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e | 6D DEC 231955 STANDARD CERTIFICATE OF DEATH P 1 11
3 [ eirTH wo. nEs. 0isT. wo. _ _ pRimmny REc. D1sT. Wo. OO Riisrars No Y6
00\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd Lved. 1If instisation: residence bafors
0 a, COUNTY Adad 8. STATE b. COUNTY . adaimical.
air Missouri : Adair
b. CITY (I cutoide corpurate limita, weite RURAL and give c. LENGTH OF c. CITY (I outelde corporate liruits, write RURAL and give township)
OR . . townabip)| STAY {in thie place?
| TOWN Kirksville é davs TOWN Kirksville Py ya:
i d. FULL NAME CIF {If ot in hoaplul or instisution, give streot address or | d, STREET (I ram, khve Jocation)
ADDRESS /
; INSTTUTION _Grim-Smith Memorial Hospital Bt, 1
i 3. gs'?:héis %Fr') 8. (First) b. (Middle) .o (Last) 4. DATE (Month) (Day) (Year)
| (Typeor Pty Edith Irene Adams DEATH  Dec, 15 1953
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘) 8, DATE OF BIRTH 9. AGE (In years| IF eotn 1 Tian | @ oER & it
- WIDOWED. DIVORCED m,.dw'j' last birthday) |Monthe|[ Days | Heurs | Mo,
Pemd e Vhite Divorced Octa 2, 190k | LB | |
108. USUAL OCCUPATION (GWekindofwork } J0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Suts et forelan countay) £} 12. CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY COUNTRY?
Cook _ Missouri U.S.A.
138. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie Kirkpatrick | Edna Collier = | M
15."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT' S S1GNATURE OR NAME 3
{Yes. 0o, or goknown} | (If yeu, sive war or dates of serviee) | - RO. | — /
e | G Doa Chacll AW cd
1. DEATH v MEDICAL ci-:RTlFlt:ATION INTERY mwzr?
- Entéronly onecsus per ’D?éﬁ%ﬁbfg%%am‘(” %ywwpq_/ ,

line for (a8}, {b}, and (c)

T

«Ths does not meon | ANTECEDENT CAUSES é o
the mode of dying, such N  Morbld conditions, if ony, gieing DUE TO (B) % LD
at keart failure, esthenia, rise to the-abese cause (a) ﬂdﬂ‘lﬂ' o hd - . K 7 . —
ete. It means the dis. | the underlying cause lagt. e Lt e e K . e e ) -l

case, injurg, or complica- DUE TO (c}
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 777 f‘ ﬂ : -Zw'é,q/
related to the disease or condition cmum death. Wi‘:&aj MM

192, DATE OF OP'IE'IR(.'.)AD; 1 19b. MAJOR FINDINGS OF OPERATION' -] 20. AUTOPSY?
. : \5 / 7 0 ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tn crabam | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, fagtory, sireet, office bidg.,et0.) B S A SO IR
HOMICIDE )
21d. TIME tMonth) (Duy) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Fv - WHILEATI—} NOT WHILE o
INJURY : = | “worK L. ATWORK® M

2. I hereby certify that I attended the deceased from M 19;13. to _Mf_ 19._"1_:5 that T last saw the deceased
alive on ,faﬂl LT 19..2 and that death occurred al _LE ., from the causes and on the dale staled above.
(Degres or mle)q 23b. ADDRESS 23¢. DATE SIGNED

' ) 2653

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

m.mzuxrune _ . .
24a, BURIAL,'CREMA- b. DATE 24z, NAME OF CEMERERY. OR CREMATORY _ | LOCATION (Oity. town, or county) '—_ . . {Btate)
TIGH, REMOVAG Goeat) | () , v ,"/: o Y ), -
Aie /8 /983 | LV o b /2 _ . e . . fioses
DATE REC'D ISTRAR'S SIGRATURE A . t ncununl . ADDRESS
12-19-53" | Vats Namnib - S
., L ML T P LAMLEA 4_’ Al JJ-//‘_444 g _ -
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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 ...

. Student Embalaer No.

o (Il ML JM

Licensed Embalmer Na / 36/1/ 7

working under my personal supervision.

Student ..cisennesneanscnncccsraseseninssns

Student Embalmer

L] >
P. O. AddressMﬂm%«ﬂ“h"“

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

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




