No. 300
10.48

4%

HLED JUL 30 1949

THE DIVISt

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

amﬁ. ml./} S‘/ 7 il 4 ? REG. DIST. NO. ZQZ PRIMARY REG. DIST. NO._ ,A'Q [ 2 Registrar's No

State Filc Nowos

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If institytign: residsnce befots
a. COUNTY - a. STATE . - b, COUNTY adiotagion).
? Jaokson - . Missourl Jackson //¢
b, CITY {If outside corpurate Limits, write RURAL and give ¢. LENGTH OF }i. c. CITY (If outeide sorporate limits, write RURAL sud glve township) 7 w0
OR township} | STAY (in this place) OR -
TOWN Kansas City 23 nin, TOWN Kansgas City v 71 g
d. FHOUS-PT'FAT.EO%F {If not in hospital or | ion. glve sirsat add or logation) d.gg}% (If rersl, give location) ) U l g
WermutioN  St. Mary's Hospital ) 1121 walnut ()
3. NAME OF . {First b. (Middle . {Last,
DILME o 8. ( )_ [ ) c. (Last) 4, DSE_'E (Month}) (Day) (Year)
{ Type or Print} | D&‘Vld . ADAIS DEATH July 7, 19’_],9
5, SEX 6. COLOR OR RACE | 7. xﬁaﬁoﬂlég PSHE\\’IgsCPéISRR ng, 8. DATE OF BIRTH 9.£GE {In yl;n L:r UNDER | YEAR | F UMDER u His.
- , ¢ ) . t birthday, paths | Days | Bours .
mle (9 white new born T=T=L0 - | 23
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreizn country) 12. CITIZEN OF WHAT
d mdurmg mowt of working life, even if rotired) DUSTRY . COUNTRY?
e linnew born Kansas City, Missouri e Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wallace E., Adsms Mary Igabelle Hart ==
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, ot wnknown} | (If yes, xive war or dates of sorvice) NO. ’
no no Wallac
IB. CAUSE OF DEATH EASE OR CON ONEY L SETWEEN
. Enter only onecauss per [. DIS QR CONDITION
line for (), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) :_’_lQ_i.Qa'_&_-m-
*This does not mean ANTECEDENT CAUSES T
the made of dying, such | Afordid conditiona, if any, gieing DUE TO (b)ﬁﬁ v 10:25 a.m,

mctothaabmeca:uc(a)daﬁw e e - ™ B . . . N
" the underlying cause laal, -

3

as heart faflure, asthenia,
ete. It means the dis-

coze, Infury, or complica- DU_E‘ TO () — 7-7_LI'9
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T
" Conditiona contributing o the death bul not
related to the di or oo death. -~
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o I ‘ i Aq U L1 20, AUTORSY?
TION q o
, . o v [ e
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.s- dnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ;
SUICIDE boma, faro, fuctory, sireet, office bidg., ora.) i . - .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK

21 hereby cerlify that I atténded the deceased from __T=T= 199 o T=T= 19119, that I last saw the deceased
, 18 gnd that death occurred at LO225 A, from the causes and on the date stated above.

Vo 2 Dpd w715

24c. TAME OF CEMETERY Ok GREMATORY .| 24 LOCATION (Olty, town, or countyy 7 - (State)
M. Washinnton Kansag . City, -Missouri :

P25, FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS

“n

s

WRITE PLAINLY—USING UNF.ADING BLACK INE—MAKE A PERMANENT RECORD

7=8-119

(Licensed Embalmer. Stnte-nem on Reverse Side)




Ryl

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 — ... ....._.T

....... s Student Embalaer No.

S5tUdent cocuicacssserrrrreronannananas daenas Signed .6, .@é '/%/‘é

Student Embal
o i - Licensed Embalmer No.- Wéi?

p. 0. Address LT (2, %"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision.

]




