No. 300
10.48

bl
o TRV o

FILED APR 16 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 =61,

Jackson

a. STATE  Missouri

State File No...
BIRTH NO. REG. DIST. NO, ___1_41_9___ PRIMARY REG. DIST. NO._J:QQ&.. Registrar's No. 130;
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a.:COUNTY b. COUNTY

J ﬂCk so’#mhion).

b. %TY (X outaide eorpurate limits, write RURAL and

townshlp)

c. LENGTH OF
STAY (in thie place)

cive

c. ng {1f outaide corporata limits, write RURAL aad give township) 4!

TOWN Kansaa City years TOWN Kansas City 7
d. FE&SLP?’TAAT_EOORF (I not in hospital or Lnstitution, give steeot nddrem or locatian) dﬂ%rg&& (If rural, give location) w
INSTITUTION 608 E. 47th Terrace 608 E. 47th Terrace e
3. NAME OF T (First b, (Middle) e (Last)
DECEASED a. (Fiest) ( 4. 9375 (Month)  (Day) (Year)
{ Type o Print) Vietoria LaForce Adams peaTH March 14 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (Io years| I UNDER 1 YEAR | IF UNDER u hE.
/ WIDOWED! DIVORCED (8pecit rpnn o Ly 1t birthday) Momhl’ Duys | Houn | M,
Female/ | White Widowed fhAibout 78 [
10a. USUAL OCCUPATION (Gwvekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (2tats ot forelgn contry} 12._CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
. - Missourl TeSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Washington LaForce Faraba P, Simeon C. Adams
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unksowa) (Il yea, glve war or dates of servics) A -
-— : - 3. C. Adams 608 E. 47th Terrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEH
. Enter only onscausoper | 1 DISEASE OR CONDITIOR | pAnteriosclerotic heart disea 8 HSET AND beATH
1ine for (a), (b), snd () | DIRECTLY LEADING TO DEATH* ;) 8
This docs mot mean | ANTECEDENT CAUSES {th auri
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _W_Q_ jnln:_ﬂhxillai:ion__ _2 weeks
ax heart fallure, asthenia, | rise o the abooe cause !a) Hating - . o
edc. It means the dia- | e underlying couse
1i d arteriosclerosis Year
ease, infury, or complica- . DUE TO {¢). Gegera ize s
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing fo the death bul not a’o
related to the disease orywnduio-n causing death. 4 Q_
19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION N f 20. AUTOPSY?
TION
. - ; B . . . . YES D ND [ﬂ
21a. ACCIDENT (Bpeciiy) 2ib. PLACE OF INJURY {e.5..inorabouwe | 2lc. (CITY,. TOWN, OR TOWNSHIP) _ .| (COUNTY) (STATE)
SUICIDE boms, farm, lsetory, swreet, office bldg., se.) - -
HOMICIDE o
21d. TIME (Month) (Dar) (Yeas) (Houn | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? - -
oF WHILEAT[™] NOTWHILE i
INJURY m. | WORK AT WORK

2. I hereby certify that I altended the deceased from March S _ _ 1948 , 1o _ Mareh 14 1949 that T last sow the deceased
alive on March 12 | 19_49, 4nd that death occurred atlg&_}\m from the causes and on the dale stated above.

IT"'E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

\“

23a. NATURE 3 W Tell era( MBree or title) | 23b. ADDRESS Zic. DATE SIGNED
/ gorrad, _ m,/ﬁ -836 Prof. Bldg. \ '3/14 /49
BUMIAL, C me; 24b. DATE Z4c. NAME OF CEMETERY OR GREMATORY. | 24d. LOCATION (Clty, tows, or county) (Etate) -
'ﬁ’fx“ia 3/16 /49 Forest Hill: Kansas City, Missouri ..
DATE REC'D BY LOCAL 1ISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR" S S| GNATURE ADDRE 88
2.7 ._:!a‘sqe. ée 5 Z #,g ¥ Stine & McClure Kansas Clty, Mo.
\ M (T icensed Ern!ulm:r' Staternent on Reverse Side)



b  ___  — e AR AR R O R R RIS
e el e e —————  —————————— e —— .~

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 Embalmer No.
working under my personal supervision.

Student se.inneecnces s ssasrasensasnen seeana Signed
Student Embalimer

Licensed Embalmer No

P. O. Address

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.




