. No.300
10.48

PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

HILEDOCT 27 fo54

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0,/ ¥F  privary reG. 0157, Wo. _LQ@BI_ Registrar's Na_4‘?m-_

33765

Statr File No

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Hved. If Institstion: residence befors
a. COUNTY . STATE . b. COUNTY dnission).
Jackson : Missouri Jackson™ """
b. CITY It outside corpurato Lmits, weite, RURAL and give . LENGTH OF || ¢. CITY ' - o
ki corpy “: e s e mm:uhin) %‘Y in this place) OR . ll‘gs‘:f,jlnm#?‘edumn %
TOWN Kansas City e . TOWN Kansas City = g
d. FULL NAME OF (If nct is hospital or instltution, give street address or [oeation) STREET (i rursl, give loestion) g ,‘ 0
HOSPITAL OR . qADDRESS 3
INSTITUTION G+ . Tuke's Hospital 1233 West 63rd St. 2
3. NAME OF o, (First) b. (Middle} c. {Last) 4. DATE  (Mouth) (Doy)  (Yew)
(Tvoeor Printy  ARTHUR N. ADAMS, Jr. peati Oct. 13, 195k
5. SEX D 6. COLOR CR RACE | 7. \z!iAD%FE‘!'EB glE‘YOEEcgéRRIED, 8. DATE OF BIRTH 9. l::GE {In yesrs| IF UNDER 1 YEAR | & UNDER n4 Mg,
N (Bpecify) t birthdey} [Monthe| Days | Houra | Min.
Male White Married July 3, 150h 50 | |
10a. USUAL OCCUPATION {Givekindofwork | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during most of working U!o.e‘run‘:f rotir:d) i USTRY (City and Stute cr Foraign Coantrv] I ﬂtgbn%gNy?FWHAT
Lawyer Real Estate Law Kansas City, Missouri |

13a. FATHER'S NAME

» Arthur N, Adams

13b. MOTHER'S MAIDEN

Mary Lou Eaton

14. NAME OF HUSBAND OR WIFE

Geneviave H, Adams

NAME

line for {a), (b), and {c) DIRECTLY LEADING TO DEATH* (4

®Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenis,
eic. It means the dis-
case, injury, or complica-
tion which caused death.

the underlying cause last. .

DUE TO (¢

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

LY
)i ;
Morbd conditions, if any, giring DUE TO (B) _W
rise fo the nbore cause (a) stating

15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT 5 SGNATURE OR NAME ADDRESS
(Yes, no, or yunknown) {I{ yus. wive war or dates of service! NO.
no none Mrs.Genevieve Adams,1233 W,63, K, C.,Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFJCATION INTERVAL BETWEEN
 Enter only oneeaum per | 1. DISEASE OR CONDITION ' ' ONSET AND DEATH

™) . - . -_—
related Lo the disease or condition cauting denwm );

19a, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ES & wo []
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, atreat, office bldg.. sua.}
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | “woRk AT WORK

—

19, to / , 19 , that I last saw the deceased
m., from the causes and on lhe dale staled above.

{Degroe of title}

WD -

2. | hereby certify that 1 atiended the deceased from MLJ' /] .
alive on / B/GHE 19, and thet death occuired al
H

23b. ADDRESS
/>

) &KF,W |5¢7ATESIGNED

l1AL, CREMA-

%RE;?VAL {Epecify)

Forest Hill

(Iicensed Embalmer’s Staterment on Reverse Side)

24z, NAME OF CEMETERY OR CREMATORY

Yidfs
de. LOCATION (City, town, or county) " (State)
Kansas City,Missouri

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LORC.F(\;L REGISTRAR'S SIGNATURE
20 ~f yf\S-J Ll
rd

STINE & McCLURE UND. CO. K.C.MO.




Z}b Wu ::’1,;-‘—. . (.r{,‘";l ot ' g,éj j,:’//,/?;"//

. v :
STATEMENT BY CICENSED EMBALMER

»

I hereby certify that the body“whose name is recorded on the reverse side of this certificate was emba

By Me, O By Lo i iae et ar i e aa s , Student Embalmer No,........._.

working under my personal supervision..
b}

N ]
AT T = =1 1 AP PP S1gnecbﬂwm%@

Signature of Student Embalmer

Licensed Embalmer N (f? A
; . P. O. Address k e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).’

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




