No. 300
10.48

FILED MAY 17 1954

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_gZ_PRIIMﬂV REG. DIST. ./oo’- Registrar's No. 18!)?

15710

State File No....

T PLAGE OF DEATH

2. USUAL RESIDENCE (Whbare deceased lived. If Inetitution: sesidencs bdnrcl

(Y'ea. no. or anknown)

No

(If yoa, ive war or dates of service}

a. COUNTY a. STATE b. COUNTY sdsainmion).
Jackson Missourd J
b. CITY . URAL . LENGTH OF . CITY
R (11 oqtoids corpurate Limits, writs B L Mt:‘::lh!v) CSI'AY fio this poce? < on ) d l-.lél;ddm m:nuumwt:g
TOWN Kansgs City 35 yra, | TN Kansas City ~FTET
d. FHOUS-PfTaAhf.EO%F (If oot in boepitsl or § ion, give strect add ar location) ZASJDRIEEESI-S (1! rural. mve location) j ; Sﬁ
INSTITUTION 1929 . 14th St. 190290 E, 14th St. 4
3. g&b&ﬁs%% a. (First) b. (Middle) J ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{ Tvpe or Print) Amelis Boberta Adkins DE“TH April 18 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 YEAN| ¥ UNDER & @
WIDOWED, DIVORCED (Spacity) . last birthday) |Months l D, Hours | Min!
Female |Colored _Widowed 2 [Oet, 13 18921 &) | /
10a USUAL OCCUPATION (Clkve kind G wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ° . A . A
during mowt of working [lfs. sven if retired) ) - — DUSTRY (Cixy aad State or Foreign Country) lzcgll.l.rh}TzE":'?op WHAT
Beguticlian Winona, Texas / [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Willis King Laura Wright N, o, Adkins
I15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SE.CURES! 17. INFORMANT'S SGNATURE OR NAME ADDRESS

i’j’f-

. Enter only onecanse per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dping, such
o8 heart fallure, asthenia,
ee. It megns the dia-
caze, fnfury, or complics-

L DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (b)
rise o the above cause (o) stating

" the underlying cause loxt.

INTE|
ONS

BETWEEN
D DEATH

DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the disease or condition cousing death.

1f2-0]

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 8
. vs (1 wo¥d)
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {o.g..inorabout | 2lc. (::P'ﬁWN. OR TOWNSHIP (COUNTY} (STATE{P ™
SUICIDE . bome, farm, faciory, strest, offfics bldg..sa.) : o
HOMICIDE = an—— N
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
% . WHILEAT[—] NOT wifiLE
- INJURY = | “work ApWERK ¢
2. I hereby I afended the deceased from ’éfmt‘f"laat saip the deceased
alive on . ae-atvd-thal-death rred o m. from t couses und the dale staied above./
222, SIGNATU

L. We Turner

bf— T

i ol e

T o

24, BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY O CREMATORY | 24d. LOCATION (Oity, towm, o county) ] smﬂf
TION, REMOVAL (Bpedty) N . : : i
Burlsasl 4/?4/54 Iirncoln C 'npharv Kansasg. City Misgou

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATEREIZ’DBYL%AL

- -

EISTRAR 5 SIGNATURE 2

j/uudm_ (;lg:croz [ smm\'run: Zless

JELf s

on Reverse Side)




v W

iviimpipiet —— =
— e e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recoxded on the reverse side of this certificate was emb
byme, or by ....c...c.... veeemeraeaeaeeaas eeeeeeaesasesaeaieaesaseneracanessecanbaasanes » Student Embalmer No...........

working under my pefsonal supervision..

Student .. . oo i e i
Signatute of Stndent En!ulner

Licensed Embaimer No...:?éﬁ.’:
>4 _
P. O. Address_.g.r:?./Z@‘

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

If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.

¥f this Body is not émbalmed, fact should be so stited above,




