MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLI: ':‘EA.LT; :N: WEL FARE 04 - - ) ‘ 1000
agistration District No. .. . . ... =—wma Primary Registration District Ne. ________________Registrar’s No

qumﬁgn%ﬁ‘gaa 2, USUAL RESIDENCE (Whera deceased lived. |f institution: Residanc-e tafora

s, STATE Missollri b. COUNTY &lchanan admission)
b. CITY (If outsicde corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY

DO NOT WRITE
ON THIS STUB AMENDED

Vs 300

Inside Limlts

TO\';VN St. JOSQPh.' 8:00 PM Tgsw\l St. J059ph’ Yaafd No O

<. I;Lgépl:l]_ﬂiogl’ {If NOT in hospiral, give location) Inside Limits d. :CT)%EREETSS {If cunide, give location) Raside on Farm

nstimunioN: Meth, Hosp., & Med. Centerjye® NeDO 121 South 24th Street |Ye=0O MR

. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print)

DATE AMENDED

Day Year
OF
WILLIAM JOSEPH ADAMS oea  November 15, 1963
T SEX 4. COLOR OR RACE 7. Married O Never Marrled [] |8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER ) YEAR [ IF UNDER 24 HR

Male White Widowed Divorced J Sept . 1 . 18'?9 8“' - Months I Days Hours T Min.

. USUAL QCCUPATION {Give kind of werk done [ 10b. KIND QF BUSINESS OFINDIﬂ.RY 11. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY

during most Wﬂrklfprlfs even Lf retired) Mj_s 5 Mar"{ U ) Neip‘p worthj Missouri U .S .A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE

Charles Adams Ellen McCord ' Mattie B, Adams

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Daug rlter Address

(Yes, no, or mewn) '(If yes, give war or dates of service) 489 36—1635’ Mrs . Goldie D Hiner- St. JOseph' Mo.

18. CAUSE OF DEATH (Enter only one cause per line ffor INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ('NSlT AND DEATH
LY T

IMMEDIATE CAUSE (a)

Conditions, if any,} DUE TO (b) ‘ 3 "JJ hvl

—
4
-]
=
=]
Q
o]
o

which gave risa to
above cause (a),
staling the uvnder~
lying cause last DUE TO (<)

1 v 4
PART Il. OTHE S!GNI ANT CONDITIO CONTRIBUTING T TH Wyt not related to the terminal PART lit. If deceased weas female was
uea m ' there a pregnency in last 90 days.
u\ - Il:lYusl O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUlCIDE Hcmucme 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART I} of item 18.}
PERFORMED? .
YES] NOE

20c. TIME OF Hour Month, Day, Year \
INJURY a.m. - |
p.m.

20d. INJURY OCCURRED. 20e. PLACE OF INJURY {e.g., in or about home, | 24, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
© NOT WHILE AT WORK [

21. | attended the dggessed from _1 /q-ﬂ _AL_/_ﬂLnd last law.:.-.,..n alive OM

8 00 PM m on the date statad above, and 1o the best of my knowledge, from the causes ststed.
Fal

m.A@ 'q——'

23a. BURIAL, CREETION, . ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, or tounty) (State)
REMQVA X

Spheify)
"Buri 3 Memorial Park Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR 25. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Meierhoffer-Fleeman Inc., St. Joseph, Md, oy, 22, /963 | Pho. Clarbe Srle

{Licensed Embsimer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

R .W,X1eberydicd qruFication

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e

" STATEMENT BY LICENSED EMBALMER

I hereby certify that ;he body w-hose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No S

5

PAs
/" " P

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure to com

with -1he 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. .




