THE DIVISON OF HEALTH OF MISSOURI

S. Mo.300 :
e l fILED AUG 6- 1956  STANDARD CERTIFICATE OF DEATH e e nie A8
Lf\ ! BIRTH NO. AEG. D1ST. No. _42 PRIMARY REG. DIST. wo._ 1000 Registrar's No. 799
9‘ : 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived, 1f inetitatlon; resid before
a. COUNTY a. STATE b. COUNTY ad:pision).
“r Buchanan Missouri Buchanen
. CITY a1 - L szd giv . LENGTH OF . CITY
OR {1f outride corpurate limita, writs RURAL & m‘-‘-:;hip} g'rmr e g c on d.?twm.uwwuwwt::
TOWN § TOWN op Joseph | EWTRET
a d. FULL NAME OF (1f pot ia bowpital or lnnimllon giva streot address or loeation) STREET [i1] mr:l. ghve loeation) /[
o HOSPITAL OR No 3rd 31 eet * ADDRESS &
5} INSTITUTION  ra'nTeaan EUI‘SJ. ome 28 N, 3rd St.
ﬁ EX gE%“&ES%’E a. (First) b. (Middle) c. (Lest) 4. DATE (Menth)  (Day) (Year)
- OF
B (Typeor Print) Cornelius ADAMS DEATH TJuly 22, 71956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9, AGE (In ysars| IF UNDER | YEAR | ¥ UNDER @ s,
E WIDOWED, DIVORCED (Sps laat birthday) | Monthe , Dave | Boum | Mo
; Da. USUAL OCCUPAT i1. BIRTHPLACE I
] 10a. ICN {CGive kind of w 16b. KIND OF BUSINESS OR iIN- . . 3
[ done during moesof working ije sven if retired) | - OF Bu DUSTRY [ER— — 7| 2o SUNTRNTT WHAT
a Laberar None Kansas Citv Kansas U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE
» Steven Adams Unknomn 30
%4 I15. WAS DECEASED EVER IN U,5. ARMED FORCET 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, ar unknown) | {If yes. give war or dnll.l of sorvice) K
3 no None 9T-T0-7765, i ackson 518 N.3rd St
hii .18, CAUSE OF DEATH . DISEASE -OR CONDISION MEDICAL CERTIFICATION St.Jos Bph,MO |mg¥ﬁg%iu
. Eoter only onecausaper | 1. . 3
Z | 1igetor (o), (b, and () | CVRECTLY LEADING TODEATH () _Multiple Cerebral Hemorrhages mos .«
& *This does nol meen ANTECEDENT CAUSES . P
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) General Arteriosclerosis Unk.
- at heay! fallure, asthende, rise to the abovr cause (a) stating
= ele. It means the dis- ‘the underlying cause last.
© case, infury, or complica- DUE, TQ (¢) 7
tiom twehich coused death. | 1. OTHER SIGNIFICANT CONDITIORS .
E Conditiona eontributing lo the death bt not Mental Senllity
9 related to the disease or condition causing death.
;:: f9a. DATE OF OPERA- IQb. MAJOR FiNDINGS OF OPERATION - 20. AUTOPSY?
= TION 5 3 Ix
=] YES D NOE
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..tnorabowt | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE bomas, Iarm, fsctory, strest, olice bldg..eu0.}
é HOMICIDE
g 21d. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
[ - WHILEAT [} NOT WHILE
J IRJURY m. | “weRrk AT WORK .
. = H22 I hereby certYJ’/ that I auended deceased from 5/23 , 1556 T 7/22 , 19_5._6_, that T last saw the deceased
E alive on , and (hat death occurred ai g A m., from the causes and.on the date staied above.
3 {22, SYGNA (Degron gz gitle) tfm. ADDRESS 2801 Sacramento St., |2 DATESIGNED
. y St. Joseph, Mo. 7/23/56
) E BUR lgVA'L 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtato}
N / City Cemetery St, Joseph, Missouri
' 5~LUNERAL DI RECTOR' S SIGMATURE ADDRESS
'y 5
4
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STATEMENT BY LICENSED £MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY .rerreoaiaiieiienaeianaaas PPN

working under my personal supervision..

Student . ocoiiierireiiiaieenaa e ceaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OQR{N HANDWRITING {Fait
to comply with the above constitutes grounds for revoca oh -of license), AR AN

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

£ this body is not embalmed, fact should be 50 stated above.
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