RIWIANENT RECORD

PHYSICIANS should state

EXACTLY.

atI

Exact statement of OCCUPATION is very importent.

ITH UNFADING INK---THIS IS

AGE should be st

H. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAace oF peatHUeS. V. HosD.

Connty.... JB,CKBOD
Township 7 (Md

Do not use this space.

21689
=829

399

Reglstrailon District No. Fita No.
Zﬂmnry Uon District No........ loo Registered No.
(No Q rte. 2 ” 4 8t. Ward)
C=1 216 413’ WOR

2. FULL NAME

{a) Residence.
(Usua! place of abode)

Kensas City, Mo.

N‘,20:325 Forest Ave,, st., ...

(i1 nonresident, give tity or town and State)

?- ........... were. PVE..Co T 41a%. Ing.
ds

Length of resfdence in city or lown where death occurre ¥rA. mos. HowlonginU. S, H’al'fnrelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICU LARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. %r&%éég,“?,“m'i?-t‘{fgﬁﬁ‘,’°“ 16. DATE OF DEATH (MONTH, DAY ANDYEAR)  June 28 1929
th 17.
Mﬂle ita Divorced I HEREBY CERTIFY, ThatI attended d d
SET/MmREIEN DIVORCED B ) 0 1. &9 Kune 28 129
HUSBAND oF
(oR) WIFE oF that I 1ast saw b 3M... ative on....... TREQ....... 28 19.29, and that

6. DATE OF BIRTH (month,oav avovear)  Octe 12, 1888

If LESS than 1

Days

16

7. AGE YEARS

40 8

MONTHS ’

8. OCCUPATION OF DECEASED
(1) Trade, professlon, or

Farming

particular kind of work
(b) General natore of industry,
bosiness, or establishment in

which employed (or employer)..

(¢} Name of employer

8, BIRTHPLACE (CITY OR TOWN)........
(STATE OR COUNTRY) Missourdi.

Gladaton®,.... e

10. NAME OF FATHER Isaac Adegms

11. BIRTHPLACE OF FATHER (CITY GR TOWN)

(STATE OR COUNTRY) m ﬁﬂpuri .

PARENTS

iz. MAIDEN NAMEOF MOTHER Alice Howser

13, BIRTHPLACE OF MOTHER {CITY OR TOWN)

5:353..14. ............... m.

death occurred, on the date stated above, at.......
THE CAUSE OF DEATH®* WAS AS FOLLOWS:

conTriBUTORY.. AT terios:
(SECONBARY)

18. WHERE WAS DISEASE CONTRACTED

Unknown

J DID AN OPERATION PRECEDE DEATHY...... Hg DATE OF

Yo
WHAT'I‘ET conFIRMED DIAGHosts? . PRY 9o EXame & Laboreko

E“’cﬁsﬂxﬁm """ EGIITGEI'"foi'é"e"i'"'"i'ﬁ""CHhhzi"g%
S.V.{Htuaeplta.l, Kansas City, Meo.

IF NOT AT PLACE OF DEATH.

WAS THERE AM AUTGPSY?

{STATE OR COUNTRY) Missourl.

1, Mrgs. Alice Adams (mother)

INFORMANT..

*State the DISRASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, siate
(1) MEANS AND NATURE OPF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

{Address) 132 H Quincy. Tomk& Kansas.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL ] DATEOF BURIAL

) :Lm).'i

* F.Lgo,g{/#..,zf 2.7 M

20. UNDERTAKER
.‘..,-:-9\ \‘*W“’*
Vot G NtV







