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FILED JUN 25 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19403

“alive on , 19_149, and that death occurred at

S1088 File No.uooteecveecvmrrissnsemeesiinns M
BIRTH NO. reG. orst. wo. _J ¥ 2 PRIMARY REG. 01ST. %0. /0D I Registrar's Nn,_...‘,.f‘) ;fll..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. If Ingtitution: residence before
a. COUNTY a. STATE b. COUNTY A igtsion).
Jackson Missouri Jackson ¢
b. CCI)TY (I putoide corpurata &miu. write RURAL and give §T ALQ'ENGT H OF ¢. CITY (It outside corporate limits, write RURAL and give township) 4
township) {in this place)
town Kansas Uity 5Years towk  Kansas City -1
d. FH%SLP?'F%‘.E %F (If not in hoapital or Institation. give street address or losatign) dASDTgF%& (If rural, give l? -
iNsTITUTION ~ General Hospital No. 1 . Forest
3. NAME OF a. (First) b. (Middie) ¢, (Last) el
DECEASED 4. Dgg.'E (Month)  (Day) (Year
(Type or Print) Robert Atkinson DEATH 6 19L9
5, SEX @ 6. COLOR OR RACE | 7. wn%%gg ggggcgga‘mzo 8. DATE OF BIRTH X liGE (In years| ¥ UNDER | YEAR | ¥ LaDER 1 W3,
“(Bpacify)—~ t ¥y} |Months| Days | Hours | Min.
¥ale White a July 1 1875 73 l l
10a, USUAL OCCUPATION (Owekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or torelgn gountsy) 12. CITIZEN OF WHAT
doba during most of working life, sven if retired) DUSTRY X COUNTRY?
- | Cotton Industry No Record BoSuAe
“I:-h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME/OF HUSBAND OR WIFE
No Record No Record | __Tulis sdlectmen ATAINS o N
15. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yes, wive war or dates of servies) NO. .
—No None Mrs Adith Nichols Kanasas Clty,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{sElE!rVﬁl;{gEDrqufiN
 Enter only onecauseper | |- DISEASE OR CONDITION
Jine for (a), (b), and (¢} | PVRECTLY LEADING TO DEATH*(;) Bronchopneumonia
——————— - Jurg; enyi e e R e mapis e gl e R —
*This does mot mean ANTECEDENT CAUSES |\l ¥ - =
the mode of dging, such |  Aforbid conditions, if any, giving DUE TO (b) -5 i
as beart faflure, esthenia, | Tite to the abooe cause {a) stating - ' [AN N iy
de. It meana the dise the underlying cause last. .
oeads T o Gommplica [ _sw detm o cDUE TOe)}#r =2 - = wmimt o cqmcor o wf e - et i, e n ket 2 G
tion which caused deazh. t 11, OTHER SIGNIFICANT CONDITIONS :
Cunditions contributing fo the death it ot
related to the disease or’mdiuon causing death Senility
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO [X]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lsotory, street, office bldy,, #30.) :
HOMICIDE
21d. TIME~ (Month) ' (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
. - | wHie AT NoTWHILE
INJURY o | work AT WORK
27 heréby certify that I allended the deceased from May 2l 19 h9 to June 1 , 19 h9 that I laat saw the deceaced

Am., Jfrom the causes and on the date staled above.

23a. SIGNATURE

Vim. Ve Hart {Degres or title)

. BURIAL, CREMA-
TION, REMOVAL {Spedty)

24b, DATE 17

DATE REC'D BY LOCAL

VI

REGISTRAR'S SIGNATURE
L ¥

tary

25. FUNERAL DIRECTCR

B o Eredoal . S

on Reverse Side)

23b. ADDRESS 2. DATE SIGNED i
Med. Pir. Gen'l Hosp. 6=16-49
24c. NAME OF CEMEPERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (&tato}

UWrEomin Mrs C.L.Forster, Ksnsas City,Mo




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 __.

working under my persona! supervision.

ane Student Embalmer ] Licenzed Embalmer No /

P. O Addreas_....._ i /= 2] -

Note:* . The above MUST. BE SIGNED BY- THE LICENSED EiJBALMER in -his OWN" HANDWRIT]NG '(Fazlure to comply with
the above constitutes grounds for revocation of license.)

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




