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// B”“j" o e Cumses STANDARD CERTIFICATE OF DEATH State Fite No
Registgmmcp}g g..u iy 4

Primary Registration District No.... / 0._.. - ...... * Registrar's No.......__. 4.5,_?_8
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: I7L .
a {a) County Jackson 7
. sate. Misgourd .. Jackson .
no:. ) City or town Kansag Cityv (a) e. ceern (B) County. = -
& N ; (!fu]uuld_e city u:jto"n Yimits, write “*RURAL" und nzma of township) () City or town Kansas City P
EE (¢) Nameo ho;ipua or lm?tzu on: ) (1f outuids city or town limits, write “RURAL™)
.GBN . H03D. 7 : =
et (‘l_f not in hespilal or institution, write strest number or location} () Street No..._... 200'6'24 . 19 Epmusl,t:i:g Tocation)
E {d) Length of stay: In hospital or institutlon 1@=31=44-11~10-44 . : Ko
U {Specify whather (¢} Citizen of foreign country?. (Yes or Noj
5 Ia this community. nknown 3
E yaars, months or days) If yes, hame cotintry. e L
B MEDICAL CERTIFICATION
= 3. (e} PRINT
[ Full Nname... ANNA ADAIR
< TR PR — 20. DATE OF DEATH: Month _NOV.» day. 10
. veteran, . (e urity
=] %o/ W ycar.....p.......:.l.-.g%.é.._.._.hour 7:00 minute. Po M
2 name war. No t, 3
- = 21. I hereby certify that I attended the d 1 from Ce L) l
= J;l S, Color or 6. (o) Single, widowed, married, 4* w._ Nov. 10 .. 1044,
| ¢ sex Female. ..l nce.Negro. ] divorced . MBXTLOA || (1ot 1 1nst saw . ©F_ aliveon_ NO V. 10 1044,
E 6. (b) Name of husband or wife. ... —.o...... 6. (¢} Age of husband or wifeif || #0d that death occurred on the date and hour stated above. i
) Duration
v John Adair alive..2 © __ years || Immediate cause of death.....Bronchopnepmonta. .|
8] . £
7. Birth date of d ¢. March 2 1874 || -
j {Moath) - (Day) (Year)
-]
13 8. AGE: Vears Months Days If less than one day Due o BIonchiectasis
Z .
= g0 8 8 . min
. a Due to ’t‘ﬂ
& || 5 Bwace_ Lincoln 8ity | Arkensas Y
=) {Civy, town, or countiy) (State or foreign country) / v L
i . “oa v, || Other conditions.:
i 10. Usual occupation .o OGP IOV ARt L2 e || e O e o denty
e 11. Indusiry or busi i - PHYSICIAN
. ajor findings: . . ———
>l 12. Name Abe Roherson . R LN + Of operations. ..ot - : . B
] g thlzndgrsg?c
Z [1& {13, Binthplace ... : hich death
- {City, town, or cgunt: ) (Stata or foreign connlry) Seme as above o 3
= g { 14, Maiden name.. DAEHETIN 'Ne 11 A Of autopey...... A= ST N S braed st
= : et i b tstically.
= .
© § 15. Birthplace o 00 i tng-
E = P {City, town, ar county) (Stato or foreign counLry) 22. If death was due to external causes, fill in the following:
Z |16 @ Informane- RECOEd Clerk ) ' 2% 7|[ @ Accident, suicide. ar homicide (specify)
B (» Addresa Genera l HO S!Ji tal NO 2 () Date of occurrence.
Where did injury occur?
Date therest..... i. Lom ). ? 4 L}F) ere did injury Prarrer— prom—. P
Mamth} (Day) (Y (4} Did injury occur in or about home, on farm, in industrial place, in public place?
- ot LU -1 ypo of place) .
Wh;[e at v:orL’.._ N (e) Means of i m]nt‘v_._...._.._..__....fﬂ..,..
23, S i M.D.orother). ...
19. WP - a g W sy | -
@ (Beeitonr's sizmatare) N AddressGO0, _HOBD, #2800, B .--825d Date signed 1l =14~
{Licensed Embalmer's Statement on Reverse Side)
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working under my personal supervision,

Licensed Embalmer No. 426{./ 2.

P.0. Address...[g,?:i ....... T/ g / "

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

__If this body is not embelmed, fact should be so stated above.
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