1 Xassp?

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

DEPARTMENT OF COMMERCE

gliko JUN 30 19480

Burzau or THE CeNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.w_z_é.«o_. 2

20208
State Fils No,
Registrar's No.__..___..zgd.‘;z-—

1. PLACE OF DEATH:
(@ conmeackson

(& City or town..

Eansas City
tII‘ uuuidc city or town limits, writs "RURAL" and nems of townghip)

{¢} Name of hospuaj or Institution:

727 Jackson /

2. USUAL RESIDENCE OF DECEASED: ’/é;
=
s

(0} smte Missauri Jackson

(c)

{d) County.
Kansas City
(Il catside city or town limits, write “RURAL™)

2727 Jaekson

City or town

T, = e (@) Street No.
(lr not [n or write ntrest ar )] {1l rorad, give location)

{d} Length of stay: In hospital or institution : 0 Citl ! forei trvd o No)

' Specify whether e, zen of foreign country ‘s or No|
In this community gmonths 24 D&ys

yoars, munths or days) If yes, name country,
. MEDICAL CERTIFICATION
duld FINT  Eddie Harold Adams
0. DATE OF DEATH: Month, SUN® day_._lath,
. (B I , .
3 ( ) veteran No 3 (‘) Social ug;{e year. 1943 hour. 4 minute, 30 A. M
name war No,
21. I hereby certify that 1 attended the deceased from
C)Color or 6. (a) Single, widowed, married, )
4 Sul\{@..l..e..m ....... Yhite divorced. .__‘.:’.;p_gle = || that Tlast saw b /¥
6. (b) Nameof husbanderwife_. .. ... 6. {¢) Age of hushand or wife il
PR -\ ;
7. Birth date of deceased Aungust 19 1942
{Month)~ (Day} {Your)

8. AGE: Years Months Days ’ If less than one day

9 ' 24 hr. min, D

" ue to

o. Birsolace_ Kansas City Missouri ¢/

10, Usual occupation

(City. town, or county)

None

{Stats or foreign country)

Other conditions.

ia pregoancy within 3 monihs of death) //

11. Industry or business T Prer T iﬁ‘r PHYSICIAN
. Name Haerold E. Adems *6f operations . —

x . . Underline

. Birthpl Chicago Iilinois / the cause to

MOTHER FATHER

16, {a)

17. (a)

(2
18. (a)
®
19. (2)

{
. Maiden name 81

tuwa, or coant.

aFTSSE Nmith (St or forelemconnin)

7/

TAtlanta Texas

- Birthplace {City. rown, or coanty) (Stxto or forelgn country)
Informant. Mr, Harold E. Adﬂ_l_ﬁs
Address 2727 Jackson
Burial 6-15-1943

()" Date thereof.
{Barial, crmluun ar removal)

Place: burial or cremation.. UL.0€N _Lawn
Signature of funeral director. ]'{rSO C L Forsgter
Address Kansas City,Missouri

(Month) (Day} (Year)

(Date received Jocal retstrar) (Hui-un s -lml.nn)

Of autopsy...

[which death
——— 1 T N YY
charged sta-

juistically.

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (apecify)

(3) Date of occurrence

(¢) Where did injury occur?.
()

{City or trwn) {County) {Suate)
Did injury occur in or about home, on {farm, in industrial place, in publ.ic place?

{o-/q—yg (5)
"#’

(Licensed Embalmer’s Statement on Reverse Side)




KN

FHELa
Aven L
. - ‘-3
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, erb¥
— ., Registered Apprentlce No ....... NS —— feny

1
working under my personal supervision,

P. O. Address WWW !

Note: The above MUST BE SEGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply wis’
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be 8o stated above.




.+0, 2B . MISSOUR! STATE BOARD OF HEALTH

Loo40
] DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH Sate Fil o
Pt ] Burzau of THE CENSUS
T Registration District No...vmrmmerrneresnrens Primary Registration District No. oo eearecceenee Registrar's Nolbé&
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. .
(b) City ot town (@) State (&) County
(1f gutaide city or town limits, write "HURAL™ and name of township) .
(e} Name of hospital or institution: () City or town

{If outside ity or town limita write “RURAL")

(¥f not in hospital or institution, write street number or location)
(d) Street No

4
(d) Length of stay: In hospital or institution -
| (Srrocify whether (It rural, give location)
n this community. %

U. 3A7

yegra, moeths or daya) (e) If foreign born, how

CERTIFICATION
3. (a) PRINT 3 )
TR ame... Adems, Eddie |
ay
3. (b} Ii veteran, 3. {¢) Social Security minute. M
name wat. No .
that I attended the deceased from
5. Color or 6. (@) Single, widowed, married, 19 to

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

4. Sex race. AIVOrced oo ecreesicernsnes 'h wh alf \.;.e‘.nn"-
| 6. (8) Name of husband of Wife ..ummmrrecee 6. (€) Age of husband, or wife, if apdeath occurred on the date and hour stated above, Duration
i X1 .. - e cause of death
i 7. Birth date of deceased A
(Month) (Day) w S
8. AGE: Years Months Days If less than o
9. Birthplace.
(City. town, or county) or I'urexgn eonnm) o
Other conditions
10. Utual oceupation {Include pregnancy within 3 montha of death) 3
11. Industry or business. A N 4_/ PHYSICIAN
-] Maioufr findings: / ~
rationsa —y
E{ 12. Name ope hUnd:rline
thecause to
=2 \ 13. Birthplace 3
= " which death
o . (City, town, aor mny {State or foreign covatry) Of antopsy Thoald bo
2 14, Maiden name m‘ﬁ,:,d. sta.
tistis Y.
§ 15. Birthplace T {Htate ur foraipn conotey) 22. If death was due to external causes, fill in the following:
16. {a) Inf " {6) Accident, suicide, or homicide (speci{y}
. (&) Informan
(b) Address. (#) Date of occurrence.
T
17. {a) {5) Date thereof. (¢) Where did injury occur? e om—— e
- of
(Burial, cremation, or removal) {Month} (Day} (Y¥ear) (d) Did injury occur in or about home, on farm, in industrial place. in public Dlace?
(¢} Place: burial or cremation
kt 18. {a) Signature of funeral director,
{d) Address.__.......
19. (a) ()]

{Datereceived local rogistrar) {Registrar's signsture)







