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THE DIVISION OF HEALTH OF MISSOURI

99-021167

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

/{g’? ..Primory Rngis?rull:er! District Ne. ___[O‘_ﬂ.,!—__—r__ Registrar's No, .

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. |f institution: Re|id!n¢g7!?fforr.
si

b. CBTR‘I’ {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CEI'RY Inside Limits
tom  Kansasg Ui o Yes [ o [J 14 m__,‘/g,. 1o Kansas City, Mo Yosfy] No [
c FULFl’_ NAMEO F?F t(‘If NOT in hospital, give location) Lem -1 d. iET)EEES N (1f outsidergive location) Reside on Form
AL o Yeneral Hospital 1320 Wabash Yos ! NeED
3. NAME OF DECEASED First Middle Last 4, DATE Month Dey Year
{Type or print} OF
Herschel 0. Adkins DEATH _ 15 £9
5. SEX o 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE eors §F UNDER | YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER MARRIEDD 1 Si’:r{d:;? Menthe | Daoys Hours Min,
Male Vihite woowen[] 3 _orvorceo 3-2-98 BY | |
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
during me st of working life, sven if ratired) INDUSTRY
rapher riner-Fifield | Near Carrollton,Mo UsS. A§
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 4. NAME OF HUSBAND OR WIFE
Phillip Adkins Martha Harmon [ unknown
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL sscgny'r No.| 17. IHFORMANT Address
) e, wn){ (If , give w r dates of servi
(Yes, no, or u 3| (I yes, give wor or dates o ice) ﬁ‘_ 10~ Ernegt Agkins 106 S . Bellaire

MEDICAL CERTIFICATION

PART I

Ceonditions, If gn
which gave riss

¥
L]
above covse (a), }

18. CAUSE OF DEATH (Enter only one cavae per line for (o), (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __Fossible C,V,A.

with coma

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

stating the under-
lying couse lasr.

DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disscss condition given in PART | {q)

231X

19. WAS AUTOPSY
PERFORMED? 2
Yes[J ~No[]

O

2o, ACCIDENT SUICIDE  HOMICIDE

[

O

20b. DESCRISBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2c. TIME OF Howr
INJURY .m,

g.m.

Month, Doy, Year

WHILE AT
WORK U

20d. INJURY OCCURRED
NOT WHILE
AT WORK

20e. PLACE OF INJURY {o.g., inor about home,

206, CITY, TOWN, OR LOCATION
farm, .ctory, street, oifice bidg., etc.)

COUNTY

O

STATE

Death cecurred at

21. 1 atended the decocsed from D~ LB - S F o -

5 -

and lost saw I[_::; alive on /a — S -5

m on the dote stoted abbve; end 1o the best of my knowledge, from the causes lié'd.

22a. Slcm {Degree or title) - 22b. ADDRESS 22¢. DATE SIGNED
¢ Al S Z‘ 9 Qh 3%l 2L00 CGher §=15-59
23a. BURML,‘CREMATION, 23b. D(TE " T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {Srote)
REMOVAL (Spucify) | et
remaval June 15,1959 Carrollton, Missouri

24. FUNERAL DIRECTOR

Earp & Sons 4707 Truman R4.

ADDRESS 25 DATE RECD. BY LOCAL RE;J 25. REGISTRAR'S SIGNATURE

- .zzy

Q- (5~

d Embalmer’s t on Reverse Side)

{Li




STATEMENT BY LICENSED EMBALMER

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

by me, 08 BY .o e s , Student Embalmer No. .........cocvnnnes

wotking under my personal supervision.

SEUAENt ceeiniiiiiiii e aana e Signed 4, 7 = S o
Signature of Student Embalmer ‘5\ N

Licensed Embalmer Noeu!. 7.7

P. O. Address }AC’ ‘%

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

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

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




