. No.300
. 10.48,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OrF REALTH OF MISSOURI
FILED MAY 26 1957  STANDARD CERTIFICATE OF DEATH  Svate File No.. 16490

avss ity aem

1. PLACE OF DEATH
8. COUNTY  Jackson

!g||;ru NO . REG. DIST. NO. Zfé PRIMARY REG. DIST. Wo. _/ 0_&_0 Repi:trar'lﬁa.ﬁ_n:g:.ais;.u. 1

2. USUAL RESIDENCE (Whers decessed lived. If institutlon: reaidence befors
2. STATE Missouri b. COUNTY Jackson iwison.

b, COI.IF;Y (I outeide corporate Limits, writa RURAL and give g'-TAI:(ENGTH OF €. ng {If outeide corporate Umits, write RURAL and give townahip)
town Kansas City . townabip) 7 ‘;éh;rs town Kansas City

d. F#%SLPP‘PAT_EO%F (It not in hospital or institating, give streot . nddrees oF locktian)
instrrurion  St. Luke's Hospital

(If rural, give location) vl
* ABoress 1288 West T7lst Terrace é’{, o

3. NAME OF &. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Ds,
DECEASED : ¥)  (Year)
(Twpeor Priney  JAMES M. ADAM | oA May 5, 1951

5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| If UnoEN | TIAR | ¥ On0ER b i3,
M W WIDOWED, DIVORCED (s7dm I last birthday) | Monthe l Daye | Hours | Min

Married Nov, 21, 1897 53 |

10s. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
domdnlhlmmd'nrklﬂlllff(:'::‘knh!ldmki - OF BUSI DUSTRY 1. BIRTH (ﬂhhm‘f_oﬂfcﬂ sante) / 'z‘cgl';rd'ﬁi!‘f?l:w‘r
Traveling Salesman Sunbeam Corporatidn Illinois

.!IISa._FA'm:R S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" |} James Maleolm Adam | Ida Westerburg | Ruth Adam

15. WAS DuES‘EASlE“D EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 TNFORMANT' § S{GNATURE OR NAME ADDRESS
.. BO, &7 oaw war or - )

¥es L TTa R Y 837~ 10-9909° | Mrs.Ruth Adam,1288 W.71st Terr.,K.C.Mo.

| Enter anly onscauseper | 1. DISEASE. OR CONDITION
lins foz (a), (b, and (g) | PIRECTLY LEADING TO DEATH (q)

18. CAUSE 'OF DEATH MED@CERTIF[CATION

INTERVAL

*Thir does not mean ANTECEDENT CAUSES

BETWEEN
O; AND DEATH
N

the mode of dring, such | Morbid eonditions, if any, giving DUE TO (b)
as heart fallure, asthenta, | Tire to the above couze (o) stating

de. It means the diy- | Uhe undeTiying cause last,
ease, infurg, or complica- . DUE TO (c)/ ™)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . Z; /
Conditiona eontribus ummmw Ad 4 AM& é‘ g’
velated to the dinease of comdition coin / ’,é‘ / 0
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSH?
TION
: ves ] wo 4
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g., lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMIC!EDE home, farm, factory. street, oifios bidg ., ste.)

21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED

WHILEAT[—] NOT WHALE
INJURY @ | woRk AT WORK

211. HOW DID INJURY OCCUR?

2 | hereby certg_[y that T attended the deceased from _',&Z_L_,
alive on —-7=L~ 19_57/, and that death occurred at 2 3CA

192"&, o 5~ & 1931., that I last saw the deceased

‘'SOA m., from the causes and on the date staled above.

Za. SIGNA E « Lo Byer fos of title}
“C/) / 4 M) w

.

SSIlsi YN 2./ |ESST

Zoe BURIAL CRENA. | 210, DATE | . NAKE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiy, town, or county) (Btate)
Burial 1) 5/7/51 » Mt. Moriah Kansas City,Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE S 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-7 ey -4, L STINE & McCLURE, Kansas City, Missouri

(Li ISmuneal_l‘mSidﬂ
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STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r bymmviemeceresime,

) © StuUdent EMBalmer Nowesuessoossenronanoneensn.

W Y 8

Licensed Embalmer No 44’7” J
P..0. Address KCO %r"‘

working under my personal supervision.

Signedicicecceen e ascieneratiseaaecann -
Student £mbalrner

* Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply witl
the sbove constitutes grounds for revocation of license,)

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




