THE DIVISION OF HEALTH OF MISSOURI
84-3()

No. 300 . '
- , FEDAPR 519570  STANDARD CERTIFICATE OF DEATH —
"BIRTH KO. REG. DIST. NO. __/ 52 FRIMARY REG. DIST. MO, / 0_._..0 Kegisirar's No.is‘li?
907 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If iastitution: riidence before
a. COUNTY a. STATE b. COUNTY ndinimion),
) Jacksen Kansas AV
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (It outside sorporats limits, write RURAL acd cive mdh.ln) .
OR . township)| STAY fin this place) OR :
a ToWN  Kansas City ,% TOWN Argentine /G0 N
g d. FH('SSLP#ANE.EO%F (I ot iz hoapital or institution, give streot address ot lofation) d.ASDrgREEE;S (i tunal, give Iocaton) g
) INSTITUTION  General Hospital No. 1 L666 Argentine
a 3 NAME OF a. (First) b. (Middle) <. (Last) | 4 DATE (Monts)  (Day)  (Yean)
B (Twpe or Print) Robert D. McAdams DEATH 3 21 52
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (In yeam| i unoem | YEAR § ¥ LioER . uns,
i, O . W|ROWED, DIVORCED wmu:g j } ? tast birtbda.r) Month-, Days { Hours | Min,
3 3 wly 39 jya |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINBS OR IN- | 11. BIRTH LACE (Stste or foreign country} / 12. CITIZEN OF WHAT
~ done duri mmdw«t?.onnﬂmlud) D J DUSTRY COUNTRY?
: 52 b 1% 2 bled. Ity Mawsas erty: Hams: | Ge-s.of.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR “WHFE
Q9 Witlhizm (. Me Bdaps | LAz c’/%ﬁ% oreed —_
| = IE{; WAS DEanEASE)D EVIER IN‘lU. S.ARMED FORCES': 16. SOCIAL SECURIN'Ig INFORMANT'S S{GNATURE OR NAME ADDRESS
-« (Yew.no. or DOWD. { . Kive prar or daptes of se: .
I T ) W — (Mether) £dwa Weodd e/ HEH
‘ | 5. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ETWEEN
b2 || Enteronly oneceusoper | 1, DISEASE OR CONDITION __ . _ TJlcerative endocarditi
% 'linetor (a), (o), and (9 | DVRECTLY LEADING TODEATH &) S
I
' g *This does mot mean ANTECEDENT CAUSES
. the mode of dying. such | Adorbid eonditions, {f any, giring DUE TO (b)
' 3 a8 heart fallure, asthenda, rﬁn to !hc! t;bmw cnu..!lz ﬁ:) slating . } . - - -
o de. It means the diz- the underlying cause lost. (‘o
) tare, infury, or lica- DUE TO {(c) o
z tion which eaured death. | 1i. OTHER SIGNIFICANT CCNDITIONS H b Ld
o : Conditions eomnbu.!ing to tlu death hu not
91 related to the di oT £ v dealh
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
[2 TION
= YES @ NO D
o 21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g.. tlnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE howms, farm, factory, strest, cffice bldg.. s} .
5 HOMICIDE :
g 21d. TIME (Month) (Da¥) (Year) (Hour) 2le, INJURY OCCURRED ] 21f. HOW DID [NJURY OCCUR?
i WHILE AT NOT WHILE
J INJURY WORK AT WORK
=\l 2 I hereby certify that I altended the decedsed from _Iiér.-__ﬁ 18592, 10 M 1952, that I last saw the deceased
g aliveon _Mar. 21 19 cmd that death occurred af _lQJJS.Bn fraom the causes and on the date stated above.

é 23, SIGNATURE 23b. ADDRESS ) 2. DATE SIGNED
) . 2lth & Cherry 3-22-52
E 248. m c(:anlmn 24b, DATE . ERY. OR CREMATORY 24d, LOCATION (City, town, or county) (State)
¥}
£ (| ot | 5 2y w2 | Mi. Lalerery Ottar/a:, Heys:
RAR'S SIGNATURE B

DATE REC'D BY L.OCAL | Rl
REG.

ERAL DIRECTOR'S SIGNATURE AbDE/S'»

(Licensed Embalmer’s —S-ummnt on Reverse Side)




oW

goel 96 NT g‘

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 e et rnnrmens
working under my persona! supervision.

Student Eabdalmer NWo.
Student .

- $tudent Embalmer

Signed QMVP /7/ By /7 7 o 2k

Licenzed Embalmer No. y fﬂ i/

: ‘P. 0. .Address /? Ca A/
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

- Note:

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

.



