THE DIVISION OF HEALTH OF MISSOURI 28468

: 4 B
.S. Mo.300 a p
F, ED s 1053 STANDARD CERTIFICATE OF DEATH State File No...
v 10.48 L EP 15 19 42{).“““
gpao BIRTH NO. REG. DIST. NO. _/LZ_ PRIMARY REG. 01sT. W0 LPOR  Repistrars No
. o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If isatitution: residence befors
'b a. COUNTY Jackson 8 STATE  yicsouri b COUNTY g 1ee op™obon
b. CITY (If outodde corporate limits, write RURAL and give ¢. LENGTH OF c. CITY ¢, Is Residenes within timits of
own  Kansas City b ST/ es” 1oWw Kansas City R
d. FULL NAME OF (If oot in hospital or institution, aive streot address or l‘ution) o STREET {1f raral, give location) I’z
HOSPMTAL OR ADDRI
instituTion. General Hospital No., 1 - JD 55 310 W, 12 3 8{)
3. EI;IE%ME %’E 8. (First) b. (Middle) |7 o (Last) a. DS-EE {Month)  (Day} (Yean)
{ Type or Print) Andrea ‘ H. Adams DEATH 8 25 1953
5. SEX I 6. COLOR OR RACE | 7. fo%R}EB EF\}IS&CP&ISRRIED 8. DATE OF BIRTH 9.1:65&('? years| ¥ UKDER ! YEAR | O UnDER 1 mms.
. (Smeih') t day) |Monthe| Dayw | He Min,
Female | White nown 8-6-1905 I 4s | il
i0s. USUAL OCCUPATION (Giwekiodof work | 100 KIND OF BUSINESS'OR IN. | 11 BIRTHPLACE  ((;; yad Seate or Forsien Country) 12, CITIZEN OF WHAT
Garment Worker carol. Do r'n Mf . Unknown \
l!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown i Marie Elizabeth Helms Unknown
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
anmmhown)l(ﬂm.z_inmmdﬂuof:mieu) 0. -
. ele (o] T o] .
No Unknown K.C.Record Clerk General Hos
18. CAUSE. OF DEATH - , ... .JMEDICAL CERTIFICATION . ] ) INTERVAL BETWEEN

ONSET AND DEATH
line for {a}, (b), and (c} ‘

. Enter only cnecanse per '-D?AECTEASELYEE,\S?,E‘(E'TE%'{ATH.M Generalized peritonitis

*Thir does not mean | ANTECEDENT CAUSES Perforation of anastomosis site
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
or heart folluse, asthents, |  rise to the abooe caute (a) dating _ following resection for adeno-
dc. It means the dis- ' pUETo carcinoma of colon
care, infury, or i {e) .
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS ] | 5 5™
o Conditions contributing to the death but not =
related to the direate ;:-ﬂmdifw;ncauﬁn: death. Brone hopneumonia and parotitis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . . . |
st ‘I"ES@ NG D
21a. ACCIDENT (ipacity} * | 21b, PLACECF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE . ‘| home, Iarm, lastory, strest, offics bldg.,ez0.)
HOMICIDE - . o - )
21. TIME (Mcnth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
"‘UURY WORK AT WORK

z?_ I hereby cerlify tha! I atlended the deceased from "85 ~ August O 19_3 to M 19_5.3. that I last saw the deceased
- aliveon August € | 1953 , and that death occurred at __.1855,4 , from the causes and on the date stated above.
2. SIGNATURE B. L. Burns (egeeor uue)ﬁljm ADDRESS 23¢. DATE SIGNED

8-25-53

24b. DATE 24d I0N (Oity, Y PT oo ) (Gpgrte)

L 240, NAME,OF CEMETERY OR CREMAT to 0
) . 4

4 //‘ . ' .

DATE REC'D BY REGJSTRAR'S SIGN 'Ium-: AL otaskto shenaTy T ‘

f"ﬁ M : . yd .

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

. (Licersed Embaimer's Statement on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by

working under my personal supervision..

Signature of Student Embalmer

P. O. Address

Llcensed EmbaltngNo 7é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
- to comply with the above constitutes grounds for revocation of licknse): * R O

If embalmed by-a STUDENT, he alsc shail sign in his OWN handwrltlng
¥* this body is not embalmed, fact shibu.ld be'so Statedatbifde, Et oo




