5. No. 2
M—1/47
5.17-39

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Ft[Eﬁmil_Eﬂice of Vital Statistics ?
Registration D:stnct No... ] 49 Y?

MISSQURI DIVISICON OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne......

Aooa.

1. PLACE OF DEATH:

() County Jackson

{b) City or town Kang as Citv ........
(If outside city or town limits, write *RURAL'" and name of township)

(¢} Name of haspital or 1TU|jt-tgx waq hi ngton /

(It pot In hospital or inatitutlon, wrile slreet bumber of losatlon)
(d) l.ength of stay: In hospital or inslituﬁon..............}.s ...........................................

Inknown

In this community
¥cars, months or days)

2. USUAL RESIDENCE OF DECFASED:

{a) State..

(bY County

(¢} City or town Kanqas Citv . t’l
{If outside eity or town Iimits, write “"RURAL™) é(

1018 Washington

(d) Street No.

{e) Citizen of foreign country P e ereesiens erreeerrer ey {Yes or No)

If yes, name country.....

3. (o) PRINT FRANK L. ADAMS

3. (¢) Sccial Security No.
none ..

EX (b) If veteran, I

No

name war,

6. {a) Siogle, widowed, married,

5. Color or
Ma (" ¥ih dvercet. D1 VOrced

4. Sex race.

6, (b) Name of hushand or wife....oiieeeres 6. (¢) Ageof h.usb:md or wife if

SRR \ S  alive .?S.?S..years

7. Birth date of dcceauchUguqt ..................... 2 5 ................. 1..870
(Month} (1ar) (Year)

8, AGE: Years Months Days If less than one day

7 4
B:rthplsu"RuShford

(City, town, or county)

Rptired Sple

. Usual occtupation...... i

e TRITL

b

................ J'
{9trte or forelgn ooumrr}
I

—
(=]

. Indusiry or business...

12. Name Leonard Adamq“"

. Birthplact . e s iins s e e e s ssaesrrer ar s sarss e I'T'Y!,

oy
[

14, Maiden name,

15. Birthplaccz.

MOTHER FATHETR
ey e,

16, (a) Infomnm- qelf 1n 1944
) Address...... LOLE Vas ninpton HE A
17, (@} .eorne B uriab ......... (b} Date thereof.....".%. el hed
{Burial, cremation, or t{Menath) (Day) (Yean
i C2D o odlawn B0 Kansas

(c) Place: burial or ¢cremation...........

18. (&) Signature of funeral director..,
(b)_ Address

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Jan.

"5:00

21. I hereby certify that T attended the deceased fromim..

hour

.. v 19rcrrs 00
%)al I last saw h........... alive on

and that death occurred on the date and hour stated above.

Impediate cause of death...........c....,

PHYBICIAN

Underline
the cause of
gy icly death
o
/] Red sta-

tistically.

Of autopsy.. Jl. @ N O LY.

22. If death was due to external causes, fill int

{a) Accident, suicide, or homicide (specify)

(b} Date 0f 0CCUITENCE..o ittt st secec e eeaeee et e et e ot se e e

{e) Where did injury occur?

T{Clty or town) {Countyy (State}
{d) Did injury occur in or about home, on farm, in industrial place, in publjé-

\\"hi le at wo

jnnture .............

19. (a)} J. ot i 4 & S |
(Date recelved I gigtrar) Address
Tetferson City Printing Co. (Licensed Embalmer’s Statement on Reverse




)

s . STATEMENT BY LICENSED EMBALMER

-

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

-

L. Registered Apprentice No

st (el Mo W ailHeg,

£ " Licensed Embalmer N;a..rj Z 0 7

T

.-

working under my personal supervision.

- . . P.O Address_zm.... ket }%ﬂ

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

) I thi; body is not efnbalmed, fact sho_;xld be so stated above.

-




