5. No.300

(¥,

10.48

THE DIVISION OF HEALTH OF MISSOURI 23 56 5

FILED JUL 18 1956 STANDARD CERTIFICATE OF D

v
EATH State File Ne

BIRTH NO. REG. DIST. uo._/ﬁ?mumv REG. DIST. no._up Registrar's No mg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f instisution: resid before
a. COUNTY Jackson a. STATE MiS_SO\lI'.L b. COUNTY Jacksonldmlﬂlon).
b. CITY (1 outeide corpurate limits, writs RURAL and give ¢, LENGTH OF || . cg;{ T 4. s Residence wihin Lonits of
N township} {in, nphn) R a city of incorporated town?
TowN  Kansas City 3 ToWN  Kansas City . Yd h_ﬂ o
d. FULL NAME OF {If not in hospital or institution, Kive streot nddre- or mﬂan) o STREET (If rural, give location} ;
HOSPITAL OR ADDRESS
INsnTonion  General Hospital No. 1 i - 703 E. 12 3 / Lf%
NAM ~{FI . ) .
3. NAME oF a. (First) . b, (Mlddle) . (Last) ‘ 4. DATE (Munth) (Day)  (Year)
(Type or Print) Robert, Adams DEATH 28 1956
5. SEX | 6. COLOR OR RJCE | 7. MARRIED, NEVER MARRIED, % | 8. DATE OF BIRTH 9. AGE (Inr ears| IF UNGER [ YEAR | & UKDER 0 fems,
. WED DIVORCED ABpacity) lut§ Monlh-] Dayy Bcunl Min,
iOa USUAL OCCUPATION (Gilwekindof work | 10b. KI OF BUSIYESS OR IN- 11. BiRTHBLACE
n@utnf-oﬂdnlﬂo Q:.n!l:atlnd) h / /" (Cn;y/-d State cr Foreign gutryl 'z":ng'%ENOFWHAT
ensiner Ig oX C.7¢ , /% - e
13a. FATHER'S E 13b. MOTHER S MAIDGN NAME (fj__nguf_.t)f HUSBAND’ OR ¥IFE
i 21 | fere lﬂm 5
5 SIGNA URE OR N

b
-

15. WAS DECEASED EVER [N U.5. ARMED FORCES? .
(Yea,mo, nknown) | (If yes, mive war or dates of eervics)
% —

18, CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECrLYLEADlNGTODEATH'(a) Squamous cell carcinoma of antitragus

"INTERVAL BETWEEN
ONSET AND DEATH

fioe for {a), (b), and (c}

“This does ol mean ANTECEDENT CAUSE..-
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

s heart faflure, asthenia, | Tide t0 the abode cause (o) stating .
e, It means the dis- the underlying cause laat.

ease, injury, or complica- DUE 10 (&)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted o the diseare or condition cousing death.

\al N

19a. DATE OF OP'FE)AINi | 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

l‘I'ESD NOE

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

E . botns, furm, factory, street, offios blds., wt0.)
HOMICIDE - .
21d. TIME {Month}) (Dey) (Yesr} (Hour) Zle. INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
-INJURY WORK AT WORK

2. I hereby cerlify that I attended the deceased Jrom _June 22 19_5_6, to _June 28 19.5_6_, that 1 last saw the deceased

alive on _June 20 19 , and thal death occurred at 131 20P m., from the causes and on the date stated above.

WRITE PLAINLY-—USL’.\TG'-UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNA B.I. Bums (Degros of titl)| 23b. ADDRESS Zi. DATE SIGNED
: 2lith & Cherry £-29-1956
7242 GURIAL. CREMA | 24b, DATE 24c. RAME OF CERETERY DR CREMATORY | 24d. LOCATION (Olty,toy,Ar county) State)
Tipy/RE v;u.(s,?; - e .
7‘ - 7, p A9 / £ A7 / 7 -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % rURERMEDTRECTOR S 31 GNATUR ADDRESS

. . - 3 ) .
7-2-Sle Incigbeldf LD (o (L o fotZe P X . 4>

(Licensed Hmbalimer's Statement on Reverse

Side) ) ) ;




b
Y
L3

- 4 ,,

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...............

DY M@, OF DY oottt iiarea o rac e m et mantaeire sttt .

working under my personal supervision..

Student...o...oiiiiiciiir i tarieaeiaaa e
Signature of Student Eambalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failv
to comply with the above constitutés grounds for revocation of llcense) e ’

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

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




