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ﬁ-lE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State F:lc No...

<1

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete.” It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbld cmditiona, if ony, giving
rise to the above caulde {a) stating

the underlying cause lost.

DUE To (c),..ZZ M «m./ ol tsy

'BIRTH NO. REG. DIST. NO. ,_-Ié PRIMARY REG. DIST. wO. 10__..00 Registvar's No, .. ..]:..3....3.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 1f institution: resldence before
e CONTY o ichanan & STATE  Mjssouri b. COUNTY  Bychanaff"™"
b. CITY (1t outride corpurats limits, writs RURAL and give ¢. LENGTH OF c. CiTY (if cuwids corporate limits, write RURAL and give township)
wownshin) | STAY (ia ihis place!|| OR 5t. Joseph 7
TOMW 54, Joseph |Lifetime || TOWN osep 0//
d. FHOL%_,.PNAME OF (1f not is hospital or tnstitution, glve streot sddres or location) d'Asl:-Jr[?REEEgS (I rursl, give locatlon) 0 ’
INSHTUTION St Joseph Hospital 301 §. @th Street
3 DNEACEESOEFD 8. (Flrst) b. {Middle) c. (Last) . 4, 031F'E (Month) . (Day)  (Year)
{Twpe or Print) Josephine Louise Adams pEATH February 1, 1952,
5. SEX / 6. COLOR OR RACE § 7. MIAR%.}EB. NﬁOEEC%SRR‘ED' 8, DATE OF BIRTH . 9.¢?E (In years] &7 UNDER 1 YEAR | O UNDER M .
. . (Bpacify} ¥) |Monthe) Daya | Hours | Min.
Female | White Widowed - Adugust 29,1877 731 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) ’ 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
Hougewi fe At home Ste Joseph, Miesouri. USA
135, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
George Terrio Mary Jane McKinnon Samuel H. Adams
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (H yes. mive war or dates of service) NO.
No bk KR K None Allen Dale Adams Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ey AL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION a ﬁ , - AND, DEATH
tine for (), (b), and {¢) | D/RECTLY LEADING TO DEATH* (5 lzz‘mm'n 5 .

DUE TO (b) &:!!— My‘?’zﬁﬂ%L— ——-—)

tion which eoused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the disease or condition cousing death.

Ac&?L_

1fu£
alive on __Y.

, 182  and that death occurred ot $115P

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis (] wo D
‘21a. ACCIDENT {Spacity) .21b. PLACE OF INJURY (e...inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
** SUICIDE boms, fsrm, Inctory, strest, office bldg., e30.) -
HOMICIDE .
2id, TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2: 1 hereby e at I attended the deceased from L1854 to / fc;{' , 18 ( 2, that T last saw the deceased

m., from the causes and on the date siated above.

23a. SIGNATURE

(Degroe or title) | Z3b, ADDRESS

23c DATE SIGNED

&
Wettr 6 N c orll . D, 200 €%2) 27 Doofh Po. 2
2a BURIAL CREMA- | 24b. DATE "24:. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Cify, town, of county)” {State)
(Bpeciiy)
%ur’ga? U | Febr.4,1952, Mte. Auburn Cemetiery St. Joseph, Missouri.
DATE REC'D BY L%%.:.;L REGISTRAR'S SIGNATURE Ll 1x AERSL DIBECTOR'S 51 GHAPURE ADDRESS
;g . 0 - 0 o\ G i hriosdopf 2t Sk St.Josepn Ko,
(licensed Embalmer's Sute:mnl on Reverpe Side} F 7

A



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 ST
. .. Student Embalmer No... .ﬁ....f.‘.ff:‘.f ........
working under my personal supervision.
Signed...« "
*x kK T LIL Y
Jigned.veeeernans seswsransssaaasssesannnne s 2258 Missouri.
Student Embalmer License mbalmer N

P. O. Address St. Joseph , Miepourie .

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

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




