ySOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

AMENDED
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istration Digtrict No., ______-___/

("

~61-044'750)

STATE FILE NUMBER

i‘TJrimary Registration District No. _-../.Q._Q_2==ﬂegiuur'l No. __-_-_6293

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. |f institution: Residence before
a. COUN . a. STATE MI SSOURI COUNTY JACKSON admisaion}
b, C(IJTRY (If side, corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o OR
b ) 30 YEARS TowN KANSAS CITY Yes K o O
c. FULL NAME OF {If NOT in hospitsl, give lopftion) Inside Limis d. STREET (If cutside, give location) Reside on Farm
rOSP}LﬁrLo%R ADDRESS v No X
T oo Zad |0 o0 4914 WABASH AVENUE ['=0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . H } . k Dg:‘l’H
AL 0. JEAN tdviit.e. i X [~ 8 &)
5. SEX 6. COLOR OR RACE 7. Married []  Never Marcied & DATE OF BIRTH | 9 AGE (las? birthday} | IF UNhDER 'DVEAR :: UNDER i‘“ HR
Widowed [] Divorcad Months ays ours in.
Temale Le, 2/27/24 37
12. CITIZEN OF WHAT COUNTRY

\
10a. USUAL OCCUPATION {Give kind of work done

duriAQf\osifbﬁging life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country)

OMAHA, NEBRASKA

13a. FATHER'S NAME

GEORGE ADAMS

13b. MOTHER'S MAIDEN NAME

ANNA SCHNASE

14, NAME OF H

USBAND dﬁ > ' (A
CHARLES HAVL1 CEK

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nﬁﬁ unknown) | (If yes, give war or dates of sarvice)

16, SOCIAL SECURITY NOC, 17,

ANNA MAE DePOORTERE!' TRBEPEXAEROR, .

INFORMANT

—r—

Address

rank Bills MEDICAL CERTIFICATION

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PARY .

18. CAUSE OF DEATH (Enter only sne cause per lina for (a}, {b), and {;

INTERVAL BETWEEN 9§
(INSET AND DEATH

Cadl £l [P

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

ferm, factory, sireet, office bidg., etc.}

Conditions, if sny, DUE TO (b)
which gave rise fo
above cause (a},
siating the under-
Iying cause last. DUE TOQ {c) i
PART 11. QTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the terminal PART IH. If docessed was famale was
disease condirion given in PART | {a) there a pregnancy in |ast 90 days
' O Yes I 0 Ne l {3 Unknown|
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
RFORMED? m} a n]
Y N O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. _
20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 artended the deceared fremz‘v? = Y - bl
1. 5%

Death eccurr

[

—l&Q——H_A_L__And last saw malwa on 22 = L2 -

m on the date stated above, and to the ben o! my knowledge, from the causes stated.

bW NEWCOMER'S SoNs. kARsaBRYTHyCR

Sz Sl

22a. SIGMATURE X M or ? 22b. ADDRESS . 22¢c. DATE SIGNED
L9, ol AL O y 1213+ (]
¥73a. ggg'c?\'ihﬁgxi‘fﬁ“' 23b. DATE 23c. RAslly OF CEMETERY ;!h; wWRYS 23d. LOCATION (Oity.” towsif"or county) “(Stare)
DEC.15,196]) | FOREST HI CEMETERY [KANSAS CIT MISSOURI
24. FUNERAL DIRECTOR 25. DAJE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE

-

[Licensed Embaimer’s Ststernent on Reverss Side)




STATEMENT BY 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 Embaimer No.

working under my personal supervision.

Student " Signed m /(/éw&

Signature of Student Embalmer
Licensed Embalmer No (’(7)/

Y dal 2D

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). . i

If embalmed by a STUDENT, he alse shall sign in his OWN hdndwriting. J -

If this body is not embalmed, fact should be so ‘itateéd above.” -




