Rl DIVISION OF HE'AI.TH S

NDARD CERTIFICATE OF DEATH

-60-035144

FILED VS, SEP 2 7 195 30 2 é ! STATE FILE NUMBER
lBED Registration District No. __-_-__ _-_-_anary Rogistration District No.g/___ M _Waw = Registrar's No. _____J ____ ™ __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. |f institution: Residence before
. COUNTY . STATE + b NTY issi
® Ja ckson a Mis souri cou Jackson admission)
b. CITY {If outside corporate limits, giva TOWNSHIP only) Langth ot stay in 1b c. CéEY {nside Limirs
TOWN  Independence 10 Days Town  KANSAS: CITY Yo 1 No O
€. I;lg.;.PTTAATEOgF {If NOT in ho:pitnl Flyc Ho]qE Insida Limits d. :EEE!EETSS {If cutside, give location) Reside on Farm
iNstuTion §21 South No Yedl No(J 282 <MONROEVAVENUE Yes O Ko X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Sarah Eliza Adams DEATH  goptember 14 1960
| 5. SEX é. COLOR OR RACE 7. Married [] Never Marrled¥] (8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNGER | YEAR IF UNDER 24 HR
Female te Widowed [J Diverced ] 1s9o 88 Months | Days | Hours | Min.
’ 10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR INDUSTRY ACE (City and stete or country} [ 12, CITIZEN OF WHAY COUNTRY
during most of working life, sven if rellrnd) § 1) S A :
Seamstress -Retired i "I'E| yg R ete
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. E OF HUSBAND OR WIFE
William Adems Nancy Bevell -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4, SOCIAL SECURITY NO. 17. INFORMANT
(Yano, or unknown)l {If yes, give war or dates of service) Ogm
e 486=05=1001 mmnlmnms__bxs{_.___ MO,
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE Caust oy Acute coronary occlusion Minutes
S . Arteriosclerotic heart disease in congestive
a Conditions, if sny, DUE 10 (b) . Years
which gave rise to
above cause (3),
stating tha under-
lying couse last. DUE TO (<)
g PART 1l. OTHER SlGl\!I'FICAI_NI‘I' CpNDITIONS CONTRIBUTING- TO DEATH but not related to the terminal PART Ill. If decossed was femals W‘ll:
s . diseass condition given in PART | ‘l)Genemllzw arterioselerosis; there a pregnancy in last 90 days.
: senility. [Dve [ & ] O uroews
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
© PERFORMED? ] g =]
U YESO NO¥X)
- >
& | 0. TIME OF  Houl Month, Day, Year
3 INJURY s.m.
¥ pP-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK (O P
21. 1 ded the di d 00/27. 195,4 mﬁahmw last saw ?&Iiw on SeDt. h! 19&
Death occur / m on the date stated lboyt, and to the best of my knowledge, from the causes stated.
= 23a. SIGNAT Wl-) 22b. ADDRESS 22¢c. DATE SIGNED
Q
o /‘ ,//f A O L800 E, 2lith Street 9-15-60
EE Z3s. BURIAL, CREMATION, [ 23b. OATE F23c. NAME OF CEMHERY Wﬁmwy 23d. LOCATION (City, tewn, or county) (State)
o REMOVAL {Specify)
z Buriel Sep.19, Mount Moriah Cemetery Kanssa Milssourl
< 24. FUNERAL DIRECTOR 1331 Bruﬁh eP@éﬁ: BlVda 25. DATE RECD. BY LOCAL REG. 26\ RE AR'S SIGNATUR i
> < P : -
@ | DeW.Newconer 's Sons,Kansas City,Missouri ? / ~ C ( ?
/ —

(Licg_naed Embalmer’s Statement on Reverse §ide]




.

e ls'gp.éﬂligﬁﬁ Ca | -

STATEMENT 8Y LICENSED EMBALMER

| hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed bl

HE

or by P Student Embalmer Na.

working under my personal supervision.

Student Signed
Signature of Studen? Embaimer

Licensed Embalmer No! ..,J -,

. P. Q. Address //" P _ A

Note: » The "above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 4
with the above constitutes grounds for revocation of license).

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

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

-




