5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WEL¥"

Z61=021152 7

ARR -
- STATE FILE NUMBER
AMENDED w‘mﬂ!ﬂ rg Hﬁ_-_-}‘rlmary Registration Dintvict No. __[_9__‘!_2_‘ _____ Registrar's No. -_-.2.93_?_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institlution: Residence before
8 . COUNTY JACKSON a. STATE MISSOIJRT' COUNTY JACK SON sdmission)
% b. Colll'zY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . CD”RY tnside Limits
s TOWN KANSAS CITY since 1949“ TOWN  KANSAS CITY Yes B} No O
<4 c. FULL NAME OF (If NOT in hospitsl, give locstion) 2 wee k inside Limits d. STREET {If outside, give location) Reside on Farm
’“: HOSPITAL OR ~ ¢ + ADDRESS
% mstiution ST, LUKE'S HOSPITAL |YsXy neQ 9809 KEMPER ROAD Yes O No 8
(4]
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
{Type or print} . OF [ 4
v * WALTER C ADAMS DEATH 6 10 1961
5. SEX 6. COLOR OR RACE 7. Married X)  Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
MALE C AUC AS TAN Widowed [ Diverced O | 7 21 -06 54 Months | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done 0% KIND OF BU INE%‘ OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) al'l ar oor - . ’
{ e sman P el Rushville, Indiana] U.S.A.
13a. FATHER'S NAME 3b. Mdmzn's MAIDEN NAME 14. NAME OF RUFBAND D WIFE
Walter Adams Annie Sterrit Mary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SFCHIRITY NOY 17. INFORMANT Address Kan Cit
(Xes, no, or unknown) [ (if yes, give war or dates of service) . y
"o | g, Bruce Shipley, 9809 Kemper Rd, Mo
- 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b}, andc}. INTERVAL BETWEEN
E ART ). DEATH WAS CAUSED 8 T ONSET AND DEATH
MMED|
) l g IMMEDIATE CAUSE (s)
a 8]
Q.
5 a Conditions, if any,]  DUE TO (b)
[ wbl::ch Gave rnu[ 1)1.» [
ve cause ' (8),
= | :fnﬁng the under- : Z g I g - % A - ]
lying cause {ast. DUE TO (<)
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L I¥f deceased was  female was
|I g disease condition given in PART 1 (s} there a pregnancy in fast 90 days.
§ ’D Yes | O Neo I O UYnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
fre PERFORMED? 4] (m] o
v YES NO OO
S 20c. TIME OF Hou Month, Day, Year ]
| : INJURY a.m.
w P,
J 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J . -
a -
7 C-7b-87 e /F-67
é 21, | attended the decessed ﬁm\__@%i. t - hat 6 nd last saw a:; alive ol b 6 /
& the dat ed zbove, and he best of k ledge, f h
a Death occurred et 7 w on the date stated af znd to the best : r:y ‘now ge, from the causes stated.
8 | {Degroo or title) 27b. ADDR 22¢. DATE SIGNED
5 = Lt ¢ 7. 7 /y’ . 67,2' "/
E U TION, | 23b. DATE 23c. NAME OF CEMETERY OR £ AFORY/ 23d. I.OCATIO cmr town, or county) (5tate)
G o EMOVAi(SPK:fv] | . .
= T Bu ffune 13, 61 Forest Hill Cem. Kansas City Mlssourl
< < | =i oneRaL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 25. REGISIRAR'S, SIGNATURE
z S I ' Sone TP Brush TH® SERE
= o] D.W., Newcomer's Sons Kan.City,Mo - ~ QG

(I.is:emcd Embalmer’s Statement on Reverse Side)




STATEMENr'I' 8Y LICENSED EMBALMER ‘

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

or by Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No. '_5 5 AS_J!

P. O. Address

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Falure 1o compl\j
with the above constitutes grounds for revocation of license).

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

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





