THE DIVISION OF HEALTH OF MlSSOURI

16. SOCIAL SECURLI'Y ’
” 0.

{Yee. no, or unknowa)
~—

(If you, xive war or dates of servioe}

Sam L. Atchison

HLED AUG 271983  STANDARD CERTIFICATE OF DEATH State Fite No
' BLRTH NO. RES. DIST. NO. _LZL primary REG. 0187, 0. £ DI XL kegistrars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere d d thved, If }
a. COUNTY Jackson County _ 8. STATE Mj ssouri b. COUNTY (Cl:Lntonj}"'ﬂ*“‘mn
Y 22,
b. CcI)'FI;Y {If outaide corpurate limits. writs RURAL ned give c. LYENGLI:I nEF c. C!Tg (If outeide corporate lmita, writsa BURAL and give tow: [ = ECf
Kansas Cit tomaablp) %‘ s place) Clinten 6
TOWN y |l TOWN linton, RFD ~ L2
d. F&%PN'I&AT.EOOF {If not in hospital or fnsthution. give strect addrom or 1 d.ASJg{E% (I rural, give locatlon) -7
INsTITUTION Ste Luke's Hospital RFD /
3. NAME OF . (First b. (Micddle ¢, {Last
DECEASED A;. (First) ;I. 1 ) At h'( ) 4. DATE  (Month) (Day) (Year)
{ Type or Print} onzo ilson chison DEATH /o - {Z 3
5. SEX | D | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 1r €x0En 1 YEAR | F swDER M WES.
i 0 WIDOWED, DIVORCED (8pecity) Last birthday) Monﬂu, Days | Hourm | Min.
Vidowed o 2N 9-14-69 l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (am-mm-!n cowntey) 12. CITIZEN OF WHAT
done during most of working Lite, aven if retired) DUSTRY - ] Y7 .
Farming Farming "Ml ssour:. o 1 !
138, FATHER'S NAME 13b, WOTHER'S MA S 7147 NAME OF HUSBAND OR WIFE Lo
1 ‘I\ 0
f é : .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Clinton, Hissouri

18. CAUSE OF DEATH ME

. Enter only one eattse per

I. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH® 5y

. INTERVAL BETWEEN
_ONSET AND DEATH

line for (8}, (b}, and {¢)
ANTECEDENT CAUSES
Morbid conditicns, if any, giving DUE TO (b}

rise to the abore couse (a) stoting
the underlying couse last.

*This does not mean
the mode of dffing, such
as heart failure, asthenia,

24b, DATE 24:. NAME OF (EM

P-L-/7I3

Rga RAR'S SIGNATURE :

RY OR CREMATORY

24d: LOC"}'ION (Oity, town, o7 g

DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S SI1GNATU

F-7.59

(Ticensed Embalmer’s Sutt'mnt on Reverse Side)

ete. It means the dis-
ease,injury, or complice- _ i DUE TO © _ LY
tion which caused death, 1 }1. OTHER SIGNIFICANT CONDITIONS ‘ : P , D ]\
Conditiona contributing to the death but not ’ (9
related to the disense or condition cauring death. )
|9&.—§ATE-OF OP‘IF':I%AINE 196, MAJOR FINDINGS OF CPERATICN 20, AYTO! ?
~1-53 o [
21a. ACCIDENT {Bpecify) ,21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (gT»I'E)
SUICIDE - . ' bome, farm, factory, stroet, offes bldg..en0.} ’
HOMICIDE -
2id. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I atlended the deceased from , 18 , lo 18__, that I last saw the deceased
alive on , and that death oceurred al - m., from the causes and on the date stated above.
Za. Sng;TURE Davg: M, szgon (Degreo ontitle)/y] 23b. ADDRESS l DATE SF.NED
Dyif S Cafee, /Jor‘fﬂi €-¢ Mnre,

) (sme)

ADDRESS

Ravning Copddo Mo




ffg-éé?

| S Qg

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 urider my persona! supervision. Student Embalmer No........ seseccsnnns ..
Signcd..,./‘gékf:ng fepise
Slgned..... e se s nsssaasaan e ssanannnnan . )/ o
Student Embalmer Licensed Embalmer No /,;{ sl

P. 0. Address__ {20

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

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



