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USING UNFADING BLACK INE—MAKE A PERMANENT. RECORD

] PI‘;’AINLY

10. u’ﬂ[

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF|CATE OF DEATH State File N01.3411~
20 MAY 19 1952
| BIRTH WO, REG. DISY. NO. _[_é;‘;?numw REG. D1sT. #0.49 6 857 Regivrars No ?
' FLACE OF DEATH o 7 USUAL RESIDEMCE (Whers decotsed livad. If lmatisut ——
INTE: -Johnsdn o STATE 4t ggouri b. COUNTY o hnso adicisaton.

¢, LENGTH OF ¢. CITY (1! outsids sorporate Limits, write RURAL and give townahip)

HEPE 1w Washington Twm. 45/ 77

§ corpurate limits, writse RURAL asd ghve
hington Twn, “™"

"OR ol
TOWN 1V
OWN, 33s

d. FH&SLP?T‘:AAB:.E ORF (If not i hospital or lostitution. give strect address or location) d-AsDrDRREEé ‘ (11 rural, give location) . j
INSTITUTION A mileg §. W Af ¥nah Na »
' 3 5‘5%“&55%'6 8. (First) b. (Mlddle) ¢. {Last) | 4 Dgn—: (Month) (Day) (Year)
(Tymeor Priney  DOToOthy May Adams DEATH Moy, 1 1952
5. SEX / | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Tn yesrs| f WOER { TEAR | IF OWOCH o1 Kxs,
- . R ' DOWED, DIVORCED (Speciiy) Last birthday) |Moaothe| Days | Hours | Min.
Female | White Snzte ) Aug, 81928 | 2% al 24 |
10a. USUAL OCCUPATION (Gwa kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreiss sowntry) o/ 12. CITIZEN OF WHAT
domdj:liummta. Hn% oﬁunl! retired) DUSTRY . COUNTRY?
a Johnson County. Misgouri
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Everett E, Adams { Stella E, Judd |
IS. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;FJI 17. INFORMANT"S SIGNATURE Omg Warneg_ﬂ_EESS

(You-mo-gregimomsd | Hfros.shro war or dutes ol anrvics) Mrs, Stells Adams, Kangas City, Mo

18. CAUSE OF DEATH MERICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecausoper | I DISEASE OR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH®(5) e

*This docs mot mean | ANTECEDENT CAUSES a g £ . 2 )
the mode of dying, such | AMorbid eonditions, if any, giving DUE TO (b)

a# heart fafiure, asthenie, |, , rite to the above eduse () Wi‘M M e - . . . e e .
ee. n_f onr the dize the undérlying cause lost™~ - - -5 = - - . St e T L .

care, injury, or complice- . DUE TO .(CJ_, . v N T
tion twhich couaed densh. | 11. OTHER SIGNIFICANT CONDITIONS ; : B gl R
Conditions contributing to the death but not
related to the disense or condition eauring death. ,\
190.- DATE OF. OPERA- | 13b. MAJOR FINDINGS OF OPERATION".S- —-t NV e s e T 0 ) 20 AUTORSY?
TION Sﬂ’[
. . H ves (] wo [
21a, ACCIDENT 21b. PLACEOF INJURY (a.g..inorabons | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)
SUICIDE home, farm. fastory. street, office bidg..s0.) e ey Lo e s
HOMICIDE o :
. TIME (Yeas (Houn | 2le. INJURY OCCURRED | 21f. KOW DID [NJURY OCCUR?
INJURY © IR = | "Work L WY wopk S

2. [ hereby cprtify that I auended the deceased from W , that T last sa the deceased
alive on , 19 and that death occurred at m., from the cous and om the dale staied above.

m D - (Degmoo-rtitle) . ADDRESS & Wa % I 6_ /Z}urg_zi

24b, DATE ]Z#c NAME OF CEM RY OR CREMATORY . ud LOCATION (Oity.mwn.orwunty) 4 "(Statn)‘
5/3/52 Adama Hemarial Cem 9 mi . 8 - Kneh qu-l-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 51 ¥ -0 = run:ﬂz DIRECTOR' 5 ;ueuzmn: nbonzss

_Jﬁ'[ é >N ff)vm‘-
Y (L_n:tnsad Embalmet's Statement on fleverse Side)




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, or by revemerrsesmmern

Student Emdalmer No.

working under my personal supervision.

Student ........5;.;..;.;;.;.............; SmeL_;_.W%
vaen aAlmer
i

Licensed Embalmer No

P. O. Adde/ymz%

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

If this body is not embalmed, fact should be o stated zbove.




