THE DIVISSON OF HEALTH OF MISSOUR! - 33@51

. 300 i . . ' ,
20 ’ FILED OCT 18190 STANDARD CERTIFICATE OF DEATH State Fite Noo
! BIRTH NO. 3 REG. DIST. NO. __/_ZL_PRIHARY REG. DIST. uo._Lo_.ﬂ_é_-.-Rm‘um,'.-Nn 4188
S R ey
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived, 1f loatitutlon: residence befors
’ a. COUNTY Jackson B . STATEMiSSOIlI‘i b. COUNTY Jackson adinbiont,
b. CITY (If outside corpurate Bmit-. write RURAL .ndt,:i"n..hip) %TAH’EN]nGE 9!?:;) . ng & ?W umuw; ’
' Towr Kansas City 1% yrsll  Town Kansas City . Ye L=y
d. FE&SLPI#AT_E OF (I not ia bospital or fnstitution, give strest address or location) . ASJgI;ESS (If rural, give loeation) 91 P
INSTITUTION Gen, Hosp, #2 Jin 1422% Campbell 8
DEAC'EESOEFD a. (First) b. (Middle) c. (Last) ] 4. DS;E (Month) (Day) (Yean
(Typeor Prine) [ @aWrence Allen Adams oeatk Sept. 25, 1955
5. SEX L 6. COLOR OR RACE | 7. M%%%EB, gll-:‘yggclgBRRlEEb)a 8. DATE OF BIRTH 9, AGE&:.{.::;T" L: ur::.n IDm ; UNDER M WRS.
: on ays ours | Mis.
Male Col. ever married |Dec. 15, 1951 ! 1 ' |
o, USO8, ORI RIS | O WO OF BUSWES G | T BIPLACE oy e s o | R SILBEGP AT
None Milkaukee, Wis. il
13a. FATHER'S NAME . t3b. MOTHER'S MAIDEN NAME 54. NAME OF HUSBAND' OR ¥IFE
Ravmond Adams. ] Audrey Bland None
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE. OR N AM ADDRESS
(¥Yw.00,0r unkoows} | {If yan, mive war or dates of cervien) NO. o~ 1 -
Nn None Urs. Audrey Adsms, l&cda Campbell

18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Eater only onecausoper | I. DISEASE OR CONDITION ,Z - - ) - ONSET AND DEATH
Iine for ¢a), (b), and (c} DIRECTLY LEADING TO DEATH (a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
or heastfaflure, cxthenda, | rise to the abose cante {a) stating
de. It means the dis- the underlying cattes laad.

ease, infury, or e, DUE TO (¢} . ) - Q/

rimwma__mmaémn. 1, OTHER SIGNIFICANT CONDITIONS — g, ‘ 7‘7*‘ o Ll H. =

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

Condillons contritbuting to the death but not .
related to the disease or condition cmuin; death. A41 (L s
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 77 ' 20. AUTOPSY?
TION _
, ves D o [
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (sx.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5 SUICIDE. - bome, farm, factory, street, office bidg.,4t0.)
HOMICIDE S - fuoto
21d. TIME (Moots) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OF WHILE AT NOT WHILE
“ TNJURY ] =. | "woRrK AT WORK -
| o|i 2. I hereby certify that I atlended the deceazed from , 19 , o , 19 , that I last sao the deceased '
2l alive on , 19 , apd thal death occurred al __________ m., from the causes and on the dale stated above,’

o |l B2, SIGNATURE mme) 23, ADDRESS nnss:snso
2ta BURIAL, A- | 24b, DATE 24c. NAME OF CEMEI’ERY OR CREMATéRY 24d. LOCATION (Oity, tows, o eoumy) Zsm.e)
BN " G/E8/55 {ghland Cemetery Kansas City, io.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

P 2 F . S\t TP %gg%g Badean,Appleton & Jones,Inc.,K.C.,HMo.
{Licensed s Statement on Reverse Side}




. .
+
.
"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IMIE, OF DY oo iiiitiatsnaceannsesnasrm mmmeasaatantaanssssannn aessaasananasnaaans

working under my personal supervision,.

Licensed Embalmer No. ‘&Qq

P. O. Address-.g..:..c.‘r:\'\*"

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

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

-~ .
¥ this body is not embalmed, fact should be so stated above,




