: DIVISION OF HEALTH OF MISSOURI
vy FEDAPR 61343 STANDARD 8238
o2 STANDARD CERTIFICATE OF DEATH Sate Fite No.,
'BIRTH NO. REC. DIST. NO. __/ 22 PRIMARY REG. DIST. NO. /A @D _ Registrar's No, __1.6-.48 J—
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where J d lved. 1If i id before
a. COUNTY -~ 4 a, STATE - . b. COUNTY adinimion),
' Jackson Missouri Jackson (/49
b. CITY (If outoide corpurate limits, write RURAL and ﬂv;hi s_fTA'?ENfEi OF ¢. CITY (If oumlde corporats timits, write RURAL and give township} ¢’ }
. jwaahio} ( place} 4
a TOWN Kansas City f’l " 2.5 0 .“ TOWN Kansas City 4.
g d. FHEJS.PP_I}_\ANLEO%F {If not in hoapital or i “ive streot add n:qaaﬂnn) d-As!;rgr\‘EEETSS (1f runsl, give location} 3
o insTiTuTioN  General Hospital No. 1 3115 Broadway
(= I NAMEOF o (First;; _ b. (Middle) o (Lash COAE  (Mau) ‘D“g Yo
B { Type or Print) Hattie Adair DEATH 3 1 1949
é 5. 5EX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeam| f tapeR 1 TEAR | I twoER 1 mas,
2 R WIDOWED, DIVORCED (5, ¥) tast birthday) Modn' Days | Hours | Min.
2 e Widowed February 7, 1862 ="
2] 10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn eountry) 12. CITIZEN OF WHAT
=] donaduring most of workizng lifs, sven If retired) DUSTRY . a . COUNTRY?
A : - - Missouri U.S.44%
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
B b Beuford Adkins | Margaret Bivens = | George M. Adair
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yen.n0, or unknowa) | (Il yew, give war or dates of service} NO.
= No - = None Mrs, Alexander Barr, 422 West 58th Terr.
I 18. CAUSE OF DEATH MEDICAL CERTIF'IC.A'I}O ~INTERVAL BETWEEN
i | Enter onlyonecasper | 1. DISEASE OR CONDITION POSTA ;r/c. NES M IN 14 ONSET AND DEATH
2 |f 1o tor (@), (b, and () | DVRECTLY LEADING TO DEATH" ) Brtensive -
| = *This does not mean ANTECEDENT CAUSES
| 3 the mode of dying, sueh | Adorsid conditions, if any, giving DUE TO (& Arterlolar nephroscler051s . .
- an heart fallure, asthenda, | rise to the above cause (o) staling . e Ca
& de. It means the dis- the underlying couse Tast. a 70 t
' o ease, infury, or complica- DUE TOXe) - :
= tign which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS ;-’D . .
- Ounditions contributing to the death but not . -
94 reloted Lo th?:br:alc g:gmndiﬂan causing death. FraCture 1eft hlp . . ‘
! "y 18a. DATE CF OP'IEIFgN 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY? ‘
E ; . : ves EX wo [
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {o.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY} {STATE) R
b SUICIDE R homs, faren, factery, siress, office bldg.. ete.) H
& HOMICIDE  Accident Home
w 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
R OF WHILE AT NOT WHI
J. INJURY 3 17 1949 .. (v T Fall /2
? 2. I hereby certify that I atlended the deceased from March 17 19 49  ( March 19.h9_ that I last saw the deceaced
j alive on __March 10 19 s and that death occurred ol _9_.3.0Am from the couses and on the date staled above.
a?! 2. SIGNATURE Ve We HBTT (Degrae or title) . | 23b. ADDRESS 2. DATE SIGNED
. W W ML-) Med. Dir. Gen'l Hosp. 3-19-49
ﬁ ﬁBNBESMIS\;_AL%‘EMA 24b. DATE | 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
. pecdy) .
§ Removal 3=20-49 - gecond Creek Cemetery | (near) Gashland, _Mlssouri
DATE REC'D BY 1%%?5" REGL R'S SIGNATURE 25 FUNERAL DIRECTOR’S S| GNATURE ADDRESS
3./7-49 @_“JW Freeman Mortuary, Kansas City, Missourl
(Licensed Embalmer’s Statement on Reverse Side) .




<

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 .

........................ ISR, Student Embeimer No. ,

< D

Signed

Slgnad..: .......... tetrseasasenenaans esssrsanna Licensed Embalmer No v 3

P. Q. Address, ? & Z/o

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 embalmed, fact should be so stated above. -




