| E DIVISION OF HEALIHR OF MISUURL

. No.300 ﬂ
20 LED JAN 25 1956 STANDARD CERTIFIGATE OF DEATH ey
BERTH NO. rec. oist. no. 2L L ey rec. vist. wo. 992 Rtaul‘rdr.rNa — ‘4_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I instityticn: resilence before
} a. COUNTY _a STATE  Missouri b. COUNTY  Jackson sdwisien:.
1 On
b. CITY (1 outsid & limits. writs RURAL and g ¢. LENGTH OF c. CITY . :
TORN outslds corpumate fimits e w‘::.hip) STAY fin this place) Tg‘dﬁ Kans &s city e ll.‘;izr“:g‘nec%?h}imw::{
W City g N - =
d. FHE% N'FA“?.EOOF {If nos i.n hquul or ipstitytion, give strect -ddrulalmﬂnn) ADDRESS I rural, give location) A 5 ]
INSTITUTION ﬁg 2208 E. 37. - 0
3, I;‘EAC'EE s%i: s, (qusj E = EE. (Migdle) - e {Last) 4, DS?_:E (Month)  (Dey) (Year)
{ Tvpe or Print) Boh ' PEATH ’
5. SEX ) | 6, co‘l.‘é'ﬂ'o!R: §A¢E 7. MARRIgDENlEVERchéSRRIED o 9. DATE OF BIRTH 9. lf.GEbii‘;:?“ it :
(Bpacily t ) o Days | Bours Mln
BSEER II=)=1871 i R < N ' l
. iD:“.ESUAL OCCUE“T';'E n(i(:.iw::.k‘:ngolwwk) 10b. KIND OF Busmsssl)%réT HJ‘; 1. BIRTHPLACE (1000 14 State o¢ Foreigs Country) ] lztgmﬁrwfwmr
Farming Caldwell Co., Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME . 14. MAME OF HUSBAND'OR WIFE
Seth A. Adams . - Sarah Cole Mary Adams
15. WAS DECEASED EVER IN U.S. ARMED Foaces1 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE - OR NAME - ADDRESS
W-.ﬂg ,orgokbown) | (It yes, wive war or dates of sarvice} , NO.
0 none none Evelyn Pike 2208 Be 37.
18, CAUSE OF DEATH ) EDICAL CERTIFICATION ’ lmﬁmrgn
_Enter only opemuseper | | DISEASE OR CONDITION .
ltae for (@), (b, ond () | D'RECTLY LEADING TO DEATH*(4) # ,geap,a

«This doey nol mean ANTECEDENT CAUSES 2 i - % .
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) . ‘2"“ %w h/
or beari foilure, osthenta, | rise to the abooe caue (o) stating

the underlying cause laat.

efc. It means the dis- ’ - .
ease, infury, or complica- DUE 7O (c} e =~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R Boplered= y, 7 S —
. Cundilions confributing {o the deaih but nof W__ L‘ » l
related to the disease or condilion causing death.
15a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION /44 R 20, AUTOPSY?
TION
ves (] wo

Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. fnorabomt | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

‘SUICIDE homea, farm, lagtory, street. office bldg..e0.)

HOMICIDE ) _
21d. TIME (Month) (Day? {Ymn (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT HNOT WHILE
INJURY WORK AT WORK

22. I hereby certif; that I attended the deceased from Vebgormlr IQ_I{ lo ZM—L 195 that I last saw the deceased

WRITE PLAINLY—USING TJNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 3v 5 195 and thal death occurred at I L4 ., frém the causes and on the date stated above.
23. SIGNAT fe SOy UL (Degregor title) | 23b. ADDRESS 738 T 73 [ 2. DATE SIGNED
5 .
#MD b Mo i—7-s5x
%‘iBNWA. 24b. DA | 24:. NAME OF CEMETERY OR CREMATORY 24d. K)CATION (City, town, or coutity) (State)
¥) )
Burial {.;%ﬁg Hopewell cmenteq—__emgﬁ_—cv—ﬂﬂ-——-—
DATE REC'D BY LOCAL | REGISTRAR™ SIGNATURE . 25 FUNERAL *DIRECTOR S *  RDDRESS
REG. tj. .
/= 7Sl  2lvm” Stine- McClure K.C. mo.
(Licensed *s Statement on Reverse Side)

et w i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
by me, or by

working under my personal supervision..

Student ngncd% ......... o, 45 o A2,

Signature of Student Embslmer

Licensed Embalmer No. %/

P. 0. Addresfln e &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above. -1




