MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 83—~ 039'?4

DEPARTMENT OF PUBLIC HEALTH AND WHLFARS
Rewist oi N /_y R oI N _[ ® 0 Ze pecicrars Nob STATE FILE NUMBER
DO NOT WRITE egistration District No. rimary Registration District No. egistrar’s Nol

AMENDED
CN THIS STUB i = N1 A [TaYela]
.m-ﬁgkw L3 TR 2, USUAL RESIDENCE (Whers decea
a. COUNTY Jacksaon a. STATE W b. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1own Kansas City 40 yrs. TOwN ﬁwm u Yoo O Ne O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. SIREET [If cutside, give [Jcation) Reside on Farm
HOSPITAL O

INETITUTION. General Hospital Hed. Ct.|ven DO APDRESS 1004 W. 104th. Ya O No O

3. NAME OF DECEASED Firs) Middle Last 4. DATE Maonth Day Year

(Ivee or print Hinnie C. Adams peam Uctober 19, 1963

5. SEX 6. COLOR OR RACE 7. Married (8 MNavor Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed [J Divarced O | Q=22-1876 (87 Montha | Days Hours | Mmin.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY( 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
dunﬁéﬂﬁssr nafwwor Iag life, aven if retired} AltoOna’ Pa. U . S .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christopher Wicker Charlotte Eastwright Bernard J. Adams

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unkﬁlown) | {If yes, give war or dates of servi Bernﬂrd J . Ada.ms 1004 w. 104t,h ,

18. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN
ART |. DEATH WAS CALUSED BY: ONSET AND DEATH

IMMEDIATE cAUSE oy Rheumatic vululuties with multi emboll and in-
farctions

V5 300
Rev. 4/59

'DATE AMENDED

25*33‘
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Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
afating the under-
lying cause last, DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1. If decessed was femalo was
disease condition given in PART | {a) there a pregnancy in last 90 days

I O Yes l O Ne I O Unknown

1. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 16.}
PERFORMED? a u]
YES NOo O

20c. TIME OF Heur Month, Day, Year
INJURY ¢ a.m. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, ttreet, office bidg., etc.)

NOT WHILE AT WORK J
21. | atternded the deceased from 10-18-63 10, 10-19—03 10"19"@3

Desth occupfed at “"‘3 20 P m on the data stated above, and to the best of my knowledge, from the couses sated.

\

T
22a. SIGNATU _3 {Degrea 27b. ADDRESS 22¢c. DATE SIGNED

m e <h 10~21-63

K -1%) 1A$AER§MAT;::;N, 23b. DATE \ME OF, METERY PR CREMATORY M (City, town, or county) FSIBM]
& Geet™ NGO - AD~LD
- -~ .
%‘%m“s

L DIRECTOR ADDRESS . . . 3 ISTRAR'S SIGNATURE -
AL nmall /o ~2/. 3 M
X " NMUmM s Statement on R:verse Side)

MEDICAL' CERTIFICATION

h -
and last saw hi‘,; alive on

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATYEMENT. BY 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.

Student

Signa;uro of Student Embalmer

Licensed Embalmer No. L\"%B E
P. O. Address ‘RC Q"\ !-m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa||ure to comply
with the above constitutes grounds for revocation of hcense)
v If embalmed by a STUDENT, he also shall S|gn in his OWN. handwrmng
b 1f-this ‘body is not embalmed fact should be so stated above. - .




