JRI DIVISION OF HSE&TH

FILED VS MAR 2 8

Registration Dmru:l No. e

STANDARD CERTIFICATE OF DEATH

60-011085

STATE FILE NUMBER

NDED
1. PLACE OF DEATH JACKSON 2, USUAL RESIDENCE (Where deceeud tived. If institution: Residence bafore
a. COUNTY a. STATE  MISSOURE: COuNTY JACKSON  edmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TOWN KANSAS CITY 3L yrs 1own KANSAS CITY Y O No[J
c. il%éP'rTAATEogF {If NOT in hospital, give |acation) Inside Limits d:;%i?’ss {If cutside, give location) Reside on Farm
! wsttetion  WHEATLEY HOSPT. Yo7 No 3 1715 E. 26th "t. Yes 0 No[J
3. NAME OF DECEASED First Middle Last 4. DAT Year
roear e LIFFORD ARNETT  MCADAMS oS March Ty 1960
5. SEX 4. LOLOR OR RACE 7. Marriod @ Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male egro Widowed [J Divorced [} h_30_1889 70 yrs. Months [ Days | Hours Min.
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o prklng life, even if retired)
POEEOFLT Ft. Scott, Kans, USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Isaac McAdams Alice Woodley Eula McAdams
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
(Yes, no, or unknown) | {If yesoive war or dates of urvuce)
37 7a- 1193-31-5719  |Enla MeAdams 1715 E. 26th St
= 18. CAUSE OF DEA'I'H'(Enrer only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
z PART |I. DEATH WAS CAUSED B ONSET AND DEATH
5 .
2 IMMEDIATE cAUsE () MAassive Pulmonary Embolism
L]
0 + a a
a Conditions, 1f any,]  DUETO () IE20RSUreinral Prostectomy ew days
which gave rise to
above c:uu d(a),
ing t nder- 3 H -
ying " cavte lash. bug T0 (o __Cenign Prostatic Hypotrophy
Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If decessed wes female wa
.Q_ diseass condition given in PART | (a) there s pregnancy in last 90 days.
§ 'DYesl O Ne | O Unknown,
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART 1] of item 16.)
& PERFORMED? a o '
v YESE] No(J t
- -
I | 20c:TIME OF  Hour  Month, Day, Year I
o INJURY . oum. . ]
g s sl i
- “wf “20d. INJURY OCCURRED e 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK (J
LEY
-, 21, | attanded the deceased irom_mm,_l_%g— u_LLmh.l,J__éO__and last saw hmum on March 7 1960
Desth occurred ., 11 30 m on the date stated above, and to the hest of my knowledge, from the causes stated.
.
BE T2 STGNATURE W b AboRESS 220 East 15th Street, |2 DATE SiGNEo|
= _/U-M Xansas City 27, Missouri 3/18/60
3 #232. BURIAL camnon 23b. DATE 23 NAJRE OF}EMETERY OR cn EMATORY 23d. LOCATION (City, town, or county) {State}
0 REMO%}_‘ . N
. 4D 3-11-60 Blue Ridge Lawn Kang. City, Missouri
: O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
bl A4 . )
& JSWATKINS BROS. F UNERAL HOME 18th & Senton 3 .//e (e
- . (Licensed Embatmaer’s Statement on Reverse Side} -




ak

samt T

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No,

or by
working under my personal supervision. ) @aj :
Student Signed A ) Asree - d i

Signature of Student Embalmer

Licensed Embalmer No. #6\4-3')

P.O. }\ddress /M Y o

Nofe: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

‘with the aboye constitutes grounds for revocation of license). ..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

A -
.

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

- “ A .




