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2l hereby certify that I attended the deceased from _M‘_ZJE—Z; 18_53, to __Apr_._Zh_ 19_53 that 1 last saw the deceased

. alive on _A.pn._lB_ 19_53; and that death occurred ot 214904 g, , Jrom the causes and on the date slaled abooe

. 300
o.48 , y STANDARD CERTIFICATE OF DEATH State File No
.ELngn AY 4 1353 rec. oisr. wo. 22 saiwry nee. oist. wo. ___ 1OOR e o 298
1. PLACE OF DEATH 2. UBUAL RESIDENCE (Whers deossssd lived. 1f iosthtation: reskdenee before
. COUNTY : . - \ iweaion).
/ 7 * Buchanan & STATE s spouri b. COUNTY, |\ hanan sducieaion)
b. CITY (If outelds torpursie limlts, write RURAL und give c. LEI:‘:-GE‘:;E:! c. cg&r (If oaudde gorporate Ussies, wiie RURAL s cive township)
5 Town Ste Joseph yre TOWN  5t. Joseph g7/ 7
d. FULL NAME OF ot ; strpat addrass or looation) d. STREET -
5 HoSer $t W N‘Y“AV or ADD (! sural, give loaation) d
O INSHTUTIONPa.rkview fure ng ﬁoma .
g 3. NAME OFL:J s. (First) b. (Middle) ¢ (Last) 4. DSF (Month) (Day) (Year)
o { Twpe or Print) George Albert Adcoek DEATH ppril 24, 195%
E 5, SEX 0 6. COLOR OR RACE | 7. #IADRE)'}P}EB gﬁgﬁ&sﬂg&%} 8. DATE OF BIRTH 9. AGE (In yean I:m:::l |mm’: ¥ RO 1 WEE,
y . Hours | Min,
Male White | Widowed -2~ . | Jemuary 10,1872 l I
% Iﬂa USUALOCCUPATION (Olnkl:r‘!d-rwk’ 10b. KIND OF Buszuzssnon IN: | 11 BIRTHPLACE ¢y, wad State or Forsiqn Cougtry) 12, OSH,}TZEWFW““
o Hot. Datile Salesman| Live Stock Comme | Johnson County, Mo. USA
< 13a. FATHER® LAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Moses Adcock . . M. T. Fuqua Margaret T, Adenek
&2 |[vs. waS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
o {Yes.no, or unknown) | (11 yes. cive war or dates of sarvice) 48 2 [+ ,
b} No A 7-05-1821-A4| Mrs. Edwin McDonald St. Joseph,Mo.
| { 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K .|| Enter only onscoum per | 1. DISEASE OR CONDITION . - 2
! 2 | lims for (), (b, £0d () DIRECTLY LEADING TO DEATH® (5) Cerebral Accident . ) RY Lo
- Thts docs wot mean | ANTECEDENT CAUSES . . . -
C N a2 mote of dying, such | Afortid comditions, if cny, giving DUE TO (&) Arteriosclerosis, generalized .
37:_. .as heart failure, esthenia, | -rise to the above cause (o). glﬂa . . “a . . . . . P
= dc. It means the dia. | e undalying couse lat.- ' T ’ ’ - :
o eas, infury, or complica- . DUE TO (c_) — : :
% || tiom whtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS I
= Conditions contributing to the denth bui aof
3 . related to the disesse or condition causing death.
T e [] 19w DATE‘OF'OP_F& 19b. MAJOR FINDINGS OF OPERATION ... .r . R .. ot ]-eD. AUTOPSY?
CE T N - 33/X | w0 wi
o 2ta. ACCIDENT (Bpaelly) 21b. PLACEOFINJURY te.x.bnorabout | 21c. (CITY, TOWN, OR TOWNSHIM) (COUNTY) .  (STATE
b SUICIDE bome. farm, fastory. strest, offies blds..ete) . R N BRI
Z HOMICIDE } - . : . - -
g 21d. TIME. - © (Mouth) . (Day) (Yea) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M ’ - . WHILEAT NOT WHILE : B
| INJURY WORK * AT WORK T
™
&

“-‘{"E 2 Pragrrr URE ° {7 (Degrescrtitte) | Z3b. ADDRESS DATE SIGNED

ST e PN ,,M 4, LD.. |301 N. 8th St., St. Joseph,Mo. u-2_7-,53
‘ E 24s, BURIAL, cazm\ 245, DATE ; 24, NA\IE OF CEMETERY OR CREMATORY - ] 24d. LOCATION (Olty, mwn.nreounm . (5tate) .
TlONR EMOVAL (pedty) v X "
g _ Burial nr.27.195’5 Memorial Park. Cemeterv St. Joseph, Missouri.

DATE. REC'D BY LOCAL | R RAR'S SIGNATURE 5/5 25 FYNERAL DIBECTOR: slsunun: T " "ADDRESS )
REG. . & ?)
MRM&
N (licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

R RE Ty

S, S OO ceariesirmaenessemnbetd +

working under my persona! supesvision.

T TTETY) .
Student seccacisrscinrssasnnannens ceassnens Signed

Student Embalimar

Licensed Embalmer No._ 4413 _MiBsouri. .

' P. O. Address___Ste Joseph, Missouri.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this Body is not embalmed, fact should be so. stated above. ' ..




