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Exact statement of QCCUPATIOR is very important.

o0 stated RAACITLIY.

Y supplie

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

LEED FER 2 0 1839

1. PLACE OF DEATH o
(8) County........ Jackson

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registraifon Disirict No.

1125

Do nol use thia space.

397

(b} Townshlp.,......... -KW . rl/l’rinmry Registration District No......... 0L 000 . Rez‘lstered No... i AR
or
(o aw.Kansas.City,. Moe...... (4) Srreet No. . Northeast Hos: l]gi‘l’.al KelaMOg il LT 8L
(11 death occurred In Hospital™or Inst:tuflon. write ita name mst.ead of strect and number)
{e) Length of residencein city or town where death oceurred FTi. mod. - ds. (r) Howlongin U. 8., If of lorelgn birth? yrs. mo#. ds.
il 4

2. PRINT FOLCNAME.. Yack Dudley Adams,

() Residence, No..... 2047 Garfield A venue,
(Usual place of abode, il no street address,

<G Kansas s e

county or city)

{II nonresident, give city or town nnd Btate}

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE { 5. SINGLE. MARRIED, WIDOWED, OR

Male Whita Dlvogin {2 u the word)

21. DATE OF DEATH (MONTH. DAY, aNDYEAR) dJan.s 10th, .19 39

5A. I|F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

§. DATE OF BIRTH (Month,pav, anovear) Qotober 20th, /?Z

7. AGE YEARS MONTHS Days If LESS than 1
PR 1 - N
10 ‘,‘Z/ 4] min.
4 8. Trade, profession, or particular kind of
o work done, 68 gawyer, bookkeeper, ete,
E 9. Industry or business in which work
E was done, as saw mill, bank, ete.......... BOyChlld ..........................
a 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and apent in this
year)...... oecupation.....cceerrnnniiins

N

. BIRTHPLACE (CITY OR TOWH),

{STATE OR COUNTRY) Ke

¥o.

Yalter L. Adams,

13. NAME

14. BIRTHPLACE (CITY OR TOWK,

{ STATE OR COUNTRY) ML;LS gouri

15. maipen name  Ernie D. Seiger

2. | HEREBY CERTIFY, That I attended doceased from
/......_/5'—' ....................... 11989 0. d = S B wd
Iloat maw h....c..:..,aliva PSS eV 1 - e . 193‘? Death [seaid

' 1
to have occurred on the date stated above, ntzisszbuﬂ-&' |
The principal cause of death and related causes of importanco were as follows:

.Dule of caset

Name of npe_mtion.....: - . Lo A " Date of.
‘What test confirmed dlamuh?,,é_‘ 29 there an nutupay?...‘... !

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY} Kansas.

MOTHER | FATHER

7. INFORMANT....... Walter L. Adams,

{aooress) 1200 North Liberty, Indp. Moe.

23, If death was duse to external causes {violence), fill in also the following:
Accident, sutc[de, or homieide?.. Date of Injury.....ccevvveeceee 10

i:"ecif:,r city or t5wa, county, and State)
Speclty whether injury occurred In Industry, in home, or in public placo.

18. BURIAL, CREMATION, OR REMOVAL
PLACE

Manner of Injury
Nsature of injury.....

Mﬂria.h, Cem. DATE, Jan - 12th'|9__3_.

19, FUNERAL DIRECTOR (haue) M B 4. ColisForstor ..

(ADDRES!

Local Registrar,

24. Was diseass or injury in any way related to oecupntinn of decnwd?ﬁl{é'—
1f 5o, spocify. f

(Sigoed)...... | .B'P&’-ME, = & .1 o
Aén-—u.a_d‘-v./
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STATEMENT BY LICENSED EMBALMER

]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘-

, Registered Apprentice No

working under my personal supervision.

Sigued......

z .

. v « Licensed Embatmer No...

. - P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING.
with the above constitutes grounds. for revocation of license.) | L. .

If this body is not embalined, above space should be left blank.

(Failure to co




