V.5. No.300 F”.ED THE DIVISION OF HEALTH OF MISSOURI 404F0 -
.5. No. y
Lt JAN 5 1943  STANDARD CERTIFICATE OF DEATH State File No -0
L/ C( BIRTH NO. REG. DIST. NO. ! Séé PRIMARY REG. msn‘"‘io‘:g Z ﬂ Registrar's No....i,d.‘..x...........
1. PLACE OF DEATH Ad 2. USUAL RESIDENCE (Whare decotsed lived. 1 institution: retidonce before
a, COUNTY Jackson a. STAT:E Missouri b. COUNTY Jackson ldm:l}o;;-
b. CITY (If cutride corpurata limits, write RURAL and give c. LENGTH OF ||' ¢. CITY (If outalde corporate limita, write RURAL and give toweship) -
township)| STAY tin this plaew) OR Raytown
TOWN Raytown 1L monthiy TOWN :
a d. FHO%P:‘T}'\AB?_EO%F (If not in hospltal or institution, glve strect address or location) dASDTSREEESrS (If rarsl, give location) ) J
8 INSTITUTICN Residence
B | IpAMECET =0 b. (Middle) ¢ (Last 4DATE  (Momth) (Dey) (Yew)
H { Type or Print) ’ JOSeph. Arthur Adams DEATH - Dec. 22 19*'48
ﬁ 5. SEX 6. COLOR OR RACE | 7. \R‘AIAD%'.\;’IIEB EIE‘\;'ggCNéSRR[ED 8. DATE OF BIRTH 9.:sz?n h: m':.:u I fEAR | F meoER 6 Hms,
= . (Bpscify) . t 4 ol Days | Hours | Min.
“ male D white VWidowed J—f Aug, 10, 1875 73 L 112 | '
g 10a. USUAL OCCUPATION (Civll.lndolwork 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stata or forelgn sountry) 12. CITIZEN OF WHAT
-4 donae during moet of working lifa, even if DUSTRY . COUNT RY?
A Retired Farmer Self h.mploved Washington Count / S¢%
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR'WIFE
“ Thomas E.ADams unknown -1 Mglisa adams (deceased)
[ I5. WAS DECEASED EVER IN U.5. ARMED HJRC'ES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (Yes. no, or unknown) | (If yew, xive war or dates of sarvice) 0.
o none Lg2 18 909 Mr. John L. Adams, Independencd,iio.
I 18. CAUSE OF DEATH \ MEDICAL CERTIFICATION lg:szgij;‘g
4 |i Enter oniyonecanseper | 1. DISEASE OR CONDITION
Z  [!rime for (5, (b9, and (o) | DRECTLY LEADING TO DEATH®(5)
. DI Y
3 *This does nol mean ANTECEDENT CAUSES : 'E ? zg v z 7
i 3 the mode of dying, such | Morbid conditiona, if eny, giving DUE TO (B) = 4 : -
-3 a# beart fafltre, asthenia, | ~ Tise to the above cause (a) sating’ " - -
=) de. It medns the dia- the underlying eatize last.
o ease, infury, or complica- .. " DUE TO (c}
7 tion which eeused death, | 11. OTHER SIGNIFICANT CONDITIONS
= . & Conditions confributing to the death tut not -
3 <t < | related to the disease or condition causing death. \
I 192! DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION | .
A _ S ves 3o ]
o 21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.g..inozaboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ‘(SI'ATE)
b SUICIDE homs, farm, factory, street,ofice bldg..e18.)
Z HOMICIDE
g 219, TIME (Mogth)  (Day} {Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE C. ‘Qa-
p!- INJURY = | WORK AT WORK R ya S S
E“ 22. I hereby cem%t ? tende ¢ egeased from(M_Z:___, 19%, lo M IQM that I last saw the deceased
= alive-ort and that dea;b_qg:urred gt m., from the causes and on the date yatcd above.
= = SIGNA or 23b. APDRESS 23c o
s ,e,e, = /
E BURTAL. CREMA- Zlb DAT 4. NAME OF CEMETERY OR CREMATORY 7 | 24d. LOCATION (Olty, town, ot co (sma) |
TIOg REM%&L (Bpecity} |
; D,eﬂ 4,1948| Woodlawn Cemetery - ‘Independence , - Mo, :
CATE L?ICEAGL S SiG 38% 25, FUNERAL DIRECTOR'S 51 GNATURE "ADDRESS ) |
éé o - éw Independance, Mo |

(Licensed Emba!mn Stateruent on Reverse Side) .




autnan ity

i . v
AR Talia A ; e

STATEMENT BY LICENSED EMBAIMER

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

.............................................. . rererreny Student Embalmer Wo.

working under my persona! supervision.

Student ..... cessravnaccsannaasanenes trenns Sigﬁed..S.;. L ’
Licensed Embaimer No S 2- ?

Student Embalmer

P. O. Addresswucé:ﬁ!f. leag

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 this body is not embalmed, fact should be so stated above. . . , e T




