fealth | THE DIVISION OF HEALTH OF. MISSOURE :§244'?

.\\'ll‘u'r- F"_ED S EP 2 4 195 ’ SIANDARD CERT'HCAT! OF DEATH - §TATE FILE NUMBER
>ublic
Cervice Registration District Ne. /0 "IL Primary Registration Dnsmcr No.. g‘ Qg._.?.: _____ Registrar’s No..___.’_[_l______.:'.___
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera deceased lived. [f institution: Residsnce ba Y
o COUNTY Johnson o STATEMiSsourd > “ONT JohnsdH**'%
]_57‘) b. CIC-)TRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. C”Y . ’?, Inside Limits
\Y B Town Warrensburg Yo Mo [} om War rensburg 32 ¢ Yel[] No{J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If outsidg, give |o|::mon) Reside on F
HOSPITAL OR &_ aooress112 Tyler Ave g
i INSTITUTION 112 Tyler Ave. b Days 2 e Yes (] No
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Y aar
{Type or print) oF
Henry Howard Adams oeats 9 19 1957
5. SEX C] & COLORORRACE| 7. MRR[EDM MEVER MARRIEO ] 8. DATE OF BIRTH - 9. AGE (In yeors IF UNDER 1YEAR] IF UNDER 24 HRS.
last birthday) [ Months | Doys Hours Min.
: Male ite wIDOWED[] pivorcen ] Aug . 16 3 1879 78 J
2 100. USUAL DCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12, CITIZEN QF WHAT COUNTRY?
= uring most of working life, even If retired) INDUSTRY,
g armer Graing Livestock Johnson Coun :
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: }
. Thomas Walter Adams Martha Wheatley Frankie Manis Adams
] w -
%1 'l 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? CIAL § TY No 17. INFORMANT Address ;
] DR (Y, k " iup war or dates of service) Lsso ig
3 g - N‘ or unknawn)] {1¢ yes, giv, :Tr;ren o4 of service, HOWard F . ﬂ‘dams warrensburg y Mo.
>
z o 18. CAUSE QF DEATH {Enter only one cause per line for {a), {b), ond {c}.) INTERVAL BETWEEN
5 ... LR . PART |. DEATH WAS CAUSED BY: __(D___ B B ) o ONSET AND D
- w IMMEDIATE CAUSE (o) i 2% -atY LT} /A
- = Q
) *
: g_-' Canditions, if any, DUE TO (b) = / [7/'/
5 > which gave rise to - 4
] [ above cause {a),
5 z stating the wnder-
5 g g lying covas lost, DUE TO (c)
E'.d =} [ PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {0} 19. WAS AUTOPSY.?/
- & Q< 90 PERFORMED?
s x||Y ’*]- A ( YEs[] NO[F
; = ¥ 5| 20a.- ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {l of item 18.)
2= = N
3 <13 O O O
5 & N5 20c. TIMEOF .Hour Month, Day, Year
28 opo INJURY  a.m.
i ¢ rn
1 E Z 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
3 -._.: w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.} -
5 O b WORK AT WORK -
E‘ s 21. | attended the deceased from \}'M 19 JF7 , to ? ~ ? 5 7cnd last saw malwe on ? ’s- J-7
E -8 Daath occurred at Y /'3 . A m en the dote stated above; ond 1o the best of my lmowlcdge, from the couses stoted.
W
= § 220. £ egree or title) IR/ RESS 22¢. PATE SIGNED
e 27 A o [ T519-57
3 < - —lr - |
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, & county) {Stote) |
REMDY AL, (Spacify) Se 2 . . . . |
urial pt,+20,195%a Grove Cemetery Rural Johnson County,Mo,

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR . |
weeney-Phillips Warrensburg,Mo. 140 14587 W W \

{Licensed Embalmer’s Stitement an Reverse Side) h
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- -STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, O BY. oo , Student Embalmer No. ...........c.....n.s

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. AddressM .................. .

T - Note ‘The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fallﬂ
to com ply with the above constitutes grounds for revocanon of l1cense) S SO
o . 1f 'embalried;by 2 STUDENT, he also shall sign iri his OWN: handwntmg ot Leinad
If this body is not embalmed, fact should be so stated above

v . "“C ST b - B';-"_......i.;-..--,. Y




