MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-038546

DEPARTMENT OF PUBLIC HEALTH AND WELF’AHE yf 51-65 STATE FILE NUMBER
Registration District No. Primary Registration D:smcf Nq/_g o-g-l______ﬂegutrlr s Na. ___ BT
BB oo e o
1. PLACE OF DEATH 2. USUAL RESIDENCE lWhere deceased |ived. If institution: Residence before
VS 300 o s COUNTY  JACKSON o STATE MISSQURI b COUNTY JACKSON admission)
Rev. 4/59 % b. CéTY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COI'I;( Insidd Limits
R
= TOWN KANSAS CITY 40 yrs, . TowN  KANSAS CITY Yes K] Ne [
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location} Reside on Farm
& HOSPITAL OR ADDRESS
2 \.\D;IE’ g INSTITUTION 3029 Jarboe Yes(] No[] 3029 Jarboe Yes [J No [
]
—_— . -
3 3. NAME OF DECEASED Firsr . Middle Last 4. DATE Month Day Year
(Type or print) OF
P MAMI E ADAMS DEATH 10-11-62
3 5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married 1 [B. DATE OF BIRTH | 9- AGE (last birthdsy) [ IF UNDER | YEAR IF UNDER 24 HR
5 j Fem_a] e Neqro Widowed [ Divorced [ lo_l 5_189" 66 Months Days Hours Min.
.J‘ 10a. USUAL OCCUPATION [Give kind of work dona | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
i~ dori L . .
& 3 au%ng nﬁséjq&evaorklng life, even if retired) h].cy Tenn. U . S .
7 ’ 9 ¥3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
2 Guince Smith Bell Ragans John Adams
8 2—- o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
i dat f i .
o : {Yes, no, nrrfamown) (If yes, give war or dates of service} none Mary CI‘L'I ltt- 726 Gr‘geley, K. C . KS . -
/51 X o b= 18. CAUSE OF DEATH (Enter only une cause per lin r {a}, {b), and [c), INTERVAL BETWEEN
10 < uz..l PART |. DEATH WAS CAUSED BY: QNSET AND D H
e e z IMMEDIATE CAUSE (a) Y/ Aty
G
11 Sle 8
V€7 xS = Conditions, if any, DUE TO (b}
fc ! -0 w ; which gave risa to hd
2 above cayse (a),
13 EE = stating the wnder-
lying cause iast, DUE TC (c}
% % PART |l. OTHER SIGN ANT C.ONDIYIONS CONTRIBUTING TQ DEATH but not related to ghe terminal PART lil. If deceased was famala  was
= disease condj ngi.ven in PART j~a) g L there a pregnancy in last 90 days,
; § fl:l Yes | O Ne I [ Unknown
E é 19, :VAS&UTEOJ?SY /200 ACC[I:I:])ENT %DE HOM[leIDE 20b. DESCRIBE HOW INJURYIOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORM
2 ¥ YES[] NO @]
- -
z |5 Z| 20 TIME OF  HouF  Momih, Day, Year
3 a INJURY a.m,
x 2 g .
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« & wguE aTLgngi‘(N[gRK a rm, factory, street, office bidg., a1c.) ,
NOT WHI L
U x [=] y)
(2] h .
S o g é :‘ 21. 1 attg the deceased from. ond last saw ﬁallve on.
@ ; fa) g De occurred st on the date stated sbove, and to the best of my knowledge, from the causes stated,
[TY) = A
g g 8 8 27a, SIENATURE egrep or tufd) / ¥ 23b. ADDRESS 22c. DATE SIGNED
-
|13 - |= 9/ L wo) |29p Frooieecx 1> 6V
- i —:3,. :u C,’q AER(S AFF'? Y 2;5 GY ST 23c. NAME OF CEMEAERY OR cnemuoﬂv' hd 23d. LOGATION (City, 1own, or county) {State}
o] a pecity ' . .
b zle burial | 10-18=-62 Blue Ridge Lawn Kansas City, Mo.
= <« § "2, FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REW'S SIGNATURE
e} >
= =] WATKINS BROS. FUNERAL HOME 18th & Bentoh /O - 72 .62

{Licensed Embalmer’s Statement on Reversa Side) f




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. Z l) Mﬂ
Student Signed A A (4 AL

Signature of Student Embalmer
Licensed Embalmer No ,’54"00

P. 0. Address d

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.
=




