a;wb.llfm Hov : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie .
» Service Fl LEU MAY ]. 9 ]9589isrrction_ Distriet No. / yf Primory Ragls!rahon Dnsm:r ND /&aﬂ-— .. Registrar’ s_N ! 6!?..........__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘;dence h;sfo;g
;. . COUNTY a. STATE P . b, COUNTY admission
- 30 ° Jackson f Miggouri Jackson
1-57 b. CIC;FRY {If outside corporate limits, give TOWNSHIP only) inside Limits EJ ClTY Inside Limits
town  Kansas City Yos 5 No [ ] rom  Kansas City Yes[ Ne ]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b <] fUd. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y
wsTiTution [akegide Hogpital | 5 years 4010 Troost Avenue| Yes[] M(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF .
! 8. Virginia E, Adams DEATH April 28, 1958
i 5. SEX , 6. COLOR OR RACE} 7. MARRlEdK]NEVER marrien[] 8. DATE OF BIRTH/”/ 9. AGE‘ i,,,'r‘;:;; I::Ur'ihDEREl’Y:AR I:ol::DER 2;:&5.
. ir on } ) a I
. Female White | wooweod ' oworceo[]| May 20, 872 | 7% l |
‘:’-' 10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working |.ifu, wven If retired) INDUS'ﬁ . .
H Housewife ome Nelgon, Missgnuri USA
3 13a. FATHER"'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND CR WIFE
g Edward Staples Sue Townsend James L.adon Adams
‘é— 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address j
5 (Yes, no, or unknown)| {If yes, give war or dates of rarvice) . . s ’
. o == None A N, Adams 3710 Virginia, K, C,, Mo..
18. CAUSE OF DEATH (Enter only one caouse per line for {a), (b), and (c).) - Coa INTERVAL BETWEEN ™/

Y ard nomenclatura 1n ifem

Al disé’quu in Part | must be cousclly related.

W. C. Worley

’

10

-'J-i,..

THE DIVISION OF HEALTH OF MISSOURI

. 58-018002__°

PART E.

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Chronie. ne

phrits

@NSET AND DEATH

Lir2) %

A

Death occurred at

3 % L. on the date’siated obove; and to the best of my lmowledn A

w
-
@
a3
b
L
wr
|
&
E .
& which gave rise to OUE TO (b) .
|l above touse (a), V} / - l
=z tating th der- A
oz lying cause lost. } _DUE TO {c) Yolvvivs 04 S aydi ¢ Calo 41 5703
=2 PART . OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not relfted to the tafifinal diseass condition given in PART | {a} 19. WAS AUTOPSY "i
& 3 PERFORMED?:
. YES[] no [\~
% Y1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
-— w
« v ] O ]
i<
ZNS[ Me. TMEOF Hour Month, Day, Year
o g INJURY a.m.
: F3 p.m.
é 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farrn factory, street, office bldg., etc.)
3 WOR AT WORK A .7
.l
21. | cttended the de‘ceaud from g /la /g ] , o é‘y ond last mw: alive on

from !h/ccuses stoted.

27/

L’

owl o)

22b. ADDRESS 336 Wgé-f-

23a. BURIAL, CREMATION,
REMOVAL {Spacily)

24. FUNERAL DIRECTCHS

23b. DATE

April” ®; 193
Stine & McClure Und. Co., K. C., M

) 8

23c. NAME OF CEMETERY OR CREMATORY

Crown Hill Cemetery

Sedaha, Missouri

.g:_gv‘*:ST e p.regcnz

{$tate)

ADDRESS
D.

25. DATE RECD. BY LOCAL REG.

Y.

-

-

L d Embaol, ‘e S

24 REGISTRAR'S SIGNATURE

(A

-

on Raverse 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 embalmed |
by me, orby . cervearr e
working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No...........ocvvneren

P. 0. Address L.

- S T Eadad e R P R TR
-

." . 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 license).
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.



