:ém. THE DIVISION OF HEAL TH OF MISSOURI 24926:

. HLED AUG 7 1957 STANDARD CERTI FICATEOFDEATH = e R R
sifare Q_ g - ER é
“.t é Registration District No. ....__%_?_ .. Primary Registration Distriet No A-.... ________ Ragistrors N3 .3..._....-"
adld g
‘ 1. PLACE OF DEATH 2. USUAL RES!DEN.CE {Where daceased lived. If institution: Residence before
A p o. COUNTY Jackson a. STATE Missouri b. county Jacksoimission
00 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits «. CITY Inside Limits
-56 R Independence Yes® NoD Toen  Independence ] Yo NoO
- s L™
€. Iﬁg%&l?:g%gF {if P&OT m[‘gspltal gng{;cahon) Laﬂ;}h of stay in 1b 4. STREET 416 Ead 0F m_g d., |ve lcécﬁon) qgsid- on Form
é iNsTITuTion  Lhdep,Sanit,&Hosp yrs. ADDRESS YesO NoO
" =
i B 3. ::gl ar Firat Middle Last 4. DATE Month Day Year
LT} EZASED OF
g (Type or prind) LATIE HELEN ADAMSON owrn  Aug. 2, 1957
%3 :z' 5 SEX / 6. COLOR DR RACE 7. MARR}éD NEVER MARRIED ]| 8 DATE OF BIRTH 9. AGEéiIr'::ngeca;')l :ur::en ID\‘EAR rHunnsn z:‘ms.
on ay ura LW
- € Female White woowesn(] owonceo (1 July 14,1884 74
] ‘; “{10a. USUAL OCCUPATION (Give kind af work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cjyy and atate or country) / 12. CITIZEN OF WHAT COUNTRY!
'E' 5w during moat of working life, eoen if rchmﬂ . A
s> J Housewlfe Home Mattoon, Illinois UsA
%'g & 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-~ & v :
" 2 Unknown Wilson Elizabeth Rhodes
Z o Ww 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address
- = (Yes, na, or unknown) | (If wra. pive war or dates of serviee)
o> W no none 702-10-1801 | Elbert V, Adamson, Independence, Mo.
% ".; @ 1B, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).]) . lg"l"glg.\fra;. BE‘;!V;_I_E:
v = PART I. DEATH WAS CAUSED BY: :
S W MMEDITE cause (@ Lulmonary atelectasis and edema 7 1
= E 5
5 i
= : =z Cenditiona, if any, DUE TO (5 Cerebral edema M
"¢ O which gave rise fo ) 7
2 £ g above cause (@) . .
6 - — stating the under- Senile dementia .
EG o = lying cauar last, DUE TO (¢} -
3 4 o PART Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 9. WAS AUTOPSY
05 O E PERFORMED?
L 4200
3 -! ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
* . U & O d a
= < ¥} :
= 9 E:‘ 2 [®c TIME OF Hour Month, Day, Year,
. B - S INJURY o m, . )
2 ] : E p.-m. . ..
- 3 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, {204 CITY, TOWN. OR LOCATION COUNTY STATE
3 = WHILE AT 0 NOT WHILE g Jjarm, factory, streel, office bidg., ete,)
E » W WORK AT WORK
- E D ryr
"".‘ —_ 2t. I attendsd the deceal% . to 8-2 —57 and last saw 1‘:::'3,", on 8—2—57
;‘ E Doath occurred at __ m on tho date stated above; and to the ba-t of my knowladge, from the causes stated.
Enc' 22a. SIGNATURE V W }Zb ADDRESS . 22¢, DATE SIGNED
3 Drs. Grabske & Link 10901 Winner, Indep., Mo, 8-2-57
-4 23a. BURIAL, CREMATION. | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or county) {State)
2 2 REMQVAL (Specify) )
§ H Burial Aug,5,1957 Woodlawn Cemetery Inde ence, Mis SO ri
b 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25 REG RAR'S SIGNATR -
y U George C., Carson, Independence, Mo. 5‘ ~ g5 7
g {Llcensed Embalmer’s Statement on ‘Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............ e eriieaeanaaana. e et aaeeerareema e iareaeaaaaas . Student Embalmer No........

working under my personal supervision..

LT o ST TSR ngnedMQP%
. Signature of Student Embalmer

Licensed Embalmer No, L'. ?

L T _ e ot N o..Addreséiw\..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. |
-to. comply with the above constitutes grounds for revocation of license). .o .

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

If this body is not empalmed. fact should be so stated above. Lo ’ '




