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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
ed. Exactstatement of OCCTUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classifi

N.B.—Eve

JUi 17 1936 MISSOUR} STATE BOARD OF HEALTH Do not use this epace.
v BUREAU OF VITAL STATISTICS

RTIFICAT [ W
. CE CATE OF DEATH 1 :)074
1. PLACE OF DEATH -
Connty.. Y&CKS0T Reglstration District No. 279
Tnmhlp...mw..... Primary Regisiration District No............ foe
cur.... Kansas City .. 9656 Oak Stresh
2. FULL NAME Ells B. Adams
(®) Resldence, No........ 0896 Oak Street st Ward,
{Usual place of abode) {If nonresident, give city or town and State)
Length of residence In ity or town where death occurred ITS. mos. ds. How long in U. 8., If of foreign birthT ¥18. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. JINGLE MARRIED. WIDOWED.OR || 21, DATE OF EATH (MONTH, DAY, AND/PEAR) ‘May 21 .15 36
Fomale White ¥i dowed
SA. IF MARRIED. WIDOWED, OR DIVORCED
(oR) WIFE oF Vash Adams

6. DATE OF BIRTH (MonTy, DAY, ADvEAm) Fabruary 25, 1652

7. AGE YEARS MONTHS DAYS If LESS than 1 ]| T necipal cause of death and relatpd causes of imporiance were as follows:
85 '2‘ - "2'6 w Date of onset
a. Trl:lgie.:,1 p{ofeukicga. aor pa;-gcular x v
z nd of work done, a3 spinner, SUSTRRRRY s WY /SNSUSIIY PO J/48 W S
g sawyer, bookkeeper, ete. At _home /] Axonad,
| 9 Industry or businem in which hand R ( l '
o work was done, 28 silk mfll, \
=] saw M, bank, Bte......cccvecvres s s s s st anen
3 | 10. Date deceased last worked at 11. Total time (years) || -
8 this occupation (month an spent in this Other contribatory canses of importance:
yearn ... (ST OLeupEODn.. e
12. BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY) sentucky
14
i | 13. NAME John K. Lincoln
E Name of operation......ccovefogedloedlornrviiciagnrnnn
< 1 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagn
b ( STATE OR COUNTRY) 1o recoxrd
r 28. If death was due to
g 15. MAIDEN NAME no record Accident, sulclde, or homicide®.............uoonm-Date of injury.. Y., 19
E Where did injury oecur?..,,
g 16. BIRTHPLACE (CITY OR TOWH) AN (Specdfy clty or town, county, and State)

(STATE OR COUNTRY) no recoxd Specily whether injury occurred-mnIWETY, In homes, or 1 public place.

Rlmire Stark, (Ko, . -

1 m&ggl:ﬂég%roglzo 3 k o Manner of injury e T e F
18, BURIAL, CRCURTOMKIEIRATNN K Nature of injury... A 4. 4. .
race. Plattoburg, Mo. owe M¥ay 23, 1936 |7 "

AN







