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oo | g . STANDARD CERTIFICATE OF DEATH g pic o £ € 3
- €3 DEG 15 15¢ ” BESG
' BIRTH NO. REG. DIST. NO. PRIMARY REG. D13T. MO. 20 ReQIHINOr s No.oicsricevm e rrvonen
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: remidence befors
/ 8. COUNTY Jackson 2. STATE M9 ggouri b- COUNTY Fpekkgon “==oo-
b. CéTY (M outside corpurate limita, write RURAL “dm'::.u , <. ALENGTH OF <. ng a Is Besidence with timite of
[ - {oen?
TowN Kansas City 33—%, TOWN Kansa.s City o ()
% d. F:'IJ%SLP?'&MEOOF (If not in bewpital or {nati give streot sdd ADDR (H rural, give loeation) 3 qg 6;
E INSTITUTION 3019 Charlott“e Street 3019 Charlotte Street
3. NAME OF 8. (First) b. (Middle) ' c. (Last} % DATE (Month) (D,
DECEASED - - ay)  (Year)
£ | _(vworpimy CHARLES Bdwin ADAMS otam November 26, 1953
ﬁ 5. SEX £ | 6.COLOR OR RACE | 7. NFD%%EB EIEVERCEARRIE 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| TLAR | & WoER 2 Fma,
Z Ma}_ a White RCED (Bpe J,MB.rCh 21 . 1865 aluébkthd.nv) Mcnﬂn, Day» | Hours I Min.
% w:o ni;ldS‘IIJI& 2&(5511‘221: ug(:b:::nlgolwmk IOb KIND OF ausmi-:snogr 'RN\F L BIRTHPLACE (0 04 Seace or Foraiga Countryd 12 C[Tr:%sp‘: ?FWHM-
i Retired Railway Expregs Agency Cameron, Missourt ©
< 13am'mea s‘n»f? 68 13b.. uoTHER s MAIDEN NAME , !M. NAME OF HUSBAND'OR ¥IFE
— Z " . . Wi ' - -
ﬁ Ef‘,.wf,?ﬁi‘.}iEP Eﬂfxiaifimdsbm?msm 16. S0C| sacumh"rg 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
3 e Py W Nelson E, Johnson, 607 W. 60th Terrace
. 'L 18. CAUSE OF DEATH ease M chal. CERTIFICATION ‘g{%{i}% g?:ﬁ"
| Enter only cnscauseper | 1. DIS QR CONDITION .
Z | tine for (e, (b), and (o | DVRECTLY LEADING TO DEATH*(5)
Sl IR tod Ry _@MAAA&G
. the mode of dying, such | Morbid congitions, if any, gising DUE TO (b}
3 s heart falure, asthenia, | ise to the above couse (¢) siuting
o) de. It means the dia. the underlying cause last.
o eaze, injury, or complica- BUE TQ {¢)
5 |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . an
= Ovnditions eontributing to the death but aot (( ‘/' : L, 4.0 l
a velnted to the disease or condition causing death.
E 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY7.
TION . : i
= YE5 D ND E
o || 2'e- ACCIDENT (Bieelty) 21b. PLACEOF iNJURY ta..inoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ST\
\ SUICIDE, bhoms, (arm, fagtory, sireet. offioe bldy., at0.)
& HOMICIDE )
g 21d. TIME (Mosth) (Day) (Year) (Hou |} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY WORK AT WOBK
E I attended the deceased from . wm 19_53 that I last saw the deceased
< , ond that death ogfurred al _________ m., from the causes and on the dale slated above,
é y @Ja)o 23b. &? / d g , 2. DATE SIGNED
E zuo." R " 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tewn, or county) (%)
. {Bpacity)
§ ur Novem or 28,1953 TForest Hill Cemetery Kansas City, Missouri
DATE REC'D BY LOC%L RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADORESS )
/-22-83 M M FREEMAN MORTUARY & CHAPRL, K.0..Mo.

(Licensed Embulmer's Statement on Reverse Sado}
P ot




STATEMENT BY LICENSED EMBALMER

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

BY Ie, OF BY .t it erir i s it rr s ea e reeaetessenessarasbaaranns , Student Embalmer No...corecvmvennannn.

working under my personal supervision..

Student........coocviviiennaanirans errenemesmtas - 1T ‘
Signature of Student Embalmer

P. O, Address ....._............. IV

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). ' .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body i's not embalmed, fact should be sc¢ stated above.
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