MISSOURI DIVISION OF HEALTH — STANDARD- CERTIFICATE OF DEATH

OCEPARTMENT QF PUBLIC MEALTH AND WELFARE

DQ NOT WRITE
ON THIS STUB

@ENDED

Ragistration District No. __________/g/;j’rimary Registration District No. _.{f__?_z-_keqmur s Ne. e

Fy.w."

a

4

STATE FILE NUMBER

V5 300
Rev. 4/ 59

DATE AMENDED

=24

N 19T

1. PLACE OF DEATH
JACKSON

2. USUAL RESIDENCE (Where decessed lived.

* SFEISSOURT

b. cdtmm

If institution: Residence before

admisslon)

a. COUNTY
b. CCI)TRY (Mf outside corporate limity, give TOWNSHIP anly)

TOWN o MISSQURI

Length of stay in 1b

33 1R3

c. CITY

R
TOwWN KANSAS CITY

Invide Limirs

Yes [F No [

¢. FULL NAME OF (If NOT in hospnal give location)

HOSPITAL OR
VA HOSPITAL

Inside Limits

Yugf Ne (O

d. STREET
ADDRESS

4711 1/2 EAST 27TH

[ cu{_:ide, give location)

Reside on Farm

Yes [J Neo 3

INSTITUTION
3. NAME OF DSCEASED
{Type or print}

First

Middle

RATPH ~  WOQD

Last

AVS.

4. DATE Month Day
QF

CeA™M QCTOBER 15, 196

Yeer

5. SEX &. COLOR OR RACE

7. Married X Mever Married O
Widowed

Divorced [

8. DATE QF BIRTH

9. AGE (last birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

3 RS Maonthy | Days

Hours Min.

10a. USUAL QCCUPATION {Givae kind of work done
dyring mont of working life, even if retired)

C

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country)

HASTINGS,

NEBRASKA U.S.A.

12. CITIZEN OF WHAT COUNTRY

12a. FATHER'S NAME

13k MOTHER'S MAIDEN NAME

F4. NAME OF HUSPRNT OR WIFE

15. WAS DECEASED EVER IM L.5. ARMED FORCES?

14. SOCIAL SECURITY NO.

7 RABYS E. ADAMS

(Yes, no, or unknown) I(If ves, giva war or dates of service

GLADYS E, ADAMS
VA HOSPITAL OFFICIAL RECORDS.

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a;, (D), ano ic;.

STAPHYLOCOCCAL PNEUMONIA

INTERVAL BETWEEN
ONSET AND DEATH

4 PAYS

‘USE BLACK INK
OR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

0
[
G
]
-
R
~
c
=
2]
*
U
=

Kansas City, Missourl

DOCUMENT

Funeral Director

Canditions, if any, DUE TO (b}

which gave rise to
above cause (a),
stating the under-
lying causa last.

DUE TO (c)

PART (L.
dissase condition given in PART | {a}

MYOCARDIAL INFARCTION

OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal

SUBARACHNOID HEMORRHAGE

PART 111, If

deceased wa
there a pregnancy in lasr ) deys.

fermale was

[ow] o]

O Unknown

19. WAS AUTOPSY | 202 ACCIDENT SUICIDE  HOMICI
O o a

DE

20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of

nlury in PART | or PART Il of item 1B.}

Hour Maonth, Day, Year
a.m.

p-m.

20c. TIME_OF
INJURY

MEDICAL CERTIFICATION

!

20e. PLACE OF INJURY

20d. INJURY QCCURRED
farm, fectory, stree

WHILE AT WORK []
NOT WHILE AT WORK [J

(e.g., in or zbout home,
I, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

Dealh occurred at.

A
2V Baranded o docomed wam SEPTEMBER. 2l,, 1963, OCTOBER 15, (19633 A4 LLALLALL:

Q 20 Prn on the dara u;a}red above, and to the best of my knowledge, from the couses stated.

'"22a, SIGNATURE [Degree ar title)

22b. ADDRESS

TYPEWRITER RIBBON

B . J.Grimes 34, . -

VA HOSPITAL, KANSAS. CITY, MO

% BURIAL, CRE MATIO'N

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

_:d

23b., DATE

e

/763

ADDRESS

1331 Brush Cr.
_D.W.Newcomer's Sons,Kansas

23c. NAME OF CEMEIE;Y OR=ERENATORY
Foqesy /M by O

35, DATE RECD. BY LOCAL REG.

[0t & 63

22c. DATE SIGNED

10-15-63

2W§[ION (C& taavn, or county) ’sliuyuel :
wﬂ %

26,

REG|§EAR'S SIGNATURE Z .

City Mo
{Licensed Embalmers Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse,_;ide of this cenificate was embalmed by

-

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to
_with the above-ctonstitutes-grounds. for revocatnon of licensa). . . T

If embalmed.by: a.STUDENT, he also shall sngn in his ,OWN . handwnlmg

If this bedy«is not embalmed fact should.be’.so ﬂared above




