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EOR&ACK INE—MAKE A PERMANENT RECORD

FILED FEB 17 1956

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO./‘// 7 ;'IGEG. DIST, NO._/_yLPRIIARY REG. DIST. KO-Z.Q._O-&- Rfal'.llmr's:No..,..

State File No.o o sesssinm

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where detossed lived.

i inatitution: residence befors

a. COUNTY a. STATE b. COUNTY adintminn,
Jackson Missouri Jackson
b. CITY (If outzide corpurate limits, wtite RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within limits of
towoabip) | STAY tia this place) QR sy e I.nwry;lllrd my,
ToWN Kansas City day TOWN Thdependence g D 2L
as o o )

d. FULL NAME OF (If not in heepital or institution. give strest address or locatfon)
HOSPITAL OR

STREET
*' ADDRESS

(It rursl, give location)

L

. Enter only ane cause per

I. DISEASE. OR CONDITION

tine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH.(n)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise 1o the above cause (a} stating
the underlying cause last,

*This does not mean
the mode of dyinp, such
as heart faflure, asthenia,
ele. It means the dis-

caze, injury, or complica- DUE TO ({¢)

MEDICAL CERTIFICATION
L]

_ Premalire ETIA

INSTITUTION  Nerbhesst Hoapitel ks 222 W _Trumsn R4
3 gE%MEEs%% &, (Firsh) b. (Middle) . (Last) |4_ DS.II-:E (Month)  (Dsy)  (Year)
( Twpe or Print) DOUGLAS 5 ADAMSON DEATH Jen 18 1956
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &| 8. DATE OF BIRTH 9, AGE (In years| o UNDLR 1 YEAR | tF UNDAR 24 Has.
WIDOWED, DIVORCED (8pecity) Last birthday) Mouuul Days | Hounm | Min.
White Ian 17,1956 l
o SSUAL CCCUPTION ozt [ 195 KIND OF BUSINESS OR G | 1 BIRTHPLACE” ity v v o s coeni 3 2SR OF AT
none Kansas City Mo U.S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
g son- Non
15. WAS DECEASED EVER IN tJ,S. ARMED FORCES" i6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) (If yes. xive war or detes of service} NO.
No None Dan S d
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

7 -
% Conditions eontributing to the death but niot o
o} related Lo the disease or condition cauring death.
b; 12a. DATE OF OP"Fl%‘k 19b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
el 775X ves L] wo OJ
(.";-1 21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE homa, {arms, fastory, steeat. ofes bidg.. eve.)
52 HOMICIDE .
’ gg 21d. TIME (Moath} {Day) (Year), (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
5 oF g WHILEAT OT WHILE
A % . INJURY = | “work AT WORK
b
;‘ 2. I hereby cqutify th? auonde ¢ deceased from / 19& lo 19& that I last saw the deceased
j 3 alive on , ang that death’occurred ol m., frof the causes and on the dale stated above.
o ‘:;. 23. slGNAﬁba:-: WW g Z Z ) I /amzs:suzo
I “
e ’ Zﬁbfﬂ na %
| 24a. BURIAL . &/REMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY, ﬂd LOCATION (Oll.y. tewn, or counl.!’) (Stlll-e)s[’
' E TION, REMOVAL (Bpecily) Hopk
£ |_Removal Jan 21,1956 | Hopkins Memorial Cem opkins Missouri

DATE REC'D BY LOCAL
//',Z_D -

REGISTRAR'S SIGNATURE

“Frlyre” 2

25. FUNERAL DIRECTOR'S S| GMNATURE

ADDRESS
a1

(Licensed EmbBalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY B, OF By oottt it et ea et

working under my personal supervision..

Student ..covvoivoarei i iaiaaaciean e
Signeture of Student Exbalmer
N ' P. O. Address-.-..-).{t..(:...... <
3 - . .. . t
%}* Note: The above MUST BE SIGNED BY THENLICENSED EMBALMER in his OWN HANDWRITING. (Fa
- . 3 M L N S .
to comply with the above constitutes grounds for revocation of license).. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. .




