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WRITE PLAINLY—USE“ UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCj

. BRI S

Reg:lnmdon District No.........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/OO{

328
246

Siate File No

Regisirar’s No.

1. PLACE OF DEATH:
(a) County dackson

(b) City or town., Kansas ity
(If outside city or town limita, ‘welte "AURAL" and newe of townskip}

() Name of hospital or institution:
Uresthaven Convalescent Home, 3516 Summit St

(If not in bospital or institution, write street number or location)

{d) Length of stay: In hospital or institution... 5. .DAYS
83 Years

(Specify whether

In this community.
years, montha or days)

——
2. USUAL RESIDENCE OF DECEASED:
(&) County JaCkSOH

(@) Statel{f EEGUEL e 2
-
(¢} City or town.... Kansas ¢ i ty =
{if ontaide city or town Limits, write “RURAL™) &
@ Strest No..2L1.Brush Creek Blvd, .
{[f rurnl, give location)
(e} Citizen of foreign country? NO {Yes or No)

If yes, name country

| RAMI iilson Adems .

3. :
FULL NaMEMTS. Florence ¥
3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: MonthJANUATY. ...
yeaf-lgé.s........_...____________ 4 /

20. day

16
minute. 50 6> M.

hour.

"(City, 1own, or co {5tote or fureign country)

‘Uma] occcupation..__NoNe

name war....... NONE. ... S PYIN \\Te 7 + T - S
21, ereby certily that I attended the decea
5. Color or 6. (a) Single, widowed, married, / K IR AT / @?...... " 19%3
bt e
s sexFemale..... / race White azgvorced__..}yidoﬂﬁﬂ_... tt 1 last saw b, 4_oalive on...... d? ‘{_a 19
6. {& Nameof husband or wife. ..o 6. {¢) Age of husband or wife if atid that death occurred on the dafe B“d hour “at ab‘“’e Duration
h]
Dustin Adams RIS years
7. Birgagate of 9 June 1849 N —
- {Manoth) (Dny) (Year} 2]}
8. AGE: Years Months Days If less than one day
-
93 7 hr. min.
5. Binplace...A0ge11ca New York /

(Include pregnancy | -lu:ln 3 months of dut-h)

&
18. {a) Signature of funeral director_

(3 Address..... _lilQl.BmshA --I-lreak-..
1. 0 Ml e Y3 7

" Place: burtal or cremauon..D N, Mewcomexr's. #QI].S. .

o

{Date roceived loca) reru)

11. Industsy or busicess 4t Home — PHYSIGIAN

£ { 12 Name_ AmAsa Banks Wilson MO operations o s

g . ‘ i - Underline

S\ 13. Bihplace URKDOW..........cooooo. . New. York 7. ihe canseto

City, towno, or cppnt " (State or foreign counuy) { ™ hould b
5{ 14. Maiden name_éos anne. banborﬂ 7( Of autopey E:lhz?rgacjd‘ !u.a'E
stically.
§ 15. Birthplace. I{g&n&m — N%E-Enchﬁ :ko::n poepeea 22. 1f death was due to external causes, fill in the following:
16. (@) Inf(;rmam_ Mi 33 }fina Adams {0) Accident, suicide, or homicide {specify)
(b} Address OL) Bmsh Creek. Rlvd.. .|| & Date of occurrence

17. (o) .._G.rema.ti on... : (8) Date thereof.sl a.n‘lB 1945 || @ Where did injury occur? T T

(Burial, ¢cremation, or mmval) {Month) (Du) {Year) {d) Did injury occur in or about home, on t'arm. in industrial plnce. 1o public place?

, 4 (Licensed Embalmer’s Statement on Reverse Side)



-l Y Yo L
(B 1 - -
e e > .
‘ - e ' PP o
' . : N )
- a o * i B 2 [ ,
T H u Ga * -
' ' ’ ; s i
- - N ‘
n T (R4 , L ? + - n . o
. . I = )
ToRL - » ! .. ., '\“'\ -t
g ™ T "_\'.";t." F’ :'_;S““": X . t i '
SRR SRR T A Mx Co T AT e ;
R N S5 \.M NJS"'\"\\ ,@Mﬁ&fk . < T E
. ! ! ' :
. ! ;
. - ' L : et .
BN ~ : i . - , :
T \hqﬁ&.m.»‘ﬁa‘s\ Rt ME T & . R
© STATEMENT BY IJCFNSED EMBALMER ” ’
b . ) , L s -
.- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by....... .......
I l v . St I
' Registered Apprenticé No.. by
"working under my personal supervision. - \
. P - - R PR . r - . l :
. Signed
l( !
- Do ..
RETIEN T B N "“,,' BT T o - i t oo - T o VM H "
' "' P.O. Address_+ (.@‘ e

Note: The al)ove l\rlUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’ (Fallure to comply with
the above constbtutes.grounds for: revucatmn of llcense.)

‘ & If- thls body 1s\n0t embalmed fact should?l.)\ga 50 stated above a - . R . .

\ . . ° - {




