Mo, 300 ?'L”) AUG 19 ” THE DIVISION OF HEALTH OF MISSOURI 1
0. of
-2 tl 957 STANDARD CERTIFICATE OF DEATH % e
IBiRTH 8O, REG. DIST. MO, _ﬁ PRIMARY REG, D15T. 0. £ COIr Repistrar's No 3882
) 1. PLACE OF DEATH 72 USUAL RESIDENCE (Whers decessed lived, If izati idence befors
a. COUNTY Jackson _ a. STATE Missouri b. COUNTY Jacks on adumision).
. . \ . LENGTH OF . CITY
b :éaw:gmm mmg?:mlu writa RURAL ;nd‘:‘l:;uw g_r” e o c T&EN . d. l..l\;éddn-lc- -1::, Units of
ansas City 3 yrs, Kansas City b2 3 4,03'5’
d. FULL NAME OF (I not in hospital or | fon, give street add ar loestiog) . STREET (I rural, ive location)
HOSPITAL OR N * ADDRESS 3
INSTITUTION General Hospltal No, 1 |L.¢ LOLB Baltimore
3. NAME OF . (First b. (Midd] O o (Last
DIAME OF 8. (First) { &) c. (Last) 4. DS}'E (Mémm) (Day) ](-Year)
(Typa or Pring) Jean W. Adams DEATH 3 953
5. SEX J | 6 COLOR OR RACE | 7. MARR]ED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars| o Ohmer | TEAR |  oan 10 HES,
. WIDOWED, DIVORCED (Bpecits) Lust birthday) | Mogths , Days | Houra | Min.
Fenale White Divorced < .12/4/1887 ‘ |
w:;m USUAL 2&;3@;;% (Ghvekind o work 100, KIND OF BUS[NESSD‘(ET IN; 1. BIRTHPLACE (0, i Suate or Foreign Country) 12. cll.lT'zlEih':r OF WHAT
At Home 4 Scotland . S.A,
$3a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE
Thomas Adems Elizabeth McGongial Carol Coffeen
15. WAS DECEASED EVER [N U.S ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS
{Yew, 0o, of eoknows) I (I yam, glve war or dates of sarvice) 495-09..255f0
No Mrs, Margaret Harkness, 4048 Baltimore
18, CAUSE OF DEATH g i Rl MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Ente caly omeoausaper { I DISEASE OR CONDITION Cirrhosis of liver with massive ONSET AND DEATH

lins tar (8), (b), and (6} DIRECTLY LEADING T_O DEATH" ()

ANTECEDENT CAUSES gastro intestinal hemorrhage
*This does not mean

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
a8 Beart fallure, asthenia, | rise to the above cause (a) sating

de. It meémns the dig. | Uhe underlying catae tast.
enue, Infurp, or leg- DUE TO (&)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS , U
" Conditions contributing to the death bul not ’ ’ -
related to the diseqae or condition cousing death.
19a. DATE OF OP_FIFE)AN- 13b. MAJOR FINDINGS OF OPERATION Z). AUTOPSY?
. YES wo [
21a. ACCIDENT (Bowelty) 216, PLACEOF INJURY (es..lnorabous | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} .
SUICIDE, - home, farm, fastory, ssreat, offios bldy., sre.)
HOMICIDE ..
21d. TIME (Month) (Day) {Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2.7 hcreby certify lha: I allended the deceased from August 1 1953 , Lo August 3 , 18 53 that I last saw the deceased
alive on AU st 19 , ond thai death oceurred at _2..3_'& m., from the causes and on !he dale slated above.
Zia. SIGNATURS ) B 1 Burng (Degrée ot title D 23b. ADDRESS 73, DATE SIGNED
VAP - . 2hth & Cherry | 8-3-53
ETERY OR CREMATORY 244, LOCATION (Olty, town, ot county) (State)

oo SO T

8/5/83 ___ Forest Hill ga o

Kapnsag City, Mo,
DATE REC'D BY LmA,L 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ACDORESS
s m M FREEMAN MORTUARY & CHAPEL, K.C., MO.

(Licensed Embalmer’s Ststement on Reverse Side)

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




-.r,:; . . E
-

STATEMENT. BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo < T = - P PR » Student Embalmer No...cocacuuan.

working under my personal supervision..

L ATE: L 1 U Signed Wﬁw‘- Z/ W

Signature of Student Embalmer o TTTIIITTEmmmmmmmmamommman I Smm A smsasnassssanasrnees

P. O. Addressg.!...e.:..m!'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatian of license),” * “ * .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



