 | Biue Rigre Lawn Konsas City, Missouri
DATE REC'D BY I.OCA!. REGISTRAR'S SIGNATURE 2. FUNERAL OIRECTORD $1GNATURE :5( ADDWE $3
ARy : W M Z

{Licunsed ‘s Ststementt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. , Student Embalmer No. .
working under my persona! supervision, 467 .
Student asss veceevescnanans facennieenaees Simdm.‘:__,.mam-@/%&m.m“
Student Exbalmer
' Licensed Embalmer No 0;4‘5’ 2%

P. O. Address //%9(“/\-/){«2%;) |

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 lLicense.)

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




