F"'En D E C 2 4 19-5§|gish’utinn District Mo. .

THE DIVISIUN F REAL TR UF MIUUKI

STANDARD CERTIFICATE OF DEATH

Al ...

ATE FILE NUMBER

-~ Primary Registration Distriet No. jéﬁ..j. ......... Registror's No. j.. % ﬂ

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decegsad lived.

IF ingtitution: Residence befere

admission}
. STATE . b. COUNTY
e COUNTY  Fohnson ® Yissourt Johngson
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY !Ulnside Limits
OR OR ‘
rows Bural, Warrensbury, Yesu Noflg tomm R.B. #3,Warrensburg,Mo| Yesu Nsfo
[ Egls.é’_’_ll*j:liﬁ% OF (If NOT inhospital, givelocation)]L ength of stay in 1b . STREET (1§ outside, give location) Reside on Farm
INSTITUTION Residence,®.f. #3 43 yrs. A0DRESSR.R. No.3,Marrensburg,| vel8Sn.o
3 mAmEor  *' First Middle Laat "18. OATE © Month Day Year
DECEASID - oF
(Type or print) ELVA JANE ADAMS oEsTH December I2th. J956
5. SEX ' 6. COLOR OR RACE 7. mnmfb B NeveEr Marmign []] B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
! teyt bivthday) Thsoniks | Daw | Hours | Min.
Female White wipowep [ pivorceo [} Sept. 24,1893 é"’} )

10g. USUAL OCCUPATION (Gipe kind ofwurk done
during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and xtate or country)

12. CITIZEN OF WHAT COUNTRY?

0 Symproms w)

House wife Home Jewell, County, Kansasg Uu.8.,4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Howard V. Zumbrun Mary Jane Curnutt,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, 17. INFORMANT Address

Corener cannot certify to a death due to natural couses.

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

, coroner, atc. must use only stondard nomencloture 11 1te

(e, na, or unknown) | (If yes, pise war or dates of acrvics)

no rio

SOCIAL SECURITY NO.

none

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢). ] -

Mr, Gilbert L, Adamsg, Warrensburg, Mo.

INTERVAL BETWEEN

D%T AND D:TH
-

Conditions, r[arlv. DUE TO (B) 3‘ - e '

Z.

[T it

which gave ris
above cause ﬂ "

atating h -
¢ the under DUE TO (¢)

9 e

| 55K

fying cause laat.

z
Q PART 11’ OTHER SIGNIFICANT CONOITIONS comalnnmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART c(a) o LD '\,\2:‘5}_ sg;gz?\'
=
3 QW‘\-—- JW“ M ves [ wo o
E 20a. ACCIDENT SVUICIDE HOMICIDE DESCRIBHiDW INJURY OCCURRED. (Enter nature 6f injury¥n Part Tor Part 1 of lfem 18.) .
g O O O
# 20c. TIME OF Hour Month, Daey, Year .
] INJURY  a.m. . . -
E p.m. o \
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or ohou! Aome, | 20f. CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE farm, factory, strect, office bidy., etc.) B
WORK AT WORK

21 .- I attended the deceased from

F AR ;
ufe/o ® .

T{-TA -T956

9:45 A M. T

Death ocgurred at

him

mon theda te stated above; and to the best of my knowladge, from the causes stated.

and last aaw D87 afive on .Zé_—_LZ.._—lQ.‘iﬁ__

diseasas in Port | must be casually ralated.

&% ( Degree,or title) ~OTa%. avoress ] 22¢, DATE SIGNED
[ q-.. M’ﬂ—-——n . M D Sedalia, Missouri. I18-14-56
23a. BURIAL, CREMATION, [235. DaTE : 23¢. NAME OF CEMETERY OR CREMATORY ( State)

REMOVAL {Specifgl

23d. LOCATION (City, town., or county).

.

~. Doctor

=

Bu,r’ial__ JT2aTA4-10956 " F11is Cometerpy . ~—- - Jobhnenn " Oennty  Mige~ppd
24. FUNERAL DIRECTOR ] ADDRESS 25. DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNATURE
" R,A.Brauninger, Warrensburg, Mo.

Dee tG, 19T¢

W

{Licensed Embalmer’s Statamum on Reverse Side)




AN
a5
.\ )
. s
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by »m € i et et aeeteaeeeaeetaees et aeantaanenaaeananaaaeaaens , Student Embalmer No,........

working under my personal supervision..

Student .. ..o Signed. WM ...... ettt

Signature of Student Embalmer

Licensed Embalmer No...3-37

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

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

If this body is not embalmed, fact should be so stated above.




