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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

PELNOY 29 105

THE DIVISION OF HEALTH OF MISGOURI
STANDARD CERTIFICATE OF DEATH

37724

. State. Ftu [ [ R — ST

. Bater only onso01iss per

Ine for (a), (b}, and {(c)

*Thir does nol mean
the mode of dying, such
as heart fallure, asthenia,
‘etc. It meani thé dis-”

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Afortdd conditions, if any, giving DUE TO (t)
_rize to the abore cause fa} dulinq
the uniderlying cause last. B

p DICAL CERTIFICATI@(M_/_?_.@, _'?

i
:::r.u—n; N REG. DIST. NO. L%_ PRIMARY REG. DIST. NO. Mmﬁ,mn No. </ / (
I. PLACE OF DEATH i Z. USUAL RESIDENGCE (Whars decessed lived. 1f lastitutlon: residencs befors
a. COUNTY JaCkSOI]. ». STATE 1Y ssouri b COUNTY T ool ey ==
b. CITY (If oatside corpursta lmits, write RURAL and give c. LENGTH OF €. CITY (If octalde sorporate limits, write RURAL and give township) d 27
ToWwN Buckner Jpmoabioh) STRY hmﬁ“é 1o Buckner Rumal Rt 1 7
d. FULL NAME OF ¢ t in hogpital or | giva sireot add or loeatd d. (If rarsl, give loaanlon)
nospiTaL on H7's " Horde WERES SE of Town b miles. g
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Mooth) %
o oy Bmmett M. Adams ‘ o NOV. 4’,’ 155i
5, SEX #] | 6. COLOR OR RACE | 7. MARRIED, NEVEEC JESR(RIED, /] ©. DATE OF BIRTH 9. AGE (o years Ko m—
Ifale White Hever A rried | June 19 1876 S ’5'] i) | =
an USUAL Sg:gzam (G ktad of work 10b. KIND OF EUSINESSD?ET 1&- n BII?THPLACE (Btate or forelgn ooustey) 12 cg{;r’:_ﬁl;l’?rwm\'r
armer ' his own farm This farm B'lleIle.I', MO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Adams Anmna Nottinglam | none KC Club
£“er?§kiis'5:3 Eﬁfumilszéil;?ﬁE; 16. SOCIAL SEI.’IUFI};I'(_}r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"TiO | ar-ns none | Mr. Arthur N. Adams KC. Mo.
18. CAUSE OF DEATH ‘&E’gﬁm

case, infury, or Pl
tion tohich ecaused death.

192. DATE OF OPERA-
TION

I1. OTHER SIGNIFICANT CONDITIONS * -
Condifions contribuing to the death bul g ' 7

DUE TC ()

related to the di: o7 @

*150. MAJOR FINDINGS OF OPERATION g

2la. ACCiDENT {
SUICIDE
HOMICID
2ld. TIME
INJURY

{Month)

]

216. PLACEOF INJURY (o.xTh or about
home, farm, lactory. atreet, office bldg..e10.)

21e. (CITY, TOWN, Qft TOWNSHIP)

“Jackson Mo,

(Duy)

(Yvnr)

.

(Hour)

2lo. INJURY QCCURRED
WHILE AT NOT,WHILE

WORK AT WORK

21¢. HOW DID INJURY CCCUR?

22. I hereby certify Vtha.t I atiended the deceased from

alive on

19_5_J.and

_N_OJL._L._]_Q_SJ, that I laat saw the deceased

that death occurred al _mlm from the causes and on the dale slated above.

I'2) /NQVQ

751

{Degreo or title)

YD |

Zc. DATE SIGNED

11-6/51

Z3b, ADDRESS
- Kansas City . Mo. |

24: l\A‘dE OF CEMEFERY OR CREMATORY.

ner H_'L

24d. LC.KZATIOH (Oi:y, town, or county)
Buckner/; Mi SSO‘LL'I‘.'l

. (Stale) .

buri
DATE REC'D BY _LOCAL
11-7, 51 Res

S e




NOV 27 REED

STATEMENT BY LICENSED EMBALMER

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

M Ul U .
gk Q100
Licensed Embalmer Nn/ l;j é o L!

P. 0. Adde._.hM

Note:” The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for vevocation of license.)

I this body is not embatmed, fact should be se stated above. ¢

Y’

working under my persona! supervision,

Si




