THE DIVISION OF HEALTH OF MISSOURI 58—044657

1ealth,
w:llfure ® STANDAE) CERTIFICATE OF DEATH é STATE FILE NUMB? 3
>yblic P
Service Iﬂw JAN 5 1gwislrution District No. /9 7 Primary Registration Distric.l_ND ..J:fg. __________ Registrar's No._®0w "7 [_ ______
ﬁ\b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. |f institution: Reﬂdence b,efora
j a. COUNTY Jagper a. STATE Kansas b. COUNTY w_yand %E'““’"
57 b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CloTY - g/ Ingide Limits
R .
X Town  Marjon Township Yos L] Ne &1 Towd  Kansas City, Kansas ’-’ Yes[¥ o]
c- fqgtsﬂlﬂ NAI':ﬁEDgF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
TA ADDRESS
insTITUTIoN U.S5. Alt., 71-3 mi, S. Carthage 2825 S. 2uLth st. Yes [ ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
: JAMES LENCRD ADAMS DEATH  December 3, 1958
| 5. SEX ¢ 6. COLOR OR RACE} 7. MARRlED@,{EVER marriEn["] 8. DATE OF BIRTH 9. AGE Ei,,':;:;; Jz:“r:ﬁﬁaglfm IEOE:«I.DER 2::.:“-
B White wooweo[) owvorceo()|  August 17, 1926 33 I
E 100, USUAL OCCUPATION (Give kind of work done | 15b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) §2. CITIZEN OF WHAT CQUNTRY?
: Fg ring most of we kmg tife, gven if raticed) DUSTRY ¢
; {111ng "8ta. "Gperator as Neosho, Missouri U. S. A,
130e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Loyd J. Adams, Sr. lrene Brag Katherine McMillian Adams
!- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
(¥ ne. or unknawn)| {If ye ivay war or s of service, :
;“ yEs | gy e (199-22-3670 Loyd J. Adams, Sr.  Neosho, Missour{
? 18. CAUSE OF DEATH (Enter only one couse per ling for {a}, (b} and {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET ANDDEAT
IMMEDIATE CAUSE (o) I’-{/ /&%fua ¥+ lﬂlm w VD

which gave rise 10
above couse (a},
stating the under-

Conditions, if any, } DUE TO (b}

* MSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse laar DUE TO (c)

o = PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss cendition given in PART I (o) 19. WAS AUTOPSY
T 3 PERFORMEDY
_g z YES[ ] nNOM) 2
- 2| 2. ACCIDENT SUICIDE . HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
5 W | - -

I ¥ - Qi pyotlila, A0eilant -Dod
: Ul Ae¢. ITI-#:ME OF Hour  Month, Day, Year v
o o o.m.

: -Ji 8"HE » v 3 68 e 49

E 20d. INJURY OCCURRED 20e. f‘LACE OF 1NJURY(B;9., inor about hc;me, 206, CITY, TOWN, OR LOCATION COUNTY STATE
T WHIL NO WHILE F . Fo Ay detc.

3 vome AT ROT WHILE B VS HIghwa'y AAtS' 7l - 5 me south Carthage,Missourl

| f ':2]. ) attended the deceased from di d . QOt at tend and last suwt alive on
g Death occurred,ft . m on the date stated abave; ond 1o the best of my knowledge, from the causes stated.

» Degree optitle) 22b. 22c. DATE SIGNED
o
: 0. o e  |12:29GF

23a. BURIAL, CREMA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY N {City, town, or county) {State}
REMOVAL wcify) *
b faf 12-6-58 1.0.0.F. Neosho, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 8. RE RAR'S SIGNATURE,
Ulmer Funeral Home, Carthage,Mg. 12-20-58 ’@/ M

{Lizensed Embalmar’'s Statement on Reverse Side)
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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
h DY M@, O BY oo e e b ee s » Student Embalmg_: NG e,
working undér Eyﬁpétsonal supervision. -
+ Student ......o.oeieeenn e rrerrerararensnenenes rrrereeaenen .
S t - Signature'of Student Embflther -V e

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

1f-Embaimad by &STUDENT, he also shall sign in his OWN- handwriting. 50-3=30 —e TE
If this body is not embalmed, fact should be so stated. above

. v 4
., v . [ - . .




