0. 2 DEPARTMENT OF COMMERCE THE STATE EQARD OF HEALTH OF MISSOUR-I tzéébé{j
v o o e Cos STANDARD CERTIFICATE OF DEATH State Fae No 8
: ILED 4y raprays

X37823 Registratign District No.._.z%m.z% Primary Registration District NOLo—-Qz-—" Registrar’s No..... _Nz"m

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

1. PLACE OF DEATH:

*{a) County
(&) ‘City or town

Jackson, .,
Kutrsss ILY,
(If outside city or town limits, weite "RURAL" end nama of township)
(¢} Name of hospital or institution:

6418 Summit St., : ,

{If not in hospitnl or institution, write street number ar location) l
(d) Length of stay: In hospital or institution no.

_38 yesars,

(Spocily whether

In this community..........__..
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

47

() State Mis Soul‘i (% County Jacks on.

(¢} Cityor town . Kansas City, -2\
{Il outaida city or town [imjts, write “RURAL"™) X

(&) Street No 6418 Summit

{If rural, give location)
Ll

»

no. (Yes or No)

X A)

{¢) Citizen of foreign country?

If yes, name country.

3.4 PRINT  Mps, Flora Adams French

MEIDICAL CERTIFICATION

Ohio,

PRTNT PRy 20. DATE OF DEATH: Month 9 ULY day.__ o4
. veteran, - (e a urity .
no year. 1944 hour. 4 '00 minute P . M.
name war. bt No. noe - s :
21. T hereby certify that I attended the deceased from
5. Color ot~ . 6. {o) Single, widowed, married, 19‘3_6 & 1 19 ‘f ‘,f
. %\ Female ite div idowed A el S
: I race orced . —Zoor |- that Ylast saw h..€ £ ative on..— & 4 e 19.5%
6. (5) Nante of husband o Wife...ewemmeeee. 6. {¢)* Age of bushand or wifeif || 4nd that death occurred on the ‘ﬁ hoM&ed above. Duration
VWilliem L, -French aliv ....._.9.9.,9:..‘.. Immediate cause of deathlel - M ............ e emenen
7. Birth date of decexsed March 10 1866 M /‘
- (Month) (Day) (Year)
8. AGE: Years Months || Days If lesa than one day Due to b
81 3| 200 v o w
e ue to....
9. Birthplace Illinoia, ‘
{City, town, or connty) (State or foreign coantry).
. et h ome , Qther conditions..._..
10. Usual occupation . (Include pregnancy mithi
11. Industry or business X —
jor findings:
E 52, Name William Rendolph Adams, ] & operacions-..—- —
; . 2 nderline
E 13. Rirthplace KGHWOKY. ‘ o - :lt?icc;‘&g:g
(Cityy towsn gaty) (Siate or fureign country) Of auto L should b
ﬁ 14, Malden mame. COTHE 13¢ Davie , autopsy T charged sta-
& tistically.
Q
A

e

15. Birthplace

(City, town, or county) {State or foreign country)

-.Philip A. Fremch, = .---.

16.7(6) Informant .. '
& Address. 200 We 57th Ter., Ke C., Mo,
Removel ) Date thereot...... 1=O=44

17. (@)
. {Burial, cremation, or removal)

Ottawa, Ransdsy o=

.{¢) Place: burial or cremation.

22. If death was due to external causes, fill in the following:

{e) - Accident, euicide, or homicide (speci{y) = o

(b} Date of occurrence.

() Where did injury occur?

(City or town) (State)
{d) 1did injury occur in or about home, on farm, in mdustria] place, in public place?

18. (a) Signature of funeral director _ Stine & HCCIure 2 . While at 2 pecily ?3“ ﬁﬂpm’of Injury
b) Address... G311 ham- e , E ) ' [
. @ 7__ 062%&11(38'2’ 23.  Signature M M@- (M. D: owﬂml)=7
- @ (Date rechived local pfristrar) e =" Addrem._ﬁgjéﬂ"l{% . Date mgned7/

(Licensed Embaolmer’s Statement on Weeerso Sidc)/ Mi“‘_., -

=
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this Certificate was embalmed by me, or by.

b 1

working under my personal supervision.

“

-SRI .

» - Signed..
4 . ey" :

Llcensed Embalmer No

b

P. 0 Address....ZI/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRIT,
the above constitutes grounds’ for revocation of license.) . .

If this body is not embalmed, fact should be so0 stated above.
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- -




