THE DIVISION OF HEALTH OF MISSOURI
.STANDARD CERTIFICATE OF DEATH

,{Z bd
REG. DIST. NO. / PRIMARY REG. DIST. NO ﬂ-ﬂ. Rmi:frar'i‘Nn

. 300
10.48

FILED FEB 17 1956

- BIRTH NO.

State File. No...

4567

SB@

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where vecossed lived. If institulion: residenca before
L| “ecouny Jackson a. STATE. Mo, b. COUNTY Jgckgorn »d==e
b. CITY (I cuteide corpurute Lmite, weite RURAL and gpive ¢. LENGTH OF c. CITY 4. Is Residence within lmits o:_
OR - AY i plac OR : " ot .
rownKansas City i) S kel cGinKAnsas City REWHT
d. FIE-{JIO-IS;.P?!I{\ MLE QOF (If not in beapital or institution, give strect sddress or Location) ASJDRREE'SFS (If rursl, give location) 5/' v
INSTITUTION 3329 Troost £y 3329 Troost 3 4
. SD'“E%%IE\SOE% a. (First) b. (Middle} i ¢, (Last) a. DS}‘E (Month) (Day) (Year)
(Typeor Print)  J DJHN QUINCY ADAMS oeartH  Feb 4 56
5. SEX ful 6. COLOR OR RACE | 7 miﬂRRIED, NEVER ngRRIED. 4.| 8. DATE OF BIRTH 9. AGE {In xe)lrl ;(F UNDER 1 YEAR | [F UNDER 4 HRS.
ify) tha | Da .
Male Caucasian| "WHEdWEX™ - | May 26 1892 BB || o |
10, USUAL gg?utﬁt[a:l&&&:::;ﬁ::;;g 10b. KIND OF BUSINESS-D%QTE{'Y- 11, BIRTHPLACE (City and State or Fgru;n Country) 12, C|T|ZER|"{”QF WHAT
Cabie SPIicer Construction Atherton Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.C. ADAMS | Fannie SAMPLES .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Té . or unknown) (Ifwlvurnr or dates of service)
7 ) Mr, W. Adamg Atherton Mo
18. CAUSE OF DEATH . INVERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only cnecattse per

MEDICAL CERTIFICAS}
DIRECTLY LEADING TO DEATH® (5 __@‘dﬂ W-‘a—c,,,

line for (a), (b}, and {(c)
*This does not mean ANTECEDENT CAUSES
the mode of diting, auch
as heart fallure, asthenia,
ele. It means the dis-

rize o the above cause (a) stating
the underiping cause lost.

DUE TO ()

: cbeallc X
Morbid conditions, if any, giving DUE TO (bmu M#D_____

case, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.

J

19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATICN 2). AUTOPSY?Y
TION
ves [ w0 O

21a. ACCIDENT {Bpeclfy) 21b, PLACE OF INJURY {og..Inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SfATE)

SUICIDE boma, farm, factory, sirpet, sfloe bldg., 1.}

HOMICIDE
21d. TIME (Month)  (Day) (Yeer} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT{—] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from o , 18

alive L s 1331 oqd ot death occurred al

, 19

. that I last saw the deceased
m., from the cauzes and on the dale sialed above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%jNATLEE }:;ﬂv egroe of title) 3} B%DI‘):F}% &0 % M

23c. DATE SIGMED

2-6-34

E 24a. B REMA- D‘TE : 24c. LAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
¥ [(Bulis Feb.7-1956 oodlawn Indep, Mo,
DATE REC'D BY"L?‘%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR45/7S]| GNATURE ADDRESS
. s
- sl Prevas Indep, MoO.
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STATEMENT BY LICENSED EMBALMER

o —

I hereby certify that the body whose name is recorded on the reverse side of this certificate waslemba
by me, or by ............... M PN , Student Embalmer No............

working under my personal supervision..

ar
Student . ..o Signed....} a &. AT

Licensed Embalmer No# ?ﬂf

P. O. Addressaﬁﬂi_f %

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

If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.

I¥ this body i's’ not embalmed, fact should be ‘so ‘stated above. Ly

Signature of Student Fmbalmer




