. No. 2
-11-10-29
5-17-39
I Mzl49z

WRITE PLAINLY—-USE UNTFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF. COMMERCE FlLEﬂ JU:S";EEUMATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primaty Registration District Na.___lQ_QZ___

BUREAU oF THE CENSUS

Registration Distrct Nu.._-._......s._gg...._.__

~
Stats File No 1 2420

Rezistrar's No._i..g..&gw_

1. PLACE OF DEATH:

{a) County.
(d) City or townr

Jackson

Kansas City, Mo
(If outeidde city ot town limits, write “RURAL" and nsma of towoship)
(¢} Name of hospital or inatitution: 2
mber or looation)
rmonths

z2118_Thaamson
{9pecily whethar

(If not Lo bospiéal or Institation, write strest o
(d) Length of stay: In hospital or institution

L0 vears

In this community.
years, monibks or duys)

2. USUAL RESIDENCE OF DECEASED:

Hissouri ®) Costnty...___Jaclkson
Kansas City, llo.
(If oataida city or town limils write "RURAL"™)
28%0 E Gth St.

{If rural, give location)

(a) State

N

(£)" City or town

(d) Street No

{e) If foreign born, how long in U. 8. A.2. yeurs.

Sl RINT e Fannic Ethel Atchison DA
8. (b) If veteran, 3. {£} Social Security
name war. ligne No. lione
5. Color or 8. (a) Single, widowed, married,
4. Sex. r Tace. W -‘g'.‘lﬁromed___g@..l_{.%ed
6. {») Name of husband or wife.__.. 8. () Age of husband or wife if
_Callio H. Atchison . = aive_ 62 yun

MEDICAL CERTIFICATION
& Yo

20. DATE OF DEATII; Momhjm\!tday f ——
Year. ‘ q 40 hnur_.._L-; : —~—..minute_ .

21, I hereby certify that I attended the deceased fro:

1937, :oSAa(n.u‘ 3; ______ . 1;!,5{19

that I fast saw b Pwes. alive on A S— | )
and that death occurred on the date and hour atcd above,

Immediatg cause of death 3
7. Birth date of deceased July 2%, 1879 W &M.ﬂi& . A Rtada. I
(Month) (Day) {Year) € 4 - I -
8. AGE: Vears Months Days If less than one day Due to,| Ae&:’,é’t /j;’»&‘ _[Y _‘9
é1 9 Is ﬁ cA.Sa . Lﬁ.ﬁf ............ _..“.»..?_____
hr. min
& to
9, Birthplace CO lo. /
{City. town, or county} (Suate or foreign conntry)
H nad i Crthet conditions
10, Usual occupation omfe{nai«:er 2 Includs pr ¥ wighin 3 tha of death)
11. Industry or business At Home %ﬂmﬁhﬂ&‘mw__-__ PHYSICIAN
. find »
C‘E: 12. Name. Ja mes Herr lngton '! 38; " ;‘:W...}lﬁ_.mhm_“ Underti
. . nderline
= 13, Birthplace Unknown CQ:M_QL - ] L
ity, town, or,county) (Stata or foreign country} of "h \ dﬁb
;‘ﬁ 14. Maiden name arrd u% autopsy. zh:rgedstas
E Birthpl England timically.
15. Birthplace. N N
= {City, town, ot county)- (Staro or foreign cowntry) 22 1f death was due to external causes, fill in the following:

Callie H. Atchison
2830 B. 6th 8t. X.C,.Mn,

() Date thereof.__.._ 128V _10-00
(Month) (Day} (Year}

Memorial Park Cem.
C,H.Blackman & Son, Inc
Bl vl

18. (o) Ioformant
(b) Address__._
1. @ .. Burial

{Burial, cremation, or ramoval)

(¢} Place: bural or cremation.

18. {a) Signature of funernl dirﬂ:mr

19. (a)

(Datareceived local registrar)

()} Accident, suicide, or homicide (specify)
(3) Date of orcurrence. .=
(¢) Where d¢id injury occur? =TT

(City or town) (County) (Srate)
(d) Did injury occur In or about bome, on farm, In industrial place, in public place?

(Specify type of p[uu)
) Means of

t work?.
. h ﬁ

Adires 3 O XK

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

. . Registered Apprentice No.
working under my personal supervision.

Lmensed Embalmer No§?6 ST
P. O. Address / (4 %ﬂ

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

R tl.xi‘s:bnc}y is not embalmed, above space should be left blank,

»




FILL IN ANSWERS Y0 ALL SPACES M ISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATM

1. PLACE OF DEATH Do not usoe thia space.
(a) County........ Registration Distriet Noo.oo.ooooocce v
{b} ‘Township...... Primary Registration Distriet No........ooovcveeeerveecneneee Registered No.,,,. /7‘{3 .................
(€) CHY oo (d) Street No St

or Institution, write its name instead of street and humber) )

(I death oecurred it Hospital
(e) Length of residencein git) or town where death occurr mos. Wiy foreign birth? yra. mos,  ds.
[]
2. PRINT FULL NAMEL /. 22724

o ,
(n) Resia , No. SV L1 70 TR
{Usual place of aboda, if no strect address, write county or ¢ity) (It nonresident, give city or town and State)
PERSONAIL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. s% A CWE
o~

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

5 51 , MARRIED, WIDOWED, OR
D {wrile the word) 0 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7 19 o

22, I HEREBY CER\TIFY, That I %ded deceased from

Tlastsawh............ alive Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have aceurred on the J ""—’B ated above, at... m. |
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The prineipal cause tland related causes of importance wera as follows:
. day, ... e re—
OF i Date of onset
2 8. Trade, profession, or particular kind of
[¢] work done, a8 sawyer, BookKeeper,ebt..........c.ooveecr et e smes e et s,
: 9, Industry or husiness in which work
o was done, as saw mill, bank, ete.......cccoeviieencae
3 | 10. Date decensed last worked at 11. Total time (years) A : -/
0 thia oecupation {month and spentin this
0 L1 % 5 D OCCUPAtON.eirinirarsirens A ST it Coolill ol S echcr” S

~=Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

12. BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY) )-‘ \"
s woons ]
E D~ | OSSO OO OOV IO
. CE (CITY OR TOWN . N ) R
E " B(l gﬂi‘aﬁ COI(.INTRY) b ‘(W Name of operation e Date of
- ‘What test confirmed diagnosis?...................c.c........ Was there an zutopsy?................
5 ‘ P\ :
% 15. MAIDEN NAME 23. If death waz due Lo external causes (vlolencs), fill in also the following:
- \{ . ‘s icide? Sury. 19
O | 16. BIRTHPLACE (crty or Town). « Accident, xl.u(?:de. or homicide Data of injury 1
% (STATE OR COUNTRY) « \ h'd Where did injury oceur?...,
¥ 3 ]
F N Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT........ oy
{ ADDRESS) L= y “ et s S AL ISR PRSP R O STREA pdraS a2
1" 4 Manrer of injury........
18. BURIAL, CREMATION, OR REMOVAL ..
Nature of InJury ... eeesmeees s ssaenees
PLACE : DATE 9.
24. Wao disease or injury in any way related to occupation of deceased?...............
19. FUNERAL DIRECTOR ... I{ 8o, specify........
(ADDRESS)

(Signed) v M. D.

et | \ " o~
20. FILEI‘F‘( //I/ - 1040 /74' /7' . /@'mw" (Address) ..o,

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

N.B.

Local Regisirar,







