MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-6H2—-010729
DEFARTMENT OF PUBLIC HEALTH AND WELFARE 'STATE FII:E GMBER
T - g . : . 0 L - .-
DO NOT WRITE AMENDED Registration District No. ————____#~_ . ——Primary Registration District No. -L-_...Q_,_____Reqmrar s No. ______1_558
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceprsed lived. If institution: Residence before
a. COUNTY . STAT b. COUNTY dmissi
V5 300 8 Jac KSOII a EMO . Jac kSOI‘l admission)
RE\{. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in tb c. c(|)‘|;( Tnzide Limifs
X w
; = TOWN Kmsas C1 tv 2 yrs TOWN Leels S-umit Yn&NoD
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ﬂ E "'*OSPII'TJ_\'LOOR v N ADDRESS 19 H i h v N
277 iF’_h < NSTITUTION T nraon County Hosp. e NoD . ghWiay er [0 No [
] 3. (l%AME OF DECEASED First Middle Last 4. DS;IE Month . Day Year
Ype or print)
7 o James Thomas Adams DEATH 3 14 1962
5. SEX 6. COLOR OR RACE 7. Married O  Never Marrled [ [8. DATE OF BIRTH | ¥ AGE (last birthday) ':m UNhDER |DYEAR :: UNDER 24 HR
Widowed Di d nthy ays ours Min.
5 2 Male White idowed X heced O | 5.12-73 . 88 | [
—_— 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) .
- Mefhanic Auto Bates County, Ky. U.S.A.
7 y 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 : S p——
2 John T, Adams Clarenda Wright Decaeasgad
8 2 w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECLIDITY MO 17. INFORMANT Address
— (Yes, po, or unknown) | (If yes, give war or detes of servicy
%900 |u NG ! rr el Jackson County Hosp., K. C. Mo.
% - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: - - QONSET A DEATH
o o g IMMEDIATE CAUSE (2)
1 &} o -
LA (= 3
o o Conditions, if any, DUE TO (b)
]2‘7 7- om E w?-l?cl:lgaverimm
—Z (2 sbove cause (a),
13 E = stating the under-
lying cause last. DUE TO {¢)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tothe tegmipsl -PART NIl If decepsed was female was
g disease condition given in PART )] there a pregnancy in last 90 days.
; § ] O Yes I J No l 0 Unknown
g E 19. WAS AUTOPSY . ACCIDENT  SUICIDE HOMICIDE 1BE HW INJURY OCCUWRRED. (Enter naﬂy‘ of injury in PART | or PART I} of item 18.}
b3 & PERFORMED? ] m} a
> 3 YES[J NOHR
b4 g 6 20c. TIME OF Hour Maonth, Day, Year
Py a INJURY a.m. .
4 g g p.m.
E [ 20d. INJURY OQCCURRED 20e. PLACE OF INJURY [0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o i WHILE AT WORK [J farm, factory, strest, office bldg., etc.} )
5 1 ai NOT WHILE AT WORK []
o BE ] - -
5 o .E é - 21, | attended the decessed from. 8 =7 -59 te. 3-14—62 snd last saw %ﬁlivhim 3-15 -62
: ; 9 % Death occyrred at . O a m on the date stated above, and ta the best of my know!::’e, from auses stated
g w 8 & 570 Deggon_pr title)  ADDBESS — [22c. DATE SIGNED
»
= | = e Yy A - &, o. I | 3-14-62
z , CR , | 23b. DATE 23c. NAMEYCF CEMETERY OR TORY 23d. LOTATION (City, town, or county) (51ate)
e} QM VAL (Specify} ) L '
P2 =] Removal Mar,16,1962| Lee's Summit Cemetery Lee's Summit, Mo.
= < Z74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. R RAR'S SIGNATURE
W >
= = Langsford Funeral Home 3./2 b — . ZA aﬁl—,w

Lee 's Sur“*mit » Missaurl ilicensed Embelmer's Statemant on Reverse Side)




vt

or by

working under my personal supervision.

Student

: STATEMENT BY LICENSED EMBALMER .

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

[ Rh - T
- 4"’ *- * . -

Student Embalmer No.

L

s.ng 7 »63 2/ J/er

. Signature of Student Embalmer
L

. . y . ' - anensed Emlﬁ mer No? #';é ‘a—
P. Q. Address ’ A

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).

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.



