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FLED MAR 31 1958 E NUMBER
ublic 3 / yf‘ ,
ervice Registration District No. y. Primary Registration District Ne._ L DO Registrar's N°'-.1- )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . . b. COUNTY ission
< I Jackson . Missouri Jacksol™ 'l
=57 b. cuoer (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
tow Kansas City, Missouri ve@ N0 || .ohom  Kansas City Yes(d) No[]
c. 53'5%; _:_qAI}-AE gF {If NOT in hnspuel give location) | Length of 1,7, inth [ 4 STREET {If outsids, give location) Reside oo Farm
A 'ﬁn.d ADDRESS -
- INSTITUTION Menora 1 4200 E, 6Bth Terrace ves & Ne[1]

i (NTAyl:footl:"?nE',CEASED First Middle Last 4, DS';E Month Day Year
Hartley H, Adame peatH March  8th, 1958
I 5. SEX ¢} 6 COLOROR RACE| 7. MARRIEDD!‘EVER marrizn[ ] 8. DATE OF BIRTH 9. AlGE (Iln ::... :UN'?F.R;VEAR |: LNDER z;}ms.
Male White wooweo[] ' oworceol}| NOVember 10,1904  ‘miwhien [Werhs [0 [ Hows T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if g.g.;) INDUSTRY Johnson Co., Mo. o U. s.
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF Huéamo OR WIFE
George W, Adams Anna Haller "”“"’“‘,(- /ra‘&‘“
15. WAS DECEASED EVER IN U, S, ARMED FORCES? pIgCIAL SECURITY HO. 17. INFORMANT Address :
(Yor "°'1F'é"'s"“""’| (1 yos, alve worgy defae of sergjee) ')..u-a-k ~76h1s] Mrs. H. H. Adams . Kansas City Mls souri
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN

DEATH WAS CAUSED BY: ‘ONSET AND DEATH

PART I. " ,
IMMEDIATE CAUSE (a) W&%&M

Conditians, if any, DUE TO (b} ‘%&%&_&&LM_

which gave rise to 1

obove couse (o), } ng* )

stating the wunder- DUE T0 (q) . p -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iylng cause lost.

- = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot related 1o the terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY
g S PERFORMED?
2 L YES R0 [ ]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of itam 18.)
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v Ul 20c. TIME OF .Hour Month, Day, Yeor
2 'Q INJURY a.m.
‘;' ‘% p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, aifice bldg., ufc)
2 WORK AT WORK o L
E 21. | attended the deceased H(// / J J d lost iaw him * alive on W 5}' /? 5 5
s Death oecied of e e date stoted cbove; and 1o the best of my knowledge, from the couses stoted.
= % {Degrua or fitle) 22b. ADDRESS 22<. pARE YENED
=
g ﬁ 70] GG 2 rd
=5 J/ Sy

CE 230. BU mfcnsm-non 2b. DATE ) 23c. NAME OF CEMETERY %R anuA{onp‘ill 23d. LOCATION (City, town, or caumy) "{stafe)

VAL (Specif unse
ey 13- 9. S¢ ~ W ARREAN Sbyry 0o

3 24- FUNE DIR ADDRESS w “‘ ”$b42§. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE [

S ’ ; : ~

3 f”“”'ﬂﬁelﬂ ane L I Fo S APl

ol {Licensed Embalmer's Statement on Reverss Side)



.\\-srvw

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ccovvvvnees

DY ME, OF DY ceiiiiiiiiiie it iriaer it it s s et tasasssaisasssansrrannrantensrrnsbsssbnsannsnns

working under my personal supervision.

SEUAENE +oveverrreeeeeireecereeeseseeneneeenene S SignedF2azezes. S AWl
Signature of Student Embalmer é o
Licensed Embalmer No.%.. ?Z .....

P. 0. Addtesw%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fallure
to comply with the above constitutes grounds for revocation of license}.

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

If this body is not embalmed, fact should be so stated above.




