o. 300" THE DIVISION OF HEALTH OF MISSOUR] 21459\
. 0.
Phese ' HLED JUN 931053 STANDARD CERTIFICATE OF DEATH St Fie gt
Y [LmiRTi ko, rec. o151, wo. /¥ vamany vee. vrav. wo. L0202 Registrar's No. . ?.... 9.;.3...,....
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institation: reskd before
a. COUNTY . a. STATE _ | . b, COUNTY adinbaion).
Jackson : Missouri Jackson
b. CITY (1! outside corpurate limite, writs RURAL lnd‘::n“uw %TALY?(LGT&E ':(-)i‘ c. ng . 41 Reridence within imiu of
TOWN Kensas City Life TOWN Kansas city = HTRD
d. FI':l’é-SL NAME OF (If not in hospltal or instituti .d'l'..l-ru'- ddress or loeation) .A%r[?I%EESrS (If roral, ghvse locution) 3 Lf-’ g 5
INSTITUTION - S5t. Lukes Hospital 1 301 W. Armour Blvd. '
3 NaME OF 8. (First) . b, (Middle) i ¥ c (Last) 4 DATE (Month) (Dey) (Year)
(Twpeor Print)  lavinia {(Binnie) Lucinda Adams DEATH  May 29 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. rgle\yesc MARRIED, | 8. DATE OF BIRTH 5. RGE thz years ¥ Grca | TN [ F iR w0,
{Bpgoify) t . D H .
Female White Never 83" | Jan 2, 1892 2 S i il Rl B
10a. USUAL OCCUPATION (Cilve kind of work A N OR IN- | 1. BIRTHPLACE . . kK
dnmdurhlmuio!umﬂuﬂ&l.tmﬂndr:) %g&fn%f ﬁIO%SJS'DUSTRY {Cicy and State or Foreigs C‘“‘o",,', | % CIW§?FWAT
_T_Elﬂnhnnq Operator C Board of Trade Independence, Hismouri s e Ds A,
lSa. FATHER'S H.IHE 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

Saoope P Apams | swolie stemsroser | o

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S5 S|GNATURE OR NAME
(Yes.no, ot uskuows) | (If yes, xive war or dates of servics)

No I Rkl 9&-03-]2& Mg.r-ﬁb'l.gg 9:! g !QE savtéeuoive

18. CAUSE OF DEATH . MEPICAL CERTIFICATION . . !g“r;g‘\_ru g%ﬂaﬂ
. Enter only onecause per 1. DISEASE OR CONDITION . . ) AN . H .. -
Jine for (8), (b), and (@ | DIRECTLY LEADING TO DEATH®(5) _ o/ £ / / sa’ 3OMiry.
«This does mot mean | ANTECEDENT CAUSES Z ) ‘ ?r %,
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ( : s
as heart faflure, asthenfa, | Tite to the abose cause (u) dating ; . ' .
de. It means the diy. | the underlying couse last. : . : '
ease, infury, ot complica- DUE TO (c) 4 - ’ : .
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death bul siat o : flﬁk
y related to the disease or condition eausing death. . : - l
192 OF OPERA. | 190. MAJOR FINDINGS OF OPERATIO ) VI 20 AUTOPSY?
/A 53" ARCINOM A . ~ IBRCJ - Redlen Aas/€elorry ves 3 wo [
2{a. ACHIDENT (Bowcity) 21b. PLACEOF INJURY (e.¢., [ncrabout | 2)¢. (CITY. TOWN. OR TOWNSHIP) CounNT™N (STATE)
SUIC|DE . boma, farm, factory, strest. offioe bldg..eve.} .
HOMICIDE . : ‘ :
219. TIME (Moath) (Déy) (Year) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGGUR?

WHILE AT NOT WHILE =

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

- INJUR\' by - ~ m | work AT WORK .
2. [ hereby cemf I pttended the deceased from — | wﬂ lo -1 / n? 18 ;3 that I last saw the deceased
_alive on " _.SL and tha! death occurred at 3_1.5:8 ., from/ the causes and on lhe dale stated above.
23, SIGNATURI or tigle) GNED
P, L. Byer ﬂfw /T eSS Wy ando?, K02, 2] G/E Ss3.
uaONBgERMIOA\I’-ALCREMA) Z4b, DATE .. | 24c. NAME OF CEMETERM=-BRCREMATORY 244, LOCATIDH {01, town,orooant 4 (Btlle)
. (sw'
2 e [ Lone-1- If.s‘_a DM&wegmgp: NS AM asCiry Missevmi_
DATE REC'DBYLOCE%L R RAR'S s:snxrung . 25. FUNERAL DIRECTOR' S SIGNATURK ; "’n n‘E’sa” 0‘ o
b-/-53, 8 Ky




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
BY e, OF By o iieeeieareenreeieeaen o eaea i taeo o aaaas . Student Embalmer No....ccouuu....

working under my personal supervision..

Student ... ... iiiiiiniiinien iz Signed. W . / .

Signature of Student Embalmer .

P. O. Address %ﬂflpm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



