YHE DIVISION OF HEALTH OF MISSOURI

No. 300 ' x
o0 | FILED APR 14 1955 STANDARD CERTIFICATE OF DEATH e Fite o IO
Dy
" BIRTH ND. REG. DIST. NO. _Lﬁ PrIMARY REG. DIST. No. SO OKer Registrar's No 14.-131
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, I institution: residence before
9 a. COUNTY Jackson a. STATE Misso“ri b. COUNTY Jacksonld"ii’iuﬂi-
b. CITY (If outside corputato limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . 4 Is Residence wl o
R township)| STAY (in this placel OrR v ity or i.:en:p}:;?tedun:la‘;:"
TOWN n ar town Kansas Cit
d, FULL NAI\EE:BOFsaS oYy 7oYEARS. | ST Y = XK ﬁ .‘Llrr‘!
. (If not in bospitsl or institytion, give streot nddress or location) REET (1t rural, glve location) .
HOSPITAL OR DDRESS Y.L P
wstuTion  General Hospital No. 1 a 1528:Cleveland ¥ St .. G
3. NAME OF . (Fi ! LIS
peceasep Y b- (Middle) e (Last) 4DATE  (Momth) (Doy) (Yesp)
( Type or Print) Maude ) Adams DEATH . 3 16 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ UKDER | YEAR | OF UWDER 0 His,
’ . WIDOWED, DIVORCED (Spacify) : laat birthday) Month-l Days | Hours | Min.
(T8 | MARRIED | /L S _70..
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . . +
1-7 Quriag caowt of working lilg, evan if oticed? DUSTRY tcit "‘ State oz Foreign Countrv) g 'ztng'%Eb\"?FWHAT
OSE WIAE <. - kansas Crty  Misseoni, U5 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND
Riernaro Lynvet | Eicawnmin Unntawood FrE ossri A04ms
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM DDRESS .
{Yes. no, oy ugknown) | (If yes, give war or dates of service) V NO. . J OSNE/ 8 E
o R INowe " |feepraiex Josere Aopms :
18. CAUSE OF DEATH MEDICAL CERTIFICATION TERY EN R
Enter only anocauseper | 1. DISEASE OR CONDITION : - . AND DEATH |
line for (s), (), und (¢) | DIRECTLY LEADINGTODEATH; ___Chronic pulmonary emphysema and fibrosis !
——r—— P " gy D
*Thiz does mot mean ANTECEDENT CAUSES L )
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, rise {0 the above cause (a) stating
e, It means the dig. | heunderiying cauase last. w}\
case, injury, or complica- DUE TG (¢} g

tion whick caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | I15b. MAJOR FINDINGS OF GPERATION . : 20. AUTOPSY?
TION
ves I8 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.g.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIPE home, farm, factory,atreet, office bldg, . e%0.)
HOMICIDE
2id. TIME {Month) (Day} (Year) (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
- INJURY WORK AT WORK
2. I hereby certify that 1 atjended the deceased from _ March 12 19 59 t _March 16, 1955, that I last saw the deceased
V' alive on __HMATCh 16 19 95  and that death occurred at 22 1SA m., from the causes and on the date slated above.
23a. SIGNAT, E 3 B. I . Burns {Degros or title) Z23b. ADDRESS ) 23¢c, DATE SIGNED

P70 A 2lith & Cherry 3-16-55

ZAa.NB }il g Ml gvn SRDE::IA- 24b. DATE 24c. NaME OF'Cﬁ!‘EFEB-Y-OR CREMATORY 24d. LQCATION (City, town, er county) (Bmte)
. {l ¥)
URiraron Mar 32/ ?.ﬁ'lDﬂ Neweomiee's Sous

ANSAT e{ﬂ/ /M!s.radu
DATE REC'D BY L%%“G‘- REGISTRAR'S SIGNATURE’ 2_5 FUHERAL DIRECTOR'S S| ATURE ’33/ ADDR u‘” a '“
3 /7,::»%@ M Mﬂm

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

{Licensed Embalmiet’s S(aie:rum off Reverse Slde)
[0 Yot W 5.




c o e Q‘&‘ﬁ,

STATEMENT BY LICENSED EMBALMER

1

Na'r;

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

DY M@, OF By it et aea e , Student Embalmer No........... 1

working under my personal supervision..

Student - cvocnieie i
Signature of Student Embalmer

P. O. Address . /AL,. L. 0./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (F
to comply with the above constitutes grounds for revotation‘of licensej. Coeh

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

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



