.5, No.300

ey, 10.48
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WRITE PLAINLY—USING :IJNF;\DING RI

-
ACK INK—MAERKE A PERMANENT RECORD % oq

'BIRTH NO.

FLED APR

91 1950°  THE DIVISION OF HEALTH OF MISSOURI P 12808

STANDARD CERTIFICATE OF DEATH State File No...

~ “REGT DIST'N0; __J/ 22 PRIMARY REG. DIST. MO. 40__&0 Kegistrar's No. _16.15

1. PLACE OF DEAPS g B 2 USUAL RESIDENCE (Whers tecossed lived. U inatitation: residanes before
. a. COUNTY Jackson ;2. STATEf;Eg‘f,LﬁSSOUI'i b. COUNTY Jackgon  “wimioa.
b. CITY (U outside gomffate Lmite, write RURAL and give e LENGTH OF jI' ¢. CITY (Pouteide corpcese limits, wriw BURAL and give townsbin)
OR Ka‘nsa's it sownabiptf STAY (in this plwee) OR .°
TOWN : y VTS, TOAN .- Kansas City | = (/
d. FH(I).SLPNAME ORF (1§ ot in hoapitsl or institution, give sireot addrem or location) d'ASgl';‘REEESTSl (I rural. give location) 3 ‘T' J
INSTHUTION Northeast Osteopathic Hosp. ‘ 2832 Troost Avenue .
3.3&:!\&%5%!; . (First) b. (Middle) ¢. (Last) 3 DSIE— (Month)  (Day) (Yﬂr)
{ Type or Pring) Martha Ann ADKINS DEATH April 5, 1956°
5. SEX / 6. COLOR OR RACE | 7. m\o%%gg. gﬂEECESRRIED. 8. DATE OF BIRTH } 9. |;ﬂt.GE tIn years| IF UKDER | TEAR | & UwoER e s,
. A . {Bpecify) birthday) |{Monthe| Days | Hours | Min.
female white widowe - 10-7-67 82 l |
10a. USUAL OCCUPATION (Give kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgs couttry) 12. CITIZEN OF WHAT
dope during most of working lifs, sven if retired) DUSTRY . . COuU, Y7
At home Wakenda, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknovm Henry Adkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.po, or unksewn) | (If yes, give war or dates of service)

no

none

John D. Adlclns 1615 E. 3%%d St., KC,Mo.

18. CAUSE OF DEATH

. Enter only onecartse per

line for (a), (b), and (&)

*Thir doex not mean
the mode of dying, such
ar bcuﬁ!uﬂure, asthenia,
‘ete] It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO
rize (o the cbove cause (a) datiﬂa
> the underlying cause last. .. L

DUE TQ (c)

MEDICAL CERTIFICA

INTERVAL EETWEEN
ONSET AND DEATH

S

tion which catised death. [ [1. OTHER SIGNIFICANT CONDITIONS, S o -
Comditions contributing to the death bul not/ |~ Q-/D
related to the disease or condition eausing déa
19a. DATE OF QPERA- | -19b. MAJOR FINDINGS OF OPERATION - *{20.- AUTOPSY?
. TION
. . YES m NO D
Aoc ENT " (Bpecitn) I 21b. PLACE OF INJURY (o.x., inorebout | 21c. (CITY. TOWN, OR TOWNSHIF} = (COUNTY) T dtame
home, faotory, sirest. office bldy.. wie.) o . KN - )
HOMICIDE Ac: ’ c/{-w f OME KQamaoe’ (Ao IALK.San( Ma.

21o. TIME (Manth) (Day) (Yosr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCU
WHILE AT NOT WHILE| - -

INJURY . 3= 24 — By . = | work AT WORK FALL o deg/? ‘.
21 hereby certify that I atiended the deceased from i , 19 lo . 19 that 1 last saw the deceased

,alwe on , 1 “and that death occurred at ________ m., from the causes and on the date stated above.
Z IGNA . o (Degron or titl / ADDRESS ' Ze. DATE SIGNED

Yectid Ot ot -
. BURTAL, EREMA-| 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY owD, of ooumf) . (suue),_
Buria 71 | L-8-50 Mount Washington City, Mis sour:. )
j 25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS

DATE REC'D BY L'%CEAGL R RAR'S SIGNATURE
A/- é - y %&4

-Mellody-McGilley-Eylar, Kansas City, Mo.

(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 .

, : : ' . Student Emdsiser So.

working under my personal super_visiou. W

Student Leiensscasvensicccrsnararanones

Student Embalmer
- ) Licensed Embalmer No 0 G 3

P. 0. Address_ /_/6 <o

Nou: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Falure to comply with
d:enbommnsutmugmm&sfwremo!hm)

Ifthubodyunotembalmed.iactdwddbemmdam

- . s




