0. 300 A -
| |:_“ . ) LED FEB 7 1949 STANDARD CERTIFICATE OF DEATH State File No
1t | piRTH K. nes. o1sT. wo. __ U2 seimarv mrc. Dist. w._1000 Rm'nm-';Na._......:l-.,:\L..?............
( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Inethtctlon: recidence befors
. il .
2. COUNTY Buchanan “SATE Misgourt Y contpy wee
b, CCIJ‘{';Y {If outalde eorpurate Limita, write RURAL and .i:;m %r LENGTH pl?Fi [ cg‘g (I outelde corporate limits, write RURAL snd give townahip) N o
tomw St. Joseph )| SIS0 W King Clity )
d. FH%SLPE{PAT_E OF (If oot 1o bosplial or institution, give streat address or Iondoa) dgggrss (1! ronl, give location)
Netmurion. ~ Mercy Hospital Y. —e /
3. NAME OF a. (First) b. (Miadie) o (Lest) 4. DATE  (Manth) (n. ot
DECEASE e
{Twpe or Print) Y¥John Henry Adams A Jan. Eb
5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE go/vun| v bora 7o ; o ¢
Make White WYEoWed™ 422" | peb, 20, 1864 fz?? | ™

10a. USUAL OCCUPATION (Gwekdndof werk | 10b, KIND OF BUSINESS Ol}rlN- 11. BIRTHPLACE (Btats or forsign mtr.r:]

done L, H retirad) DUSTRY % CLTD:TZEI;?F WHAT
my - - FTeR
HEti ey Farmer Missourt

(=]
:
é
[+4
&
< 1‘3.. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Benjamin F, Adams Unk, . Mary S,
t¢ || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sa:unrrv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yll.nolqﬂmknown) I (If yos, pive war or dates of sarvice) 0.
g o None LaVerne-Pogt - King Clty, Mo.
18. CAUSE OF DEATH : CERTIFICATAON INTERVAL BETWEEN
ll . Enter onty onsosussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z line for (), (), and ) DIRECTLY LEADING TO DEATH® (5 % M .y z‘ééw m, o) :)
g «72%s does mot mean | ANTECEDENT CAUSES 9 - /U ’)
the mode of ‘dying, such | Aforbid conditions, if eny, giring DUE TO (B) Wor
43 .ot heart falbnre, asthenia, | Tise fo the above canae (o) dating . - A . A A
& et It menns the - | the underlying couae laxt. ' A ’
o eaat, injury, or complica- DUE TO_ (c). : . .
5 || tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘- SRR 4
=N Cemaitions eoniributing to the death but a0t m o{ ./é .
5 telated to the disease or condition cauring desth
"19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION’ [ - - ’ -
E TION &% / ’
= PN T Lt

21a, ACCIDENT (Bpecily) 21b. PLACEOFIHJURY {s.5., 1o orabout

SUICIDE . bome, farm, L utreet, ofBon bidz., et0)
HOMICIDE _%—,qn_{
21d. TIME cath) (Day} (Year) (Hour) 21, IRJURY a:CURRED 217. HOW DID

| P b 3
oF .
INJURY [X 49 Ao | Mnema "E:::‘:f Fxel., a? M
2. I here oy that I attended the deceased from /s 19.‘%? 19__14? that I last saio the deccased
alive on 7 and that death rred at &fﬂm the causes and on the date stated above.
Zia. S1G (Degres or title) 23b. ADDR Bc. DATE SIGNED

S [ 4 A .D O T - / j-—%?

WRITE PLAINLY—USING

%‘la. BEERIJOA\}'KLCRE“A. 24b, DATE \ 24c. NAME OF CEMETERY OR CR ORY | . LOCATION (Oity, town, or county) « - (Btate)
e novar | 1-28-49 .0gle Cemetery ‘Union.Star, Mo, . -

DATE REC'D BY LOCAL GNA 2=, ERAL DIRECTOR'S SIGNATURE . AGORESS
Pob L, 1008 | 2 ZW w Joseph,Mo.

1 Ernhale s S mnl Side)




STATEMENT BY LICENSED EMBALMER

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

oot omesemerutes semrasmts Fessness abamsAstatSnmieatbeaemrn et < e asacetasamneae s srnena . Student Emdeiner No.

ST gNedasccicenccrrsntaserssnnscaccsresantsnsine Licensed Embalmer ::“, fé—%. f7

working under my personal supervision.

Student Embalmer

P. Q. Addre

Note: The above MUST BE SIGNED BY THE I.IC.:ENSED EMBALMER in his OWN HANDWRI
the above constitutes prounds for revocation of license,) -

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

ecwrm e o

G. (Failure t0 comply wi



