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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZLPMHAM REG. mst.__ruo.&ﬁ.. Rmmur'::h'a 5036

HUEBBEC 6 1959

BIRTH no

38518

State File No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1 instisution: pesidence bef
. COUNTY . . STA UNTY admnisstont
. Jaclmon ~STAE  Missourd . o Jackzeofi
b. CITY (If octeide corpurats limits, writa RURAL and give €. LENGTH OF || <. CITY (If outakie sorporate limits, write RURAL and rive sewnahin)
OR p) | STAY (in shis place) OR p
TOWN TOWN Kansas C;ty \ A
d. FULL NAME OF (It not in hoepital or institntion, give strest address or location) d. STREET Qf rural, give location) P\ J
R s ADDRESS
WSTHUTION St Marys Hospital ‘ 706 East 29 St 3’ o
3. NAME OF a. (First) b. (Middie) ¢, {Last) r Ds}lg (Math) (Day) (Yeor)
(Tywor Pint)  Henry Hugh Atwood peams  Nove 15 1952
B, SEX j 6. COLOR OR RACE | 7. #pﬂ% EFVE%CESRRIED.' &. DATE OF BIRTH 9. AGE (a ren| v owcH :n.ml“ # oo u w.
» birthday) | Mosthe Min
Male Whi te Hever Married¢/| Mar. 12 1882 6 | il
102, USUAL OCCUPATION Girektad ot wock | 100. KIND OF BUSINESS ORI | 11. BIRTHPLACE  (¢iy) uad State or Fareiga o_.m,&( 1Z o&r’rd_l;znr#?rmr
_Glass Beveler Crifstal City Mo, USA v
I!IS.. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE
—_ Atwood No record __ = o.
lé. WAS DEEI‘EASE)DEVII-’:R lrid“u.s.ARMdf;:D I:‘QRCES‘: I 16. SOCIAL SECURNITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘w8, bo, or unkuow {If you. cive war or dates of service]
no no : 1,87-01-6856 Rev, lLillie Kline 706 East 29 St.. K.C.
18. CAUSE OF DEATH : " MEDI CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecsasper | 1. DISEASE OR CONDITION . ONFET AND DEATH .
Line for (s), (b), nad (¢ DIRECTLY LEADING TO DEATH® (5) o SaA o wa_ : TN
*This docs nol mecn ANTECEDENT CAUSES
the mode of dying, ruch | Adordid conditions, if any, ,u,, DUE TO ()
as beart faflure, asthenis, | 7ise to the abose cauae {a)dd
dte. It meons the dig. | (A underiying couse log .
enst, Infury, or complica- DUE TO (c} ‘
tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS o\
Conditions contributing to the death bu? not é,atf
related Lo the disease or condition causing death.
19a. DATE OF op%nom 195 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B-13-52 |Genevalized hywphoSavcowma o] w
21a. ACCIDENT (Bpucily) 2167 PLACE OF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bom, larm, fagtory, sirest, offiss bidy.. ste)
Homicioe  arv e | ’ :
21g. TIME (Mooth) (Duy) (Yesz) (Houn) | 2l INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
m?lfnv WHILEAT[™] NOTWALE
AT WORK
21 hereby certif] that I auendcd the deceased from _Qﬁ.t_l_é_., 19&, lo M IBLZ,- that I last sow the deceased
alive on and that death occurred al _&3 m., from the causes and on the date staled above.
22, TURE Grgham Owens V 23b, ADDRESS 2. DATE SIGNED
%{ ;uﬁmp ng}m 1624 Rislk B'dq Ke Wee, [ 21-/7-5%
MW&A-' 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn.ntwunlj) A {Btate) -
' 1éur BT 4 | Nov, 18 1952 K Kansas City, Kas..
DATE .REC'D BY LOCAL | REGISTRAR'S SIGNATURE =, funmu. DIRECTOR'S S|GMATURE ADDRESS
REG. - =
et F - S M Urs C.L.Forster, 918 Brooklyn Kas, CeMos

( s Staterent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0f by e

L}
’

L * . .
e ® Studont Embalmer No.

working under my persona! supervision, "

Signed ﬂ_ﬂ—d/w\_— @4/‘2-'-4_—

Licensed E_n;tbal@e_r No s Lg 0 .
p. 0. Address_2%. B, *Ha, N

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

If this body iz not embdmed. fact should be so. stated above.

StUd Nt coeavasvessssranaa sestrerataansacns
Student Embalmer

-




