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THE DiVISION OF HEALTH OF MISSOURI

- - * STANDARD CERTIFICATE OF DEATH

egistration District No.

28-0217'77

STATE FILE NUMBER

./4'}? Primary Registration District NO-._._/d_é__.._ége_.._ Registrar’s Na. :

00 A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res|dance hafore
= CONTY  JACKSON ||+ STATE MyssouwRT % Y gackson 2
b. CBI'RY {If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Insidg Limirs
OR
TOW____KANSAS CITY YeGpre O 139V rOlngaNSAS CITY velg %0
c. FULL NAME OF (Jf NOT in hospital, give location) | Length of stay in 1b [] & STREET {H outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes [J No [
INSTITUTION 2)52 Brooklym 28 yrs 2452 Brocklyn —
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day ¥ ear
{Type or print) OF
EMMA RUTH ADAMS DEATH Jupe 8, 1958
5. SEX ‘9 5. COLOR OR RACE 7‘MARR|ED[:| MEVER MARRIED] ] 8. DATE OF 8IRTH 9. ALGE' (,i,,'::,;; ::‘Tﬂs R 1YEAR IZOU:DER 2:‘"::95.
i1 T a u| .
Female Negro woowegf™] 2 ovorceo[l| g+ 16 o 1911 1;6 vrde [

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally related.

F.J.Haugh Sra

10a. USUAE OCCUPATION (Give kind of work done

during most of werking life, even if retired) INDUSTRY

cusowifo

10b. KIND OF BUSINESS QR

11. BIRTHPLACE (City and state or country} |

Papt+l

ALE =

13a. FATHER § NAME

>

T'In'b--..-.vm

AT

135, MOTHER'S MAIDEN NAME

General Adams

12. CITIZEN OF WHAT COUNTRY?

__gSﬁ—._._

14. NAME OF HUSBAND OR WIFE

X

15. WAS DECEASED EVER iN U. §, ARMED FORCES?

{Yeas, n r unllnqwn}l(lf yos, give war or dates of service)
o

Wil
16 SOCIAL SECURITY NO.

17.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one ca
PART |. DEATH WAS CAUSED Bf:

IMMEDIATE CAUSE (a}

Lo2=));-6853

Roslea Barpes N, Little Rock,

WHILE AT NOT WHILE
work 1 a ]

-

tarm, factory, street, office bldg., etc.)

= 2z

Fo

Canditions, if any, +  DUE TO (b) yd g
ch gave rize 1o v S J -
bo. (al,

| V 3 1
% Ilying covss last, DUE TO (c}
= PART 1], OTHER SIGNIFICANT CONDITIONS COGNTRIBUTING TO DEATH but not calated to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
g PERFORMED?
z YES[] NO
51 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O Cl
; 20c. TIME OF Hour Moanth, Day, Year
] INJURY  a.m.
= p.m.

208. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | attended the deceased from é ol é ié 2; , 1o

¢—%=x7

nd lost suwjl,: alive on é a—— 7"-__
the date stated above; and to the bui of my knowledge, from the causes stated.

55

22b. ADDRESS

22

T

22c. DATE SIGNED 3

L4
23a. BURIAL,CREHATIO{){b. DATE

REMOY AL {Specify)
i fa] 3=58

Ty % \’M)
¢/

23c. NAME OF CEMETERY ONREMATORY

Blue Ridge Lawn

23d. LOCATION {City, town, or coumy}

{Srare}

ns. Gity, Missouri

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros. Funeral Home 18th & Benton

(L&

Embalmar’'s 5
d ]

25. DAVE RECD. BY LOCAL REG.

a—— -

on Reverse Side)

26.

REGISTRAR'S SIGNATURE . ; ;




O O
@ O

e 2 - ot T .
STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oottt e e e e rre e ia st t et aaseasaaranteaes , Student Embalmer No. ..................

working under my personal supervision.

SR8 e s, Dtowin Kl bt
Signature of Student Embalmer )

' ' Lxcensed Embalmer No.. 4'7/5"'}

- | P. O. Address.. /fa V/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWR[TING (Fallure

to comply with the above constitutes grounds for revocation of license). .
-If embalmed by a STUDENT, he also shail sign in his OWN handwriting. 3
If this body‘is not embalmed, fact should be so stated above, )

[




