5. 500
D.48

!BIRTH NO.

- AiED APR 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8653

0248 40ttt ht bk e B e 2

State File No.........

- : RES. DISY. m0. _/ 22 PRIMARY REG. DIST. m.:,é_é.a.z_.'m’gimar'a J 7 I— 1 ..(..)_9.3..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I linstitution: residence before
a. COUNTY s. STATE b. COUNTY admimion).
Jackson Mo. Jackson L r
b. CITY (If cuteids corporate limits, write RURAL and give c. LENGTH OF e CITY (1f oussdde corporats limite, write BURAL and cive township) ;
OR C townahip) Lchuu-pxm) OR .
TOWN Kansas City / 0 Yeams TOWN _ Kansas City 5
d. FULL NAME OF (If not ia hosplal or Instization, rive strect addrem or location) || o. STREET (2t zara), give location) 3
HOSPITAL OR K ¢ ADDRESS ) =
instiruTion 525 Knickerbocker P1, ‘525 Knickerbocker Pl.
ngAChéES%'E a. (First) \ . b, (Middle) t.‘-.w ,(Lpat) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Jennie . - A, +hompson DEATH 3.7=49
5. SEX 6. cor.oa OR RACE |.7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years| ¥ DGR | YOAR | ¥ OROCK B HES
F / 7= | " WIDOWED, DIVORCED (Bpecity) : last birtbday) {Montha| Dare | Hours I Min
i | Widow Jan. 20, 1867 82-
102, USUAL OCCUPATION tGibwskind of work [, 0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn countty) 12. CITIZEN OF WHAT
dang mma('wth.lii- wvex if retired)” DUSTRY COUNTRY?
“ 111, U.S.
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James D. Atchison | Harriett M, Haugh

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, no, or unknown) | (If yes, give war or dates of servics)

16. SOCIAL SECURITY

I7. INFORMANT'S SIGNATURE CR NAME ADDRESS

home, larm. [setory, sireet, office bidg ., exa)
!

No Mrs. William Pitt 525 Knickerboaker Pl.

18. CAUSE OF DEATH chl. CERTIFICATION INTERVAL BETWEEN
| Enteronly onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH* )

o e e | ATEEEDENT S W%m
the mode of diring, such gorbidmmdb;t':gm, if any gmng DUE TO (b
ad heart failure, asthenia, ¢ to a cause (a)
ctc. It means the dis. | e wnderiying couse lad,
case, injury, or complics- DUE TO (c)
tion which consed death. | 15, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deaih but nat I ﬁ }s

. ‘related Lo the disease or condition causing death.

19a. DATE OF OP'F%APE 19b. MAJOR FINDINGS OF OPERATION . oo 20. AUTOPSY?
304 d ‘ : - ves [J w [
215. PLACEOF INJURY (ex., inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21q. Tl ME
- INJURY

21a, ACCIDEN (Bpecify)
SUICIDE
ObllClDE M
;D

‘21s. INJURY OCCURRED

| wHLE AT NOT wHRLE
WORK AT WORK

" (Hoar) _

r

21f. HOW DID INJURY OCCUR?

z. I hereby certi y that I atiended the deceased from

-

death occurred al e

19& lo .._L_L 19& that I last saw the deceased

m., from,the causes a on the dafe stated above,

{Degree or tiu)d

2. ”WL&’Z/ |G- 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA.
TION, REMOVAL {Bpesity)

—

3=f -}

24c. NAME OF CEMETERY OR CREMA#)RY

3-8-77
24d. LOCATION (ouy.@n. of county)

(Btat®)
Kirwin, Ks,

DATE REC'D BY LOCAL

é_ -7_ quEG.,

7. FUNERAL DIRECTOR'S 31GMATURE ‘ADDRESS

STINE & McCLURE Kansas City, Mo.

REGEEZ'S SIGNATURE .
. (Licensed Embalmet’s ;nnrmm ont Reverse Side) —
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STATEMENT BY LICENSED EMBALMER

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

bt ea et 1 na s e e e s g Sy e R A AY S F a8 Ak A Sont o ed 444 ut eacasemt s aEeme $ratSe e PR R Ee TS ARTA TR AR ERARES PREREEATAA S th e T amsermny s emmenen Student Embalmer No.

P. O. Address—., / // € 22ed

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

If this body is not emhalmed, fact should be so stated above. -

working under my personal supervision.

Student cesisacatennsannes Caebasamtve sy
Student Embalmer




