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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will bs listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be cousally related.!

Hugh H. Owens:

RLED DEC 2- 1057

THE DIVISICN OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I

403165

: STATE FILE ngégt_l
chutrmmn District No. e (,.?..?..,,._Prlmury Regu!mﬂon District Neo. ._./_Q_ﬂj:_-_-_ ,,,,,,,,,,, Regnnrur s No. Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beisfe
a. COUNTY Jackson o. STATE Migsouri b COUNTY Jacksoff"“'"‘""
b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limity <. C::!TRY Inside Limits
town  Kansas City Ykl M0 {[ \$ 70m Kansas City Yes[] Ne[]
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b @ STREET {If outside, give location) Reside on Farm
HOSPITAL OR . 4 ADDRESS .
wsTiTuTion 1228 Winchester 1 yrs 1228 Winchester Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oF -
MARY ANN ADKINS peatH  Nov., 10, 1957
5. SEX &. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars [FUNDER 1 YEAR| IF UNDER 24 HRS,
: thdgy) | Months | Days Hours Min,
Female White wooweDRK  %pivorceo[]|  5-22-1889 4L [ o fre ]
10a. USUAL OCCUPATION (Give kind of wark dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting moat of working life, aven if retired) INDUSTRY | . . !
ousewife Domestic Charleston, Illinois USA
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Clay Nees Sallie Hughey Charles M. Adkins
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unkngwn)|{If y#s, give wor or dates of service} .
o | nene Norman H. Adkins,1224 Winchester ,K.C.Mo.
18. CAUSE OF DEATH (Enter only one couse \ r (&, {b), and {c).)} INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CALSE (a) r]
L
Conditiens, H any, DUE TO ('|,) R )
which gave rise 1o
obove cavse {a),
stating the under- } \,l ‘}"fo
g lying cause lgst. DUE TO {c)
- PART I1. GTHER SIGNIFICANT CONDITIONS CONTZ] 34 condlition givan in PART I {o} 19. WAS AUTOPSY
b PERFORMED?
© ) ) YES[] NO
E| 200. ACCIDENT  SUICIDE —HOMICI) in PART Tor PART 1T o fom 18.) I
w
u (. ] [ )
S| 20e. TIMEOF .Heur  Month, Day, Yeor
S INJURY  a.m.
k3 p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 “farm, factory, street, offica bidg., etc.) - " . ..
WORK AT WORK ) -
“+| 21. | ottended the daceased from L , 1o and last wwt alive on
Death accurred ot 28 m on the dote stated cbove; and te the best of my lmowlodga. from the cavses stated.
GNATURE {Degrew or title 22b. ADDRESS 22c. QATE SIGNED
oy 1. A @mx, I AVS R YY) -/ -
230 BURIAL, MATI:SH 2t bate ¥ 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {Clty, tewn, o {Srate)
ify) . . ’
RENSCET 11-12-1957 Mound Cemetery Charleston,  Fllinois
24- FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
George C. Carson, Independence, Mo. | 4/_/t/-§ 7 ~ 2=~ )
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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
DY ME, OT BY oo i i aa s sre s en e S veerrrrneaeneand VTP ., Student Embalmer No. ........... s

working under my personal supervision.

SEUAENL -vereereenriretrireieieeeeeeessenseessessee asere s
Signature of Student Embalmer

P. 0. Address {27 ‘

9

+coweava s = Note: The above MUST BE SIGNED BY' THE LICENSED'EMBALMER in his"OWN"HANDW
to comply with the above constitutes grounds for revocation of license).
If embalimed by a STUDENT, he also shall sign in his OWN handwriting. - . .
If this body is not embalmed, fact should be so stated above.

ING. (Failure



