rd
S. No.300 FTLEU JUN 1 0 1949 THE DIVISION OF HEALTH OF MISSOURI 15
.5. MNo.
e, STANDARD CERTIFICATE OF DEATH ot it oo D 0O _
L,i g.'am*m NO. REG. DIST. NO. Z 52 PRIMARY REG. DIST. NO. /042—‘ Repisirar's No, -_.2165 I
n 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbate decessed lived. If inll..lluuon rpal f)dﬂ-
a. COUNTY a. STATE & b. COUNTY adfmiond,
> Jackson - *"Eansas I.inn ¥ o
g b. CC|)1I;Y (It outeide corpurats limits, write RURAL and give §T LENGTH OF c. ng (I outaide corporate lirnits, write RURAL and give township)
whahi in, this place)
town  Kansas City tammbio) | STAY « days™| Town Pleasanton X 7
d. FS&%P:J{\AT_EO%F (If not in boepital or institution, give streot address or loestlon} dASJ&%EEg's (If rural, give loeatlon) " .
sTirurion  Robinson Clinie N / ;
3 NAME OF a. (First) . b. (Middle) e, (Last) 4. DATE (Meonth)  (Day)  (Year)
( Type or Print) Fugene L. Adems pEATH  Mey 1B, 1949
5. SEX 6. COLOR OR RACE | 7. mIARF{’!'EB Nf_\"lEgcﬁE‘SRRIED. 8, DATE OF BIRTH 9.:.Gsbg‘n years| If UNDER | YEAR | IF LaDER u mas,
' (Spacifs) t day) |[Monthe| Days | H BMin.,
Male White arrio =*? | oct. 31, 1872 8 [P
102, USUAL OCCUPATION (Givekindof work [ 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLAGE (State or forelgn sountey} 12, CITIZEN OF WHAT
dooa during moat of working Life, even if retired) : DUSTRY COUNTRY?
Certified Public Acct) Missouri 7 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James D, Adams | Martha Siceloff Mrs, Jennle Adams
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0,0r unknown) | (If yes, wive war or dates of service) NO.
Ko » Jessie M. Schoeber, Independence, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION | v INTERVAL BETWEEN
 Enter only cnecauseper | I DISEASE OR CONDITION W m & W‘q ONSET AND DEATH
Jine for (a), (b9, and (o | PIRECTLY LEABING TO DEATH® (5)

*Piis does niot mean | ANTECEDENT CAUSES W %‘@C‘ f‘é?ﬂt Az 7
: DUE TO (b)

the mode of dying, such | Aforbid conditions, if any, giving
o8 heart fallure, asthenta, |--rize to the aboce cauae (g) dating = ... - -
etc. It meana the diy. | he underlying couse last.

cate, inftiry, o complica- - DUE TO (o) -

e e e e \
tion which eavecd death. | 11. OTHER SIGNIFICANT CONDITIONS . 20
Conditions contributing to the death but ot e @

_ related to the disease or condition causing death.

1
.

WRITE ' PLAINLY—-USING UNFADING BI;AGK INK—MAKE A PERMANENT RECORD

"t || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R o ’ : ' 20. AUTOPSY?
TION
e .k L - .. . - YBWNOD
21a. ACCIDENT (Specity) ~ 2ib. PLACEOF INJURY (e.e. fnorabone | 21c. (CITY, TOWN, OR TOWNSHIP) < .,.  (COUNTY) _. | (STATE)
SUICIDE — | bome,.farm, tactory, street, ofBoe bldg..e10.) . Rl * ’ e T T
BOMICIDE =~ A2 e . .
21d. TIME (Month} (Day) (Yms) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 5 - WHILE AT NOT WHILE
INJURY = WORK AT WORK
- 2. I-hereby certify that I'attended the deceased Jrom M I_Q_Zz ) 9& that I last saio the deceased
alive on / Fand that death occurred at _'-5;\._3. m., from theecauses arfd on the date stoled above.
‘23s. SIGNATURE 8 - Loewy (Degree or title) | Z3b. ADDRESS /_D . | 23c. PATE SIGNED
- % secisiy T4 () | RE2E Aotk FRees - - |[Srs/vo
%BNB g R n{c?‘.‘r" CREMA- | 24b. DATE L4 247, NAME OF CEMETERY OR CREMATORY- |-24d. LOCATION (City, town, or county)  * (Stato)
. {B; )
removal | 5-18-49 — w2 . ... - | Pleasenton,. Eansas
DATE REC'D BY 1.0(:.3. REGISTBAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Ry %4 Freemzn Mortuary, Kansas City, Mo.

(Licensed Emball

s 5t on Re Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v et st s imnins I ,  Student Embalaer We.

7 I

SIgned.ecciciscasssreacsncocssistssssnncananns . Licensed Embalmer No '7 é/j f/
Studant Embalimer /"Vﬁ )%—/
P. O. Addr'“

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

If this body is not embalmed, fact should be 30 stated above.

working under my persona! supervision,




