No . 300
10.40

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

FILED FEB 26 1949  THE DIVISION OF HEALTH OF MISSOURI

{Yow. 00, or unkoown) | (If yes, mive war or dates of service)

Mrs. Mildred Adams

STANDARD CERTIFICATE OF DEATH O \rh
BIRTH NO. rec. pisT. no. [ ¥ F  rRIMARY REG. DIST. Wo. 1082 pogistrar's No 414
1, PLACE OF DEATH : Al 2. USUAL RESIDENCE (Where deceased lived. If lnatitution: residsncs befors
a. COUNTY a. STATE b. COUNTYJ aduission?,
Jackson Mo. ackson L
b. CITY (it outelde corpurate limits, write RURAL and give ¢. LENGTH OF &, CITY (If outalde corporats limits, write BURAL and give townahip) S
OR . townahip) | STAY (in this place) R s ?
TOWN Kansas City 5 gra,. || TOWN Ka sas City P
d, FHIC;IS.P'I‘ 'I"qf\h;'_EOORF (If oot in bospltal or institation, give sireet lddrm or losation) 4 dIA%rDRREEE‘.{S (If rum!, give location) ’ ‘{f)
- rs
INSTITUTION Research Hospital L)‘ 1301 + W B6LhelBE o
3 NAME OF o (FirD b. (Mlddie) c. (Last) 4 DATE (Month) (Day) (Yean
(Twpe or Print) Hiram A. Adams DEATH 1- 26— L9
5. SEX 6. COLOR OR RACE | 7. \":'liARR]IEB gJEgCE)RC%SRRlED 8. DATE OF BIRTH Zl/g AGE (o yu)sr- IF UNDER 1 YEAR | IF LAOER M HEs.
(Bpagity} t day Months| Days | Hours | Mio,
M D W arrie 77 1 & VunsE /82 7'2 l ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (3tate or forelgn country) ‘1 12. CITIZEN OF WHAT
domdn:}x moast of working lifs, even if retired} . DUSTRY COUNTR,
BLES A, / Al o .
132, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. 'N.:M'E OF HUSBAND OR WIFE
RLFEEL AprmS £lrz  GelBSorS Mrs. Mildred Adams
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS

301 W. 66th St.

ANTECEDENT CAUSES
Adorbié conditions, if any, glting DUE TO (b)

*This does not mean
the mode of dying, such

MQW

LT

18. CAUSE OF DEATH ME CERTlgICAT ON /%R\ML BETWEEN
Enter only onecsuseper | [. DISEASE OR CONDITION ?n_pm‘
Iine for a), (b, end (¢} DIRECTLY LEADING TO DEATH®¢gy . 0 @é ik 42 3 7 le e

pyprasly

os heort fallure, asthenia, | Tia¢ fo the obove couse (o) sigting:

the underlying cauae last. ’ m W <
ee. It means the dis- 94!222; dg!é;;ﬁ
ease, injury, or complica- . DUE TO () M
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS %
Conditions contributing to the death %ﬂ f (%4 I M .?xf
related o ihe diseate o7 condition oa ¢29 (20 B 2 d‘fo
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢'\ 20, AUTOPSY?
< TIoN L/ g.a?ﬂ
. ves L) wo @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inarabous | 2Tc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fart, fastory, atreet, office bldg. eta.}
HOMICIDE
21d. TIME (Month) {Day) (Year} (Houar) 21e. INJURY OCCURRED 21f. KOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

xﬁ to mﬁ, that I last

saw the deceased

the causes and on the dale staled above.

, and thal death occ)m:gd at _2leol
23p. ADDRESSV

/?(;zgz\nr uub 43

24¢, I\A\_d?OF CEMEI'ERY CR CREMATOEY

<

parl B &3)’ Acscs

. DATE SIGNED

%dtao NBHEB: 3\:'-ALC EMA- | 24b. DAT . LOCATION (Oity. town, o,

, o L /Z///? . 9“’7/9“/’?', ”

DATE REC'D BY LOCAL | R RAR/S SIGNATUR‘E 75, FUNERAL DI RECTOR'S SISNATURE e ADDRESS
J~29 S AL enits Koo d STINE & WcCLURE 3235 GILLHAM PLAZA

(licensed Embalmer’s Statement on Reverse Side)
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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

................................... veven Student Embalmer No.
working under my personal supervision,

Student ..ovesa- Ceessassisrrrerarenarannaan . Signed % i ; &‘/L"""‘/\

Student Embalmer

' Licenzed Embaimer No
P. O. Address K < q"“‘"

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

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




