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

£kel APR

11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Vz PRIMARY REG. DIST. NO. L’f’__‘?.?::. Rrgufrar:Nn

8976
4319

State File No

18. CAUSE OF DEATH-
. Enter only onecauss per
line for (a), (b}, and {(c)

* This docs not mean
the mode of duing, such
as hear! fallure, asthenia,
ele. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4,

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (]
rise to the ebore caute (a) slating
the underlying couse last, -

INTERVA
" ONSET

ETWEEN
DEATH

BIRTH NO.
1. PLACE OF& 2. USUAL RESIDENCE (Where decossed lived. itation: residence before
a. COUNTY ....8..STATE . .. b. COUNTY adinisiont,
neKson WiSSour, AckSon
b. CITY af 1 Limits, write RURAL aad ¢, LENGTH OF c. CITY
ok oyts! corpurate limits, write " ! m‘:.-';.hip) CTAY (e this place) OR ) d. l:::"l?i:'n;m:;&:z‘uhh&“ of %
o Kansas Cily 7 TOWN . A
d. F#OL%PT'P:‘IH.EO%F { in bospital or jastisktion, | . A%TDRFEES (If rural, give loeation}
INSTITUTION IRIN"V f 77,‘ Sfff J
3. NAME OF irst T b, (Middle c. (Last)
DECEASED ) ( ) . ( 4. DATE (Month)  (Day) (YmJ’
(Type or Prin) Odel ine Adams | ow MA 975
EX AR CO!OR OR RHLE | 7. MARRIED NEFER-MANRIED, 2. | 8. DALE OF BIRTH 9, AGE (lo yesrs| IF UKDER 1 YEAR | & UNDER M WIS,
55 R ! WI;:?WE;! E%(suuuﬂ {8 7} last birthday) Monl.hll Days | Houns I Min,
10a. USUAL OCCUPATION (Giekindof work § 10b, KIND OF BUSIN OR IN- | 11. BIRTHPLACE "0 | 12_ CITIZEN OF
done during n;mul'orkiuulu.o:-nﬂll:-t;:) * DUSTRY {City Sn'r.. or Forsign (‘auuy) . COUNTRY? WHAT
p - - beyarn Conty, i ssouny | V.S 4.
138, EAPHER™S NAME 13b. MOTHER'S MAIDEN N 141 NAME OF HUSBAND ' OR—w+FE
Ame . . m!qgsag , TJosun £084R Aodﬂs
15. WAS DECEASED EVER IN U.S. ARMED FOR! * | 16. SOCIAL URITY | 17. INFOR MANT 13 SIGNATURE OR NAME oD S
(Yea. 00, or ugknown) | (If yes, xive war or dates of service) RO. ?/ﬁ
o) -t Nowe R 7] v 9 2 .

E2v

tion which caused death,

I, OTHER SIGNIFICANT CONDITIONS

Z ,, Y, /d"?é[

Conditions contributing to the death but not - - ; *
related to the disease or conditéon cansing death. c_j,f' o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
10N
— - ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.,Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE e hom.lummm‘:hldx 5.
HOMICIDE A
210, TIME (Month) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF meEAT_E_nmmLE.E.
INJURY . | "Work T 4t pORK

22. [ hereby certify that I atlended the deceased from

alive M.

Win

19974 nd ihgt death occurred at

Sop

I.Qﬂ toa_—ﬂ 19.& that I last saw the deceaced

m., from the causes and on the dale slated above.

230, SIENA P.E. Pearson (Defroor tiste)2| 23b. ADDRESS TESIG ED
Pt X ren ) K O U, (A
%_4':. cgﬂlm 24b, DATE 24c. NAME OF CEMETERY OR-GREMATORY 24d. LOCATION {ity, town, or county) (Eu:m
¥}
Mae- 21vese |Hrewiavy Cruerany DTTAwA ANSAS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNA ¢ e

3 REG. REA
_..L&LlrL— - -0 AN S 5o o ) 5§

(Licensed Embalmer's Suumt an R!verle Side)




! :

——_______———-—-______.._.___-——-'——'_"——— r——

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ocooenauaaiiiinariaee e cariinareaae
Signsture of Student Exbalmer

] Licensed Embalmer Noé/é?.o
98 - ..
e ' P. O. Address_...K.C..mo.-...

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

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

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

- . , - RN '




