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A PERMANENT RECORD

FILED'NOV 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58626 File No.o.uoovsrsiress o senssinessasions vom

P
REG. DIST. NO. /yf PRIMARY REG. DIST. NO, 7 & "anw /o‘;"‘ Reammr:Na .....45 3

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d d lived. If laati : rewid before
&a. COUNTY a. STATE b. COUNTY adinisson).
JACKSON MISSQURI CIAY
b, CITY (If outride corpurato limite, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Retidence within llmits of
OR waship)| ST in )] OR Tl v
own  KANSAS CITY e STRYRIRYE| . own EXCELSIOR SPRIKGS TR,
d. F}li'é]s-P‘N_lftME QF (If not in hospital or institotion, give street pddrem or location) r:.ASI—)rDRREEE-SrS (H rural, give locaton) 'l[d/D T
IsTiToTion VETERAMS ADMINISTRATION HOSPITAL 112 WILDWOOD ' /
3[?E%“é§5%‘; a. {(First) b. (Middle) c. {Last) 4, DS}-E {Month) {Day) (Year)
(Type or Print) FORREST ADAMS pea™t  QCTCEER 22 1955
55SEX U | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! | 8, DATE OF BIRTH 9. AGE Un yesrs| iF UNDER 1 YEAR | F UnDER o pms,
L WIDOWED, D[VORC_ED (Bpacify) Last birthday) Munﬂn[ Days | Hours | Min.
MAIE WHITE MARRIED |_50 I
TN, SN oty | O KND OF BUSNES G 10 OTACE s s ot g | EOR VAT
ROCK NRIIIFE - STOUI“VILIE, Missouri sall,

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

MATTIE IONG

NAME

WANEDA

' RICHARD O, ADAMS

14. NAME OF HUSBAND/OR ¥YIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S[GNATURE OR NAME ADDRESS
(Yes, 0o, 6r unknown)} [ (1f yos, mive war or dates of service) . . .
YES 487-01-5491 Official Records VA Hospital, K.C., Mo.
5, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E | ; I. DISEASE OR CONDITION D DEATH
e for (o, () ana 1oy | - DIRECTLY LEADING TO DEATH* sy ___Carcinoma of the liver 3 mos

1Ine for (s}, (b), and (c)

.

ANTECEDENT CAUSES
Morbid conditions, f any, giving DUE TO ()

*Thiz does not mean
the mode of dying, such

Cﬁ.- - 4)

nse to the abore cause (o) stating

as heart fallure, asthenia,
rtf £, asent the underlying canase last.

ele. It meana the dis-

ease, infury, or complica- DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dbut not
related to the disease or condition cousing death.

tion which caused death.

15(9[

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves [ wo (B
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.a..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {actory, street. offics hids..era.}
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY VA . = | “worK AT WORK

2. I hereby certify ihat aitended the deceased from _SQPI_QEEI‘_
o LyE/oh/ /ﬁ#//and that death occurred at §1A5_P

¥3_55, to _Qcmher_zzw_i’iiﬁ:///ﬁ/ﬂd/ﬂ/@(é/

, Jrom the causes and on the dale slated above.

23. S1G} IA'TiJh'E' Héi-\'ri unn (Degres or titte) 8| 23b, ADDRESS l 2%. DATE SIGNED
242. BURIAL, CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CREMATORY ~LOCATION {Clty, town, or county) {State)
T EMOVAL (Bpediy) m
EmovaL |/0~ 2255 xcez_.s.-ap PRINES, >
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25_FUNERAL D por S S1GMATURE ADORESS
[0 22 TS oy i (e ud g-
(Licensed Embalmet’s Statement on Reverse Side)
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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 ej

DY I, O Y TT i iiiiiiitiitariitiiiittrisaniasanareerear i a st csesanas Geeeaman » Student Embalmer No.......

working under my personal supervision..
¢

Student.....ocoomneiimiiciiinneeiiieiiisasacraaannaaen
Signature of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above,




