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TMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. K.

AMENDED

~nl

Z . __Primary Registration District No/__q__?_’_;r _____ Registrar’s No

-651-044455

STATE FILE NUMBER

1. OF DEATH

2. USUAL_RESIDENCE (Where decessed liv instituti
%Mzzn b oY S e SN

If institution: Residence before

admission)

8 a. COUNTY—"F 7 I/}GKJOM
% b. CITY {If oytside corporate hi qive TOWNSHIF only) Length of stay in 1b e, CIT G Inside Limits
w
= oyl {ﬁ/\/o%s FO YR RS TOW/VQ‘WS /7Y Yoo f %o O
: <. t{l.g.é.pl;ﬂ E OF (¥ NOT in hotpl!nl ive lgration) Inside Limits ADDRESS \f unﬂe, give location) Reside on Farm
*g‘ msmunoiﬁké‘é’/of 06“19/'7'4‘(_ Ye% Ne [ .3 5 7(‘9/ .?—J 0 KA Yes O N
3 (!I!AME OF PE)CEASEB First Middle Last 4. DATE Month Year
Ype ar print
LVA MAY  ADAMSON | Sorertper 27 761
5. SEX 6. COLOR QR RACE 7. Married Never Married (1 |8. DATE OF BIRTH | 9- AGE (last bisthday) | IF UNDER | YEAR IF UNDER 24 HR
ﬁ,‘MLE MTE Widowed O Divorced ; /a _/fOf -”2 I}/fﬁﬁ& Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLAC ity and lhly‘ or country) | 12. CITIZEN OF WHAT COUNTRY
duri § rki if if retired) H &
SART CLERR ™ [WANSAS CITY Mo. | Yares Cerrie fomg 3755
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
are ANCHE STER. ORA SM/TH KEVERETT @Aﬁftso/y
15. WAS DECEASED 1VER IN U.5. ARMED FORCES? = I 17. lNFOﬂmNT Address
{Yes, noyo known) (If yos, glve war or dates of servic }V : :/AM A SM/T{{ 63323 [ Z /f‘f&
[y QAUSE OF DEATH (Enter only one cauie per line for (a), (k) and (c). INTERV AL BETWEEN
-4 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w
o 3 IMMEDIATE CAUSE () __ ¥ é WM-‘i_-—-—«/ m
o
]
Q : 7
g =] Conditions, if any, DUE TO (b} / A’) ﬂ 8—"—;&—7\ :@t-:_é_ ”2‘7‘5‘
Fu,-) wbhoi:h gave riw( t)u bt
Z above ::r:um d.: .
lying cavse lest.)  OUE TO (e} W?Z_M Gﬁz@c._m.-_-_,é S Ay e s Lo V4
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (. If deceased was femala was
('_3 disease condition given in PART | {a} there a pregnancy in last 90 days.
tfl ID Yes | 0 Ne I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT “SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART ) or PART Il of item 1B.)
& PERFORMED? 0 a a
v YES[O NOR) 0
S| 20 TIME OF  Houl  Month, Day, Year |
& INJURY a.m.
W p-m.
= 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| 193 WHILE AT WORK (O form, factory, street, office bidg., etc.)
3 NOT WHILE AT WORK [J
[w]
é ?‘; 21. | attended the deceased from. ? ~AO -G o oS = RF= G2 and lay saw L':.aliva on_ 2l = RIS €~
o F— Death occurred at -1 3 v on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
2 w3 Dearee ar fitle) 22b, ADDRESS 22c, DATE SIGNED
O o) 22a. SI URE {Deg .
z »:F; C. &-74-» A 1ol Omoos T =274,
i B33, BURI CREMATION 73b. DATE AME OF CEMETERY QR CREMATORY 23d,, LOCATION (City, sgvn, of couny (State)
y o ify)
g S|,BRRTALY 11-27-/ 94/ PEMORLAL TARK anses Crry Mrssours
L4 ADDRESS Sty 25. DATE RECD. BY LOCAL REG. [ 26. R TRAR'S SIGNATURE
3 N By
£ 5 $00 (ROOST | /.28 Lor

{Licensed Embalmer’s Statement on Reverse Side}

e




nY

-

Aoy 9 77
o N 9

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

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

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






