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WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Mne for (a), {b}, and (¢}

*This doer not mean
tAe mode of dying, such
as hegrt fallure, asthenia,
de. It means the diz-
case, infury, or complica-
tion which coused death.

L
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above canse (a) slating -
the underiying cause last.

- . DUE TO {g)

' FLED JUL § 194  STANDARD CERTIFICATE OF DEATH & - suwerisme.. O
' BLRTH 0. REG. DIST. NO. L_é_ PRIMARY REG. DIST. noBU Regirtrar's No. _.[...'.&..L.......“.._.
T. PLACE OF DEATH = 2. USUAL RESIDENCE {(Where deceassd lived. If Istitation: residence hefors
a. COUNTY . STATE . b. COUNTY duimlon).
Jackson - Missouri Jackson t/ i
b. CITY (If outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate limits, write RURAL wn.d give townahip)
R towtiabip){ STAY (in this place) 7/
TOWN  Tndependence v/ yrs TOWN Independence - /
FIEIJ(%SL N_PANE.EO%F (If oot in hoapital ar institution, glve strect address or locstion) d'A%TDRRE% il tun!. dv.u location) O’
INSTITUTION Vaile Sanitarium 1500 }N. Liberty
3 D"E‘ACEESOEFD 8. (First) b. (Mlddle) c. (Last) 4. DS}.E {Month) {Day) (Year)
(Twpe or Print) Samuel W Adams DEATH _ June 2, 19L9
5. SEX L) 6. COLOR OR RACE | 7. #IAD%F:{!'ED' Nll—:‘\fgscgsnmlzo. 8. DATE OF BIRTH 8. :.?E o yen| # vo | Yoa | # woo o .
. . (Bpacify) birthday) onthu [ Days | Hours | Min,
male white sl [ May 31, 1859 4] l ,
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn sountry) 12, CITIZEN OF WHAT
dmdurh:l most of working liis, even if retired) DUSTRY COUNTRY?
Retired Fammer Jackson County, Mo USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*__Nelson Adams Mary E. Hpiﬁﬁg_ none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 1. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yas. 50, or unkovown) ! (If yas, glve war or dates of service) NO, .
none none Mrs. Jo. Hs Perkins, Independerice, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onesnz per | 1. DISEASE OR CONDITION ONSET AND PEATH

il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condilion couring death.

22K

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

.- _..' . YES D NO D

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY {o.g..lnoraboct | 21c, (CITY, TOWN, OR TOWNSHIP) , | (COUNTY) (STATE)
SUICIDE home, farm, fadtory, street, offios bidg., #10.) . v
HOMICIDE .
214, TIME (Month) (Day) (Year} {(Hour) 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
L OF © | WHILEAT[] NOT WHILE
INJURY w. | “work AT WORK

alive on

2. I hereby certify 'that I-attended the deceased from _D&t._._

—.‘ﬁa—--l_.

1942 ¥, and that death occurred at

1940, to %.“_L, 164 F that 1 last saw the deceased
m., fro'n the causes and on the dale staled above.

23a. SIGNAT% pfr - (Degree or jtle)
N iR ‘,ég' Lo r‘) m A ..

23b ADDRESS z ; , g' 6 ; : é IZBCEDATESIGNED

24¢c, ‘NAME OF CEMETERY DR CREMATORY '

Fid LOCATION (Clty, town, or county) . W (State) " _
| __Jackson County, Mo.

%NBEERMI OA\II’-P:LCREMA- 24b. DATE
. (Bpedity)y
burial rme h) 19)49 ]

DATE REC'D BY LOCAL

REG.
Cﬁg:#gﬂ

: 25 FUHERAL DIRECTOR'S 51GMATURE ~

Staternemt on Reverse Side)

ﬁbbiiss -
Independence, Ho.




STATEMENT BY LICENSED EMBALMER

e mmrm——r eeem et

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

Student Embalmer 8o.

Signed ----------------------------------------- Liceused Embalme'r Nn %S LV

P. O. Addr ot 4 Lo

working under my personal supervision.

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

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




