AUG 121057 STANDARD CERTIFICATE OF DeATH 28
FILED AUG 1 21957 niOE

24. FUNERAL DIRECTOR ADDRESS T 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE ,
Freeman Mortuary K. C. Mo. jo J? %M

{Licensad Embalme’s Statemant on Raverse Side)

blic
rvice Ragistrotion District Ne. / QL ¥ Primary Registration District Nﬂ—._.Z_Q_Q...I_'; _______ Registrar's No._ It 2 ) &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beaford
- Y U
a. COUNTY Jackson o STATE Mjgsouri b COUNTY Jackg"Bﬁ“’y
57 b. Clo'l'RY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CIC;I’Y Inside Limits
s R
o Kansas City Yes L1 Ne (] . .jown Kansas City YosE] Ne[]
I*' c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b "ﬁ u;TR 1!.]- (If outside, give location) Reside on Farm
HOSMITALOR Nora Rae Rest Hdme 29 Yrsl DORESS 3 Ord Avenue Yoo [J Mo (B
3. MAME OF DECEASED Firsy Middle Last ' 4. DATE Month Day Yaar
{Typa or print) OF
JULIA ANN ADAMS pDEATH July 18, 1957
5. SEX ] 6. COLOR OR RACE} 7. 8. DATE OF BIRTH . AGE 0 FUNDER | YEAR| IF UNDER 24 HRS.
mARRIED[ | NEVER maRRIED[ | n years
Female White wioowen[& ¥  pivorcep] ] 2-22-1860 '9?"'“"’ Marha | Doys | Hours I Hie-
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dur‘mAm%u oi{narhi;élil-, wvan if retired) INDUSTRY Mi S5 Ouri [+ U . s . A . |
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
Alexander Logan Malinda Bryan Frank Adams
w
; 15. WAS DECEASED EVER iN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Y-‘N\:j or vnknqwn)l{ll yei, give wor or dates of servica) None . Benoni A('iams Kan sas c i ty ’ Mo -
o
Q. 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), ond (c}.)" . INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
ot IMMEDIATE CAUSE (a)
il : : >
w Canditions, if eny, . DUE TO {b) Ol pd-t oS /-rr' 0>) 5 LU
> which gove rise 1o el j d oo T
Ld above couse (o), } W
z i h dar-
-] P lying covas lasr. ? _DUE TO (e} - ys
s Z2FF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (e} 19. WAS AUTOPSY
3 oafx . : PERFORMED? ¢
a1 yes[J No[])
- x | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entér naturs of injury in PART | or PART || of item 18.) .
= Zfu
v =AY ] Ci O
: 3:
‘ : S QY| 2e. TIME OF .Hour Month, Day, Year
o o ga INJURY am. -
! g : = p-m.
l E é 20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inar obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .- STATE
: - \VHlLE ATD NOT WHILE O farm, factery, street, office bldg., etc.) . . i
Pl AT WORK N : _
. il L Cd
! E g 21. | ottended the deceased from - - =) - * 5' ond last suw: olive on _/ -~ /7 * 5 ;
E E 55 Death occurred at . on tha date stated chove; and to the best of my knowledge, from the couses stated.
-2 3 ﬁ . SIGNATYRE/ 2 DRESS 2zc, PATE SIGNED
Hall ¥/ 2 | wﬁ:f Gt 71457
30 V//aWA% . . NY1E-
3 2&{ , CREMARION, 23c. NAME OF CE ETERV’OR CREMATORY 23d. LOCATIUN {City, town, or county) M {S1a1e)
& uowu. (Sepcify) o]
B aft . 7-22-57. - F _ Mt.. Moriah - . .. . _. Kansas City, .
o~
o .
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name_is.rec_orded on the reverse side of this certificate was embalmed

by me, o1 by ..o e, e teererthereri—. . —aorbe teataeaeeerbnsaesenrneanirbsis .» Student Embalmer No. ............cev....

.Si‘gnature— of Student Embalimer
' Licensed E:?l No.,
. P. 0. AddresSe?..... . - el
: . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
te’comply with the above constitutes grounds for revocation of license). - e
If embalméd by a STUDENT, he also shall sign'in his OWN handwriting, - "~ -
If this body is not embalmed, fact should be so stated above. o ‘

- . - - - -



