w.so | TILED APR 25 1955 THE DIVISION OF HEALTH OF MISSOURI 1175 3

10.48 l STANDARD CERTIFICATE OF DEATH State File Novu mmrmmssomssomce
"RIRTH KO. reG. 0isT. wo. _ /L F G eriuary res. o1sT. W02 @8 2r piirar's N, 4.20} ;
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residense before
n, COUNTY e. STATE b. COUNTY adinizalon).
0 Jacksoh Missouri Jackson
b. CITY (1t outstd Illmits, wtite RURAL and gi ¢. LENGTH OF c. CITY . - o
QR cutelde carpurmte Tmita, . u:w‘:nhlp) AY {in thia place) OR . ?gﬂﬁg:ﬂﬁwr;?}?wuﬁ'ﬁg
TOWN Kansas City mos TowN Kansas City Yo 0
d. FH!'_IS;PII‘ITAAT—EO%F {If not in hospital or inatitution, give streat address or localion) g .A%?}%Errs {11 rural, give location) 3 & S’ ‘S
INSTITUTION _ Ragearch Hospital {p® L4010 Troost
3. NAME OF a. (First) b. (Middle) c. (Last) l 4. DATE {Month)  (Day) (Year)
(Typeor Print)  JAMES LABAN ADAMS veaTH  March 28, 1955
5. SEX 6. COLOR OR RACE | 7. VI\V"IAR%C‘EB N.IE‘\;ERCESRRIED, 8. DATE OF BIRTH 9, :Gar&t;:m;n WF UNDER | YEAR | IF UNDER 4 Mas.
. {Bpaciiy) t Y. Months | Days | Hours | Min.
Mals White Married ; 1872 83 l
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _— 12. c|T|z|-:
dene during most of working ula.e:ennil :otir::l) DUSTRY (City wad State c: Foreign Country) al R@?FWHAT
Retired farmer Pleagant Green, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE

zahe Adams
17, INFORMANT' 5 SiGNATURE OR NAME ADDRESS

nia Adams, 010 Troost, K.C.Mo,

INTERVAL BETWEEN
ONSET AND DEATH

' __James Madison Adams | Dulcina Jot
5. WAS DECEASED EVER IN (.5, ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. no, or unknown) (Il you. rive war or dates of :aryiea) NO.

no nons
18. CAUSE OF DEATH

" | Bater only onscauseper | I. DISEASE OR CONDITION :
Nise for (a), (b, and (o | PIRECTLY LEADING ToO DEATH'(a)

*This does not mean ANTECEDENT CAUSF_‘S

the mode of dying, such | Morbid conditions, if eny, glsing DVE TO (B) _—Llhwd

az heart fallure, asthenia, rise to the above cause (a) stating

ete. I means the dis- the underlying cauge last. co : ~ - : 7
ease, injury, or complica- PUE TQ {c) m’“ﬂi \5 2:., K

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS 1 by "
" .u. | Conditions contributing to the death but not
b related to the disease or condition causing death. N
19a. DATE OF OPERA- | 19b. MAJOR FI F OPRATI . 4 N B ) 20. AUTOPSY?

- TION 4 ‘
2-2%- W ves [ o [J
SUI(I:?D%‘?‘ 3] 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWN (STATE)

beme, farm, factory, street, office bldx., ev0.)
HOMICIDE - -02) :

21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED

WHILEAT NOT WHILE
INJURY. m. WORK AT WORK

22, I hereby certtfy that f attended the deceased from L:_K_Q, %iglo _3_23_, 1&, that I last saw the deceased

21f. H DID INJURY OCCUR?

, 18 and that death occurred ot _Mm., from the causes and on thedate stated above.
IGNATYRE WenJack Jarvis itle) g 23b. ADDRESS

TIGN. REMEVAL & ] "’ﬁ
Hemoval 3-29-55 _
DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
Jf.'Lf’.s'_:' Wﬂp STINE & McCLURE UND. CO, K.C.MO.

(Licensed Embalmer’s Statement on Reverse Side)

L

Lo ’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i 24z, NAME OF CEMETERY OR CREMATORY

f/
edalia, Hissouri
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STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IMe, OF BY Lot eaa e , Student Embalmer No............

working under my personal supervision..

£S3 AT s U3 o1 RS

Signature of Student Embalmer

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

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

I¥ this body is not embalmed, fact should be so stated above. -




