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PLERMANENT RECORD

FILED OCT 3- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

h

State File No 28977

'BIRTH NO. REG. DIST. NO, _._..__..42 PRIMARY REG. DIST. W-M-— Registrar's No..........!gﬂ?. ...... e
1. PLACE OF DEATH 2. USUAL RBE)ISIDENCE (Whare decossed lvad. If institution: residence before
a. COUNTY a. STATE o] b. COUNTY nimmlon}.
Buchanan Buchanatf
b. CITY i 1d timits, write RURAL und i . LEKGTH OF e CITY
OR outzide corpurate imits, write (1.1 w‘:‘:‘hip) %TT shis plare] OR L tl‘l‘a;ldgn:e within Ilmita u's
Town 5t. Joseph TS townSt. Joseph = WY

d. FULL NAME OF (1f not s hospital or inatiwtion, wive streot adiress o7 loosifon)

o« STREET (If rural, give locatlon)

TEéF.'TTS%.Sﬁ Parkview Nursing Home APDRESS 211 W. Colo. Avenue
3. NAME OF ‘!‘rsti""“"' Hib—~ty (Middle) <. (Last) 4 DATE (Momh) (Day)
DECEASED i : :
{ Type or Print) May Adams oA oept § 19%’%5
5, SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEI:i.’g; 8. DATE OF BIRTH 9. AGE (In years| ¥ DGR | YO | ¥ G0t 10 WS,
Female ' | White WIDCHFR- GBW P il 1Dec,7,1880 ‘7‘3.”“‘” ‘"’“"[ TE | o | M

10a. USUAL OCCUPATION (Gitvekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
o na duting woat of W kinlﬂfc.-"m';! :-t;:'d) h DUSTRY (City aad State or Forsiga Catnery) D 12 CITIZE%?FWHAT
OUSEeWork Home Gowerm, Mo. -S.A.
138. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
' John Fiddler Nan Guinn James Martin Adams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ; 17. INFORMANT ' 5§ SIGNATURE OR NAME ADDRESS
{Yew, io, or unknown} (If yem, give war or dates of service) NO.
no none Geneva Goodpaster 211 W. Colo.Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION St.Joseph, Wo. INTERVAL BETWEEN
. Enter only enecaise pet 1. PISEASE OR CONDITION - R
i for (53, (09, and (&5 | DIRECTLY LEADING TO DEATHe(,, _ Multiple Ce.rebral Hemorrhages .
. ANTECEDENT CAUSES .
This does not mean Generalized Arteriosclerosis Unk.
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
az heart faflure, asthenia, | rite to the cbove cause (o) stating
. It means the dis. | the underlying cauae lost. 3 S/K
ease, injury, or comaphica- DUE TO ()
tion whieh coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot L
reloted to the disease or condition causing death.
19a. DATE CF OPERA- | 190. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves ) wo K]
21a. ACCIDENT (Bpwcify} 215, PLACEOF INJURY (o.x..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIiDE home, larm, (agtory, streat, ofBon bldg.,et0.)
HOMICIDE
21d, TIME (Mcoth) (Day)  (Yewr) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
27 hercby cert:f% }gt I atiended é ; deceased from 9/2 Iﬂ , lo ._iLL IQEi that I last saw the deceased
alive on , 19 and that death occurred at 5 am , Jrom the causes and on the date siated above.
2%, SIGNAT (Degres or ti;l@ 23v, ADDRESS Kirkpatrick Bldg. 23%. DATE SIGNED
: 9/26/55

CREMA.

Tl%ﬁ \Q’lﬁbﬁﬂﬂ

24b. DATE

9/25/55

24c. NAME OF CEMETERY OR CREMATQRY
nion Cemetery

24d.

TION (Oity, town, ¢r county)

{5tate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

DATE REC'D BY LOCE?;L REGISFRAR'S SIGNATURE

Sept 30

Lawgsop—,




STATEMENT BY LICENSED EMBALMER

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

DY T, GUESIF + .. cneeneneurnn e e aenenaanie e ratama ettt e eootiasntna ettt s ., Student Embalmer No............

working under my personal supervision..

SEUAERE .. evveeesgeeeeesemeaszesarcneprionocsonsnnnes Signed. % ép . ﬁ JW\

Signature of Student Embalmer
Licensed Embalmer No.‘fzg.

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). . B3 2

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

1€ this body is not embalmed, fact should be so stated above.




