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USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

leitz

Frank B.

“HLED JUL 12 1957

Registratian District No,

297

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

—570.2,0:9:48
28

& e

A

Registrar's No..

1. PLACE OF DEATH
= COUNTY — Jackson

2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence befo,
= STATE Migsouri b. COUNTY Jacksd‘ff“““’“’

b. CBTY {If outside corporate limits, give TOWNSHIP oniy) Inside Limits . CITY Inside Limits
. OR .
TOWN Kansas City Yes (XM H £ ‘xﬁjmw Kansas City Yes [ Ne [
<. zgls.!;l NA&\EOUF (Ff NOT in haspital, give location} | Length of stay in 16 { ~ d~ STREET {l§ autside, give locatien) Reside on Farm
TAL OR . ADDRESS
iNsTITUTION 9447 Wayne St. Life 3447 Wayne Yes{ ] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
EMMA F. ADE DEATH June 19 1957
5. SEX 1] 6 COLOR OR RACE[ 7-,coicoi jnever marmen[ ]| & DATE OF BIRTH 9. AGE lin yours ::ff,f’,“;:ﬁm oo B
a L] r [} n,
Female | White wiooweo[ X ¥ oivorcen[G|April 1, 1879 7" I |
10a. USUAL QCCUPATION (Give kind of wark dora | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) |12, CITIZEN OF WHAT COUNTRY?
during most of wurking ljfe, even if ratired) INDUSTRY . . .
ousewife Kansas City, Missouri USA

13a. FATHER'S NAME
Frederick Hollinghausen

13b. MOTHER®S MAIDEN NAME

Emelia Goetze

14. NAME OF HUSBAND OR WIFE

Carl Ade {Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.s,N,dr unkngwn)| {If yes, give wor or dotes of servica)

16- SOCIAL SECURITY NO.

None

7.

Carl F. Ade - 6633 Edgevale Road

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a}, (b}, and (c}.}

Aloa7 Taile.,

INTERVAL BETWEEN
ONSET AND DEATH

Ll

a

Col) Hrdtpuwy

g-'f‘y‘r-m

Canditions, if eny, DUE TO (b)
which gove rlse to
obove cowvse (a), }
tating th Il
z lying caves lage, ? DUE TO (e) ' ~ J4Yuh
= PART Il. OTHER $1GHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarmirial diseose condition glvan in.PART:| {a} © 19, WAS AUTOPSY.'L\
b 3& : ceh - PERFORMED?
b ML- — . YES[ ] NO B/
= | 2Ga. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emar nature of injury in PART | or PART 1l of item 18.)"
8 S——t— 0 —_—
§ 20¢. TIME OF Hour Manth, Dey, Yeor
S INJURY_  a.m.
u o
20d. INJURY DCCUFQRED 20u fLACE OF INJURY (e.g., moi:jubouthc,hme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oy foctoopwatreerotiteebldg., efc ————— e
WORK AT WORK D ¥
21. ; | attended the deceased from ,," 9’ 9" ’ %? .o (Q el d ? - 57 and last saw ll'ler alive on /ﬁ*w 4 ‘!‘ 8-7

Death eccurred a1

m on the date stated obove; and to the best of my knowh-{ge, from the causes lluiel

%TURE ] {Degres or title) G | 22t ADDR? 22¢c. PATE SIGNED
/‘-d«—(:g'aé._:( & : S Fo Unot. b-20-5 7
230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR GREMATORY D sd LOGATION {City, 19wm, or county} {Staie} <
R VAL {Spgeify) [
BuridY™ |£ -22- 5-7 _ %ﬂggf /éké . . .. |- Kansas City, Missouri

24. FUNERAL DIRECTOR

Stine & McClure

ADDRESS

- Kangas City, Mo.

25. DATE RECD. BY LOCAL REG.

G-20-57

26. REGISTRAR'S SIGNATURE

/;WW

{Licensed Embolmet’'s Stotement on Reverse Side)
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e ) 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, 0r By .oooiieiiiiiiienis rereeras et ettt nee et enbes . Student Embalmer No. ...................

working under my personal supervision.

N e ) ' ‘-" L et L1censed Embalmer No‘gf/7 ........
: . R 0. Addressm. = ,ng

% 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 hcense)
If embalmed by a STUDENT, he also shall sign in-his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
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