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FEDERAL SECURITY AGENCY

FlLEDF e 3""’1919’“

Registration District Nou....m. / ............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......, / pdﬂ?g—'

PLAINLY—TSING UNFADINC

1. PLACE OF DEATH:
Jackson

‘Kensas City

¢a) County....

(&) City or town

LIf gutslde ¢ity or town itmits, “write “RUHAL" and na:

“)V“w“hwggbgmﬂﬂﬂgt 31st. Street

of wwnsm;i

(If not in hospital or institutlon, write street number or location)

(d) Tength of stay: In bospital ot institution....c.cveveees

In this community 6 Yoars

{Bpecify whether

yeara, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(¢) City or town Kansas C ity 2

{It ouuide oty or town limits, write ‘"RURAL") y

(d)} Street No.owwovveeene 53293 ..EaSt 3lst. Street .............
(If rural, give locatlon)

(e) Citizen of foreign country?....... M ..................................... (Yes or No)

Bf Y8, MM COUMIEY 1errivvmareveecmsrrserossressems vt saes rosestsrarsessssarcmmssssassnssistsms spmecs s snsvasin

3, “’Pﬂﬁg Helen Anna Adkins

3. (&) If veteran,

No

oame war

5. Calor or

1. Sex Femal :-:-Ljicﬂ’li't'e

divorced

G. (b) Name of husband or wife...ceeene 6. (¢} Age of husband or wife if

William E. Adkins

6. (a) Single, widowed, married

Married /

—

MOTHEIL FATHER

alive...
24 1905
(Monsh) (Dar) {Year)
8. AGE: Years Months Daya If less than one day
42 | 8 24 [ .................. )] SR min,
9, Birthplact. e e Mis Soul"i f
{Chty, town, or county) (State or forelgn conm.ry]

Box Maker.m

0. Usual eccupation.™

Banor Bakery

1. Industry or business’

12, Name..ooo Albert R' POI ley

: Indiana /
13. Birthplace...... @}8 a DuﬂjJ Py is&ueorfommcuumry)
i 14. Maiden name.....cov. rmi& ........ b hepa ...........................................
15, BAtBPIACE ceervemee e Missouri = 4

{City, towe, or county}

Mr. W1111am E. Adkins

16. {a) Informant..
(5} Address

(State ar forelin countrn(/

3329u East Slst. Street

b ' ) . B urial .......... (6) Date lhereof 1-20-1948

WP

(e} Place: burial orcrematmnF sterCemetery

18. (a) Signature of funeral director

'(Dam Tecelved TocAl resistnr)

(Iicginmr 8 signature)

DATE OF DEATH: Menth
19

yeat,.

MEDICAL CERTIFICATION

January

day.

18th,

hour

minute

30 A.

21, I hereby certify

Other conditions...

at I last saw heldwAlive on....

and tkat death occurred on the date

that T attended deceased from............
s & st

19.
Durdation

WiV

o presmansy wlthm 5 mont.hs uf den.:h) P

Major findings:
Of operations...

Of autopsy....

PHYSICIAN

Underline
the caugse of
which death
should be
charged sta-
tistically,

22 Tf death was due to external causes, fill in the following:
() Accident, suicide, or homici}.{specify)
(#) Date of occurrence

({c) Where did injury occur?

place?....rven
While at work

23, Signature....

mlm

[Clty or town) (County}

in or about home, on farm, in industrial plzee, in public

(d) Did iujuty«l"

{State)

T rreveses il

Jeflerson City Printing Co.

{Licensed Embalmer’s Statement on Revene Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F By oeconimeeomemn

Registered Apprentice No et ,

working under my personal supervision.

F
P. 0. Address )'(?& .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !'us OWN HANDWRITING (Failure 10 romply with

Lehe
.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




