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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAR 17 1948

!nu-'rn w APt 5Tl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&’é_ PRIMARY REG. DIST. m._a?ﬂ_dz:m;,gm-, No. //%

State File &,.88[11,“...,_..

SEASE OR CONDITION

I
- Enter anly eneasumper | 1, I3, OF, SiNG 10 DEATH® 1y

A2 T 6 erde

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where & d lived. 1f loeti reakd bafore
8, COUNTY T AS PER a. STATE MO . b. COUNTY J ASPER sdiniselon) ]
b.col‘[l'\' wanw.mumu.-rsunmx,mu:;u §TAI‘_{EI"LG“I::£:' <. Cg’g {1f outaide eorporate limits, write RURAL and give township) H‘- ’

TOWN JOPLIN = TOWN JOPLIN =
d. FH%P{!&“]‘.EO%F {If pot ia b 1 or inatitution. give street add ar location) . d. AS.SrDRREEErﬁ (If raral, gve loation) kd
istTution.  7113% Broadway 711 Brodway d

3 NAME OF 6. (First) b. (Mlddle) Y u..:) 4. DATE (Menth) (Day)  (Year)
(Typeor Primy  KENNETH EUGENE ADAMS DEATH 3 4 49

5 SEX 6. COLOR OR RACE | 7. MIT)%%E% EIE‘}ISRCESRR[ED 8. DATE OF BIRTH 9.1:\.?5 (Ia n;m l:‘:':-l 1708 | ¥ ovome woa

(Bpacity) ) Daye | H

Male vhite Oct. 14, 1948| “p™ | B | o] ™

10n. USUAL OCCUPATION (Givskind of werk,[ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t forelgn countey 4
done daring most of working m..mnum:a) b DUSTRY boor ’d) Iacg{lrr:Tz'Ea";roF WHAT

Tn f8 n 't MO * st adhe .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Robert S. Adams Joan Bellman

i5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT"S SIGNATURE OR NAME ADDRESS

{Yw, i, 67 unknown} | (If rem, sive war or dates of sorvics) NO. . . . .

NO Robert S. Adams Joplin
18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
ONSET AND DEATH

O/N AL /“/6’// AL

Line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
fhe mode of ding, such

\J/ﬂdc//d ﬁ/e/t///f

>

_rise to the abooe cause {a} dating -

os heart fallure, asthenia, 1A underiying catise fost.

e, It meons the dis-

care, infury, or complica- .DUE TO (&)

Qy—j//ﬁz ﬁéf/ FE Lr iy

Tl s

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related bo the disease or condition causing deafd. -

tion which cavred death.

V

$7)0

19a. DATE OF OP'IE'IF(!)AHE 19b, MAJOR FINDINGS OF OPERATIOV T m—' 20. AUTOPSY?
L o 2/ dzry, s 0wl
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g. bnexabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) !
SUICIDE - home, farm. Fastory, strest, office bidg.. es.) -
HOMICIDE
21d. TIME (Month) (.Dw) (Your) (Hour) 2le, INJURY OQCURRED 21f. HOW DID INJURY OCCUR?
) HHIL!A'I' NOT WHILE|

{ ylhat I attended the deceased from

19 , that I last saw the deceased

2. I heredy
ive & and that death occurred al ________

m. ,gf;}m Hy eausqd/;nd on t)e date slated above.

WM@

[fPHer 3 |25

24c. NAME OF CEMETERY OR cng{ﬁéav | wl/}duﬂﬁu (Oity, town, uremmt:)’ 7 (State)

,'_2nu. IOA\}. cm:m- b, DATE
Burias i A3-8-49 Forest Jonlin Mo,

5 FURERAL DIRECTOR'S SIGRATURE

™

ADDRESS

rker-Hunsaker Mortuary Joplin,Mo




49-3-209

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 ...

_________ Student Embalimar No,

et D21 ool

Signed....... ..g;..d.e.';;..E‘;L...I.t;;.r.... ......... Licensed “‘Embalmer No._ 2 =2/ ?
u

’ ‘ P. O. Address A A 2V

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

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

working under my personal supervision.




