Yl deo. 300 THE DIVISION OF RHEALIR UF MIUUR E;EHS()
.. 0.
HEED SR TA R STANDARD CERTIFICATE OF DEATH State File No....
w-ug/ U0 APR § 1803 .
"BIRTH NO. - REG. DIST. NO. _ Z 22 PRIMARY REG. DIST. NO. .L_.__."a Registrar's No. ....:Lﬁ
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whate deccsssd lived. I i reaidence befare
0 a. COUNTY : . s. STATE b. COUNTY sdalalont.
JACKSON MISSOUR] WYACKSON
- b, CITY (I¢ cutcide corperate Umits, writa RURAL aad give ¢. LENGTH OF {| ¢. CITY It oumdde eorporste Hrits, write RURAL asd glve toweahip)
| townehip)| STAY (In this place) gR
TN KANSAS CLTY 20_YRS TOWN  xaNSAS OCITY AL
' d. FULL NAME OF (if pot in hoepltal or instiration, give strest address or locstion) d. STREET - (1f rura!, xive ocatlon} ) i
HOSPITAL CR ADDRESS
INSTITUTION o yenp 4 THIn HASRLTAS 2608 £4SY 39TH, ST J
3 5‘5‘%%5 s?-:'::) a. (First) b. (Middle) ¢. (Last) l 4, DSIE (Month) (Dsy) {(Ye)
{ Type or Prind) ERNEST WItLLAN ADAMS DEATH MARCH 19 1853
5, SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| ¥ hoER 1 YiiR | I GOER 1 s
D WIDOWED), DIVORCED (8pecify) tast blethduy) | Months l Days | Houra | Min,
_mu_;_rr____ma:rn / 28 _APRJ! 18931 5¢ ,
o, USUAL OCCUPHTION st | 10> KIND OF BUSIRES QR | T BIRTKPLACE syt sa e v sy | STL RO VAT
INSPECTOR ETAL GOLDEN CITY, MISSOUR] UeSaA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF MUSBAND OR WIFE
' CHARIES F, ADAMS i1 ETTIE DAKLS L ey SIE M, ADAMS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Lla SOCIAL SECURITY | i7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.n0. or unknown} | (If yes, xive war or dates of servies) NO. .
YES Wei¥e 1 87-01~= 982£_£*u. ADAMSE 233808 £, 3QTH, ST, XK. ¢

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

4 y ONSET AND DEATH
Enter anly oneceusmper | |. DISEASE OR CONDITION B{,MWA/ _ _
\tme for {a), (5), and (¢) | DVRECTLY LEADING TO DEATH® ) : EAW i _ )

*This does not mean | ANTVECEDENT CAUSES . E! g W{ ) b}

the mode of dying, uch | Muerbid eonditiona, if any, giving DUE TO (b)
as heart fallure, esthenia, rise {0 the gbove cause (a} stating

- " | ths underlping cause lost. -
ce. It means the dia-
ik DUE TO () 02?/7,4/[0 )’M/_&A

case, infury, or comp

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion wAlch coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS! 7’(" N
Conditions contributing fo the death but ol ﬂW‘A ,
velated to the dizense or condition causing death. -
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION | . ro S . . 2. AUTOPSY?
. TION
YES M wo L]
21a. ACCIDENT " (Bpecty) 21b. PLACEOF[NJURY (s.g.inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP} ’ COUNTY) . (STATE)
SUICIDE beme, farm, lsgtory, strest, office bldg., st} . , .
HOMICIDE . ‘
216. TIME (Mcth) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' m-m.zn' NOT WHILE
INJURY : - AT WORK . L. . .
2. I hereby certify that I aliended the deceased from , 18 , lo , 19 , that T last saw the deceased
{7 alive on , 18 , and thal dealk occurred ut m., from the causes and on the dale stated abore.
2Z3a. SIGNATURE DA, Hos8kins (Degres or title) | 23b, ADDRE 5 ) | 23%. DATE SIGNED
M’é«a& %W 2 g./o A Do dctd %—o 3-20-53
Zda. BURIAL, CREMA- | Z4b, DATE 7% PNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, téwn, or county) (State}
TION, REMOVAL (Spesity) . . .
AURIAL 23 MARPH 5B _ FLORAL HILLS KANSAS CITY, MO,
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS
REG.
FLOR 5 K

( . MO o
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¢
.

—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or byee oo

Student Embalmer No.
working under my personal supervision

Vs 2

Licensed Embalmer No 5/ / J\?

Student ...

Student Elnbaimer

P. O. Address — o BT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above conatitutes gm‘unds for revocation of license.)

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




