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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED OCT 2 1%f

.THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23991

State File No

Reglstration District No..... Primary Registration Distrlct No. /Q.QL Registrer’s No. _38@1_
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T -’J
. - <
{6} County......al aﬁgﬁgg 50 i‘by @ sae MiSsouri . @ commy.dAcCkson .. £ -
(4 City or town ‘»,J
(11 ontaide city or town limits, write ™ *RURAL” ond nama of township) () City or town Kansas C i't,v -~
() Naénez of hespital or lgutixflin (If ontalde clty or town Limits, write "HURAL")
14 p Campbe A
{If not in hospital or institution, write strest number or Jocation) {d) Street No. l422 c mgg‘u}l{;_ Tocation)
Length of stay: In hospital or institutlon
@ ngth of stay 1 hospital or fmstin + (Specify whether (e) Citizen of foreign country?. No (Yes or No)
In this community...... 51 Ye ars ,fj
years, months or days) o If yes, name country.
PRINT MEDICAL GERTIFICA"(IEEN
3uil Name.. Arthur Adams. . S 1§ @
20. DATEQOF DEATH: Mopth...._._ 1.8 “Jday . .. —
3. (b) If veteran, 3. (&) Soclal Security 10 q‘ [ !U .
year. hnur-] SR eyt 113111 TSI SR C—..

DAME WAT.reoeocerererne w ......... - N0495_.Q_5_..78_.8.‘.

21. I hereby certify that I attended the deceased from .. ]

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

, 9/ /5. Cotor o 6. (a} Single, widowed, married, 19 ‘_-f__'jm____ RSV, i"lg__ 19 l-_{‘-{
s sablale. Y| e NESLO i aivoreedATT LA . | thar t1astsmw b _aliveon—.... SRAA | 0. 1.
6. (b) Name of husband of Wit G2 {€) Age of husband or wifeif || and that death occurred on the date and hourlatated above. Duration

Bertha Adams nhve...é,z...-:-. - years || Immediate caysq of death =
W v
7. Birth date of d d...du Ly o] 1886 A - N
. ¢ of devease iy Doy} (Yoar) - ?L( T4 4.
ot b= T el
8., AGE: Vears Months Days If lesa than one day Due to_._... L L Gtodaps...... gq,d& o y ) K h
) e N 2 Ui
58 2 115 b min _ e (
. Due to
o, pirpmce. Huntingdon .. ... Tem.t | N —
{City, town, or county) {State or {oeeign country) 6 ¥
10. Usualoccupation Carpenters h 91_ perT %ﬁﬁ:ﬂmy within 3 months of death)
11. Industry or b VA PHYSICIAN.
Mzjor findings: e /I\ U ,{
2 e Tgluns-Adans | Ol A o
§ 13. Birthplace _Hunt ingﬂQIl W _(S._T_ell}x_!_;.n__.___’_ N ::‘Ifxg‘é’;tg
of tats or foccign country Of avtopsy._..." - should be
é 14. Maiden name ﬁi’ﬂh %ﬁes . autopsy fjhaégcg;ta_
. nr Sty

E 15. B“‘hphm---—Hunﬂngg'-g»n"—“" Te | 22. If death was due to external causes, fill in the following:

{City, town, or county) (Biata or [orign country)

16. (@) Tnformant..: ThROMAS AGRBMG ..t t

@) Addres 1228 Qakland K.C.ey— Ka.n SR

®) Dahe thereoQm2] 1944
{Monih) {Day) (Year)

17. (a) B

(c), Place: burial of crematmn_

18. {a) Signature of funeral directo

) Address LELE. Vine
19. (a) '} _.f( e (B}

{Date received local fegistrar)

( Remtrlr s wignature)

(z) Accident, suicide, or homicide {specify)
{#) Date of occurrence
(¢) Where did injury occur?
{City oz Lown)} {Count (Stal
(d} Did injury occur in or about home, on farm, in industrial placc in public 'pla.ce?

{Specily type of place)

While at work? . (€} Means of ETTT s AT S, S
K &
23. Slznatu.re . R .. .51
: ‘ ﬁ/

Address

3 /7 /(Liecn-ed Embalmer’s Statement on Revuse Slde) Q




s STATEMENT BY LICENSED EMBALMER

0

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

....... , Registered Apprentice No....... ,

working under my personal s_upé:;vision..

v 1 ) .' . - Licen-séd EmbBatiner Noﬁl_?_e ........................
- : Co o " P.O, Address 1212: Vine. St., K.G.Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for révocation of license.) )

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

— - e




