b“.t Registration District Ne. ... Primary Registration Distriet No. ... 2¥20 | Registrar's No, oot e
ervice
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residance befare
oM} | . county Buchanan o STATEMissouri b. COUNTY Buchanafl” ="
305% b. Cg:;‘( {If outside corpotate Iimifs,fgfﬁ-a TOWNSHIP only} | Inside Limits €. Cé'LY d/ )) Inside Limits
TOWN St. Joseph Yesy/ Neo TOWN St.. Joseph & Yes/) Nom
c. FULL NAME OF (lf NOT inhospital, give location)|Length of stay in 1b . - .
HOSPITAL OR d. STREET utside, gjve tocation) Reside on Fgrm
I INSTITUTION 611 High].and Ave . l yr- ADDRESS 611 Hl ;‘1 YesD Na[]
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED oF
(Type or print) JOHN AUBREY ADAMS vEaTH  Fab. 8 1957
5. 8EX 6. COLOR QR RACE 7. MARRIED H‘NEVER marriep{]] B DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
tost birthday) [Mdontha | Dove | Hours | Min.
Male White 0 wiooweo{ ] / oivorcen [ Feb, 7, 1879

Coroner cannot certify to a death due to natural causes.

ALED FEB 18 1957

I VYWV U TTLAL 14 U MiJ2UVRE

STANDARD CERTIFICATE OF DEATH

42

1000

B i -

TSTATE FILE nu

149

"110g. USUAL OCCUPATION {Qive kind of work done

during most of working life, even if retired)

Retired Farmer

10, KIND OF BUSINESS OR INDUSTRY

Farming

1. BIRTHPLACE (City anef wiate: or country} 0
DeKalb County Missouri

12. CITIZEN OF WHAT COUNTRY?

UsS A

13. FATHER'S NAME

Thomas Adams

14. MOTHER'S MAIDEN NAME

Amelia Bennett

(Yea. no. or unknown)

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
| (IS yes, pive war or daler of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Mrs. Lydia Adams

Address

St. Joseph, Mo,
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E ‘T 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, nxnd ®.) - ¥ INTERVAL BETWEEN
g9 = PART |, DEATH WAS CAUSED BY:_ L A\ @ z 2. bty £ 0"52”‘2 DEATH
e o IMMEDIATE CAUSE (a) - : A
= >
; [ ». - .
3 z Conditions, if any, a"\_lﬂ—-\,\.%-p&—\_,-..cﬂ c“"’&—/ -
L4 [=] which gape vise to _ DUE 70 (b_), T - . . . N N .- JPE
- 3 ‘ ‘abive cause- (@), -1} - ' .- . MR R S A oo
© - stating the under- \
£ = = lying cause laal. DUE TO (r)
c g =} PART .1l, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) - ', N L2 :gasr 8#;‘2?*
1A =
4
st ¥ |3 H 200 vesCl wo A=
§ -2 ; = 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter na!urc of infury in ‘Part I or Part II of item 18.) ;
] 1
> U I} W] ] d
= « ot -
3 :-nl 2 20c. TIME OF  Hour  Month, Day, Year
o » o _INJURY_ _ a. m. to - LT
2 : E p.om. - - Y.
- .g g“ . E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
D - w WHILE AT NOT WHILE - faru, faclory, street, office bidg., etc.)
E é b WORK AT WORK
. o o
o . R wr— w
- . 21. I attended thes deceassd from /q by | é , to S = and last saw "o Calive on s =
-
..; 5 Death occurred at 11 :15P m on the date stated above; and to the beat of my knowledde, from the causes stated.
g‘: " 2a;; TURE - 7 fareqortitle) o ’ - T 2Z¢, DATE SIGNED
8 ST % | /g | A~F~57
. e — —— A —
50 23a. :gngﬂ. CRE‘MAT!}JN]. 230, DATE - -7 23¢. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (City, lown. or counfw {State}
- MOVAL [ Specify )
o ® .
83 R emov 2=11-57 St, Johns Cemetery Amazonia, --Missouri
NERAL DIRECJOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZGEISTRAR S SIGNATURE
’ [ r{@g > /
Le 50 d St.Joseph, Mo, ,__r]u{_ /o, 195 T

{Licensed Embalmer’s Statement on Reverse Side)



. : - - - STATEMENT*BY-LICENSED EMBALMER

1 }.lereby certify that the bddy whose name is recorded on the reverse side of this certificate was e
by me, or by ...... R . teraieaens e eernenesiseaaeenneeareestarraan e , Student Embalmer No.........

working' under my personal supervision..

TET. L Signed
Signature of Student l-'nl:llner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1

, tocomply with the above constitutés .grounds for. revocation of - l;cense) . - -
’ If émbalmed by a STUDENT, he also shall sign in his OWN handwrlnng '
. Lf-this body is not embalmed, fact should be so stated above. et T
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