ealth,
Welfore
wblic

ervice

All dil'ncsel in Part | must be cnul|n||y related.

Ge Orge L. Pet er%?pONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. 28
THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

4 ‘/? Primary Registration Dum:l No.

09-005376

STATE FILE WMBER

....,.w..[ (o - 3" Raglurur stMo. ______,972

.m?. 1 1 195939"”""50'1 District Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. I institution: Residence befpre
a. COUNTY \l(l C KS 0N o STATE Af co\ppmy b COUNTY, ) GL/C-SQGT:[!”M)
b. CIOTRY (If sutgide corporate limits, give TOWNSHIP only) Inside Limirs CITY ‘< s c 1_ Inside Limits
TOWN ansas C’,;‘f‘y Yos ] Ne [ (L. TOWN tn Sa ! ,V Yes 3R No ]
c zg;.h #:3% F?F {IF NOT in hespital, givp location} | Length of stay in 1b |} d ﬂ)%%:égs (f outs‘f_-, give loccho Reside on Farm
X Nenrslogical Hosp. lyr. S’Jays Kansas C y Yes (] Ne[]
3. :tTmE 2F'ri>'§;:eu£n Firsr ' Middis Last a. 03;5 Month Yoar
yPeore ﬁr‘ﬁur‘ V. ﬁdam.s DEATH Fcé 9'2.1 (959

5. SEX o 6. COLOROR RACE| 7.

Male W

MARRIED[_JNEVER MARRIED[]
woowen(®,

8. DATE OF BIRTH

oivorcepf ]

Non. 1S, 1872

9. AGE (In years {FUNDER 1 YEAR| IF UNDER 24 HRS.

Months 1 Doys Hours 1 Min.

1 birthday)}
R

10a. USUAL OCCUPATION (Give kind of work done

durl, t of working life, -vlrl il r-llr-d)
# forncy o L

0L, K

INDUSTRY

IND OF BUSINESS OR

11. BIRTHPL ACE (City and state or country)

Nis sonr;

[ 12, CITIZEN OF WHAT COUNTRY?

130. FATHER*S NAME 7

James M, Adams

13b. MOTHER'S MAIDEN NAME

Awvwie Mot /'/'/v z/ram

E OF HUSBAND DR WIFE
/’?w ¥ & Louis Adams

15- WAS DECEASED EVER [N U. . ARMED FORCES?
(Y’s, knqvm)l (1 yas, give wor or dates of setvice)

16. SOCIAL SECURITY NO.} 7. ORMANT

PART I. DEATH WAS CAUSED BY:

IMMEBIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).}

None. Lalon Adoms WesTevw Spmwes T/,
INTER BETWEEN
Hr’f-&ﬁa $¢ /era f:c Ae.dr‘f Gjt.fcd e ONB{E:A:;D,DEATH

(0 en cfa/fz.-.-—c/ arleries c/cra S8

Z Folom mb.

2625‘%1%560 /ZGMSISC'J,NO.

Conditions, if any, DUE TO (b}
which gave riss to }
cbove couss (n). v
stating the wnder ot *
cz, lying cause lnn DUE TO (¢} -
= PART Il, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to tha tarminal dissass condition given in PART | (0} 19 gAS ACL)JTOES‘I’
> RAortic sTenssis gssec. T Rheumalic hear? dt.fcas‘&, tneclive, YEEsRE] R::lol'):?] .
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
< ; O d
O 2c. TIMEOF Hew  Month, Day, Yeur
o INJURY  am,
¥ p-tn.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from F&b- I'S; lq 58 , e Fcb 2[’, lqs-? and last 'sawmclivaon Fc—b ZI'. 1757
Deoth occurred ot A-o00 .M. . m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGHATURE " | 22b. ADDRESS 22¢. DATE SIGNED

fob Ri, 1157

I3a. BURIAL, CREMATI

ST

23c. NAME OF CEMETERY OR CREMATORY

oresT /4 Yo

23d. LDCATION (City, tewn, or :aunfr)

(State
/Mo,

JdN 538

" R4s/s7
24. FUNERAL DIRECTOR ADDRESS

STin d‘i“/ ,C/»u'ﬁ

C % 25 DATE RECD. BY LOCAL REG.
N C e,

26. REGISTRAR'S gcuyﬁ

Prlcrpr

Reetl=ST A
[(8] d Embalmer's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y Me, OF By it e e e st tara s e eanae s .« Student Embalmer No. ...................

working under my personal supervision.

Student .o v re e s beaanenn

Signature of Student Embalmer o . 5/%
) Licensed Embalme No..ﬁ... AT

| " po. Addres;./jéam@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




