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AMENDED

_.._.Prlm-ry Reg

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N

Istration District No.

599

STATE FILE NUMBER

1000, .. 223

ar's No.
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SHOULD READ

DOCUMENT

ITEM NO,

1. pucg OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

8 5. COUNIBuchanan o STATEM{ 58 our 1 COUNTY] acks on sdmission)
) % b. Ccl)'l;’ (If outside corporate fimits, give TOWNSHIP only) tength of stay in 1b €. CCI)TR\’ Inside Limits

i
§ Town 5t , Joseph 2 months owe Kansas City YaX No 3
w . FULL N'AME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
- HOSPITAL OR ADDRESS
g INSITUTION S 9% 6 Hospital #2 YegZl No [l 1920 E, 71st Terracgyan Ne[X

3. ‘P_}IME QF _DE)CEASED First Middle Last 4. DékgE Month Day Year

r 1)
Yee LAWRENCE C. ADAMSON oearw February 26 1961
5. SEX 6. COLOR OR RACE 7. MorrieddE] Never Married [] [9. DATE OF 8IRTH | %+ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced O |May 17,1891--69 Months | Days | Hours [ Min.
»
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during

t of workinqllifn, avan if retired)
anage

Alr conditioning

Kansas U.S.A,

13a. FATHER'S NAME

Oscar 0, Adamdon

13b. MOTHER'S MAIDEN NAME

Charlotte Garnahan

14. NAME OF HUSBAND OR WIFE
ins Adamson

15, WAS DECEASED EVER IN W.5. ARMED FORCES?
(Yes; no, or unknown} [ (If yas, give war or dates of service},

ho - b

P98-07-3821

16, SOCIAL SECURITY NO,

17. INFORMANT - MIBD T 71st Ter,
Mrs . Nina N.,idamson--Kansas City,Mo

18. CAUSE OF DEATH (Enter only one cause per lina for
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

(8), (b), and (c).

Decomp ensat ed heart

INTERVAL BEI'WEEN

chronic '"

i,
Conditions, if any, DUE TO (b} A’rt erioscler081s 10 years iy
which gave rise to
aborn c':'uund(u). )
I.;:r‘lgm cfauuu Ia::: DUE TO (c) N ephrit is rec ent

BY AFFIDAVIT OF _

PART I1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given In PART | (#)

PART 1. If deceased was fomale was
a pregnancy in last 90 days.’

Death occutred at.

m on the date stated above, and to the best of my knowledge, from the causes stated.

ZZSIGZ-WIE A ‘(F
23a. BURIAL, CREMATION, | 23b. DATE

ree Or title)

z
o
< .
:-‘ . . ID\'CIIDNOIE:IUntmn
= | 5. WaS AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Hl of item 18.)
% PERFORMED [m] (w] a
=] YES [ NO
® | 20c. T"ME OF  Hour  Month, Day, Year
% INJURY am.
[ p.m. .
d 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or #bout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
H “WHILE AT WORK ) farm, factary, sttt office bldg,, etc.)
'E: NOT WHILE AT WORK [
- - e =19 o o OR—
g w21, | attended the deceased from g=20=-1951 to. &=6 3762 ard lost w;’:atm or-d cl=19ol
12:04 a
(&)
-
15
»
[

T, ADDRESS O U s 0 OSEDI, M0, |22 DATE SIGNED
st.Joseph State Hospital |[2-26-61
23d. LOCATION (City, town, or county} (Stare) g

l e NAME OF CEMETERY OR CREMATORY

REmovar ™ |2-26-61 Kansas City,Missou®i
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE

D.Y.Newcomers'r Sons--Kansas Cit]

r 3.45- 26 /¢4
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(i 1 Embal

on Reverse Side)




MAR 8 1961
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STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. i i 'Z é
p. 0. AddressﬂL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 abave.




