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WRITE PLAINLY--USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD -~
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THE DIVISION OF HEALTH OF MISSOURI 1 6 by 1 (.‘
STANDARD CERTIFICATE OF DEATH sre pie o L C 2O

ALED JUN 15 1956

- . —
g o *e
- BIRTH NO. REG., DIST. NO. M PRIMARY REG. PIST. NO. —\-Z-%-&f!ﬂl‘:fﬂlr': Na.___'_._;.-m_;:"_:'jm'_"é_m_ {

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where Jocoased lived. If lastitution: residence befors
a. COUNTY a. STATE, b. COUNTY . adzuissfon).
Jackson .Oregan:
b. CITY (It outaide te limita, write RURAL asd gi c. LENGTH OF || ec. CiTY 4 T
ailde corporata Tmia, =  wawashiv)| STAY (i thls place) OR ey e nearporaten toent
TOWN Rural Blue 3 wks TOWN Portland oy *~0
d. FULL NAME OF (If not ia hoapital ar institution, give strest address or [ooation) STREET (I rural, give location) ]
HOSPITAL OR \LADDRESS 3
INSTITUTION 554 Arlington 031 N E Irving ‘5
3. NAME OF & (First b. (Miadle c. (Last)
DECEASED (First) ¢ ! ( 4. 03}'5 (Month)  (Day)  (Year)
(Type or Print) GOLDIE PEARL ADAMSON DEATH  May 30 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ) | 8. DATE OF BIRTH S, AGE (1o yeara| IF UADER 1 YEAR | 7 UNDER 4 #25,
. WIDOWED, DIVQRCED (8pec Laat birthday) Mnnth.-] Days | Hours | Min.
Female White Widowed March 15 1898 | 58 . ’
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE
dons dering m:-tnl'orkiuma.e:enzl;’ntrr:l) DUSTRY (City and State cr Foreign Countrv) /i 12, CITI%EP‘:'OF WHAT
Hougewifa Indiana 1 US4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE N
' _Joseph A Wollam { BlizatethBumerickhouse | Frad Adamgon’

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
{Yes, no,or unknown) | (If yes. wive war or dates of service)

No 562=30-3198 | Charles Bollan 554 Arlington

18. CAUSE OF DEATH ‘ MEDI L CERT ICATI lngE_"._rAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION cd d & AND DEATH

lne tor (a}, (b), and {c) DIRECTLY LEADING TO DEATH® (43 . M
"*This docs not mean ANTE-CEDENT CAU.SES ) W% é g.,z :: 4 oA J A

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} /(/

as Beart fallure, asthenin, | ris¢ to the above cause (a) siating
ele. It means the dis- the underliying cause last.

eade, injury, or complica- DUE TO ()
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related 2o the dizease or condition causing death.

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
3% | wOwl

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY {e.¢.,Inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fectory, strest, ofioe bldg..et0.) N
HOMICIDE

2id. TIME (Month) (Day} (Year) ({(Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NPy WHILE AT ] HOT WhiLe

2. I hereby certify that I attended the deceased from >0 19 54k gy Inatt 3o IQ.:L that I last saw the deceased

alive on a3 O, 19_8 ©and that death occifrred at __ta_ B m. ., from the €ouses and on the date stated above.

23a. S@A'&RW wcsik (Degroaortitlna' Zh 391‘;& / MJ /A )GNED

ﬂ:ﬁ{URI "CREMA- | 24b. DATE - 24c, r\mE CF CEMEI'ERY CR CREMATORY TION (City, town, or county) / Xsmte)
é

Temova L Foe~2 1956 | Highlarfd Cemstery Ot.tawa Kansag

Sheil Funeral Home Kansas City Mo,

l::? REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
| bd~g

o .
(Licensed Embalofer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L7 = o T < b o

working under my personal supervision..

Student .. ... iiiieia... Signed /£
Signature of Student Embalmer

Licensed Embalmer No“7 f
P, O. Address/ é

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

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

I¥ this body is not embalmed, fact should be sp stated’ above, -
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