5. 300 IILLU ‘JU“ L Iww"T N BV RNGTY \Jl'_ e y=irs vr FYR il Wi . i
. - STANDARD CERTIFICATE OF DEATH swe s v IA920
BIRTH NO. _ Rec. 01sT. wo. 42 priwary rec. orst. wo._ 1000 Registrar's No.... 216
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed livad. 1f lostitutlon: residence bafors
D a. COUNTY Bucha.n.an ) a. STATE Mj_ssollri b. COUNTY Buch'anand‘“hl“m-
b. C&I;Y (f cutelds corpursts limits, write RURAL and rive . & klﬁ;Eanflt P&l—‘.‘ ¢ CITY , N l::ﬂum - '”’“,,‘;'m“ -
TOWN __St, Joseph 10 Yrs TOWN _ St. Joseph _RYTEET
d. FH!O'SLP#AT.EO%F (If pot in bospital or institutlon, glve streot sddres or Jocstion) "ASDTEIEEE (1! rural, give location) ] I 17’
INSTITUTION o ; 609-1/2 Messanie Street o
3-SIEI}:ME EOFB a (First) _ b. (Middle} e (Last) 4, Dsﬁ (Month)  (Day) (Year)
{ Type or Prine) WITLITS ATKINSON DEATH ~ May 17 195,
S, SEX OI 6, COLOR OR RACE | 7. MARRIED, E%ECESR(E!ED. 8. DATE OF BIRTH §. AGE aa youn] o voca | Dﬂ v UKot 4 s
3 " () o Hours Mln
Male White _ |__Divorced _|March 18, 1869 gl |
10a. U USUAL OCCUPATION Qe ki of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;\, "ua Sesta or Toraigs &m,,,“@ |zbg{’1;hz_zn|:.-"opmr
_Ret.,, Section Foreman iiroad Hickory Creek, Missouri USA
Llaa. FATHER'S NAME : 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
{ Unknown ) Unknown ... ! Dora Routh {(Divorced
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yeu. B0, or gnknown} | (K yes. slve war or dates of service) NO, .
No None Francis Atkinson St, Joseph, Mo.
18, CAUSE OF DEATR ) ‘ MEDICAL CERTIFICATION . |, INTERVAL BETWEEN
| Entet coly coscsusper 'bﬁ{g‘é,‘g,%g?ﬁ‘g{%%bm.m Cerebral Vascular Accident with left 1,357 S .

line for (a), (b), and (¢} hernlplegla
— —E————— N e - *

SThis does not mean ANTECEDENT CAUSES L

the mode of dying, such | Morbld conditions, if any, pising DUE TO (b)
as Beart faflure, asthenia, rise to the above couse (a) suuhw

de. It means the di- | ‘Ae underlying cauge ladt. P

cast, Infury, or complica- DUE TO (2}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY%USI'NG UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD

19a, DATE OF OP_F%RIG 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSYT
. Z3/ X | v o
Zln ACCIDENT " (Bpediy) 216. PLACEQF INJURY (s g..tucrabont | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- " SUICH bome, tarm, tactory, stroat, offies bldg., o1
HOMIC[DE , )
214, TIME (Moutd) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 3 : WHILEAT[ ] NOT WHILE
INJURY ) WORK AT WORK
, | 2.1 hereby i{ that I attended the deceased from 6-11-53 , 18 , lo 5-17 \ 19&}_, that T last saw the deceased
) ‘alive on _ELL, and that death occurred at _6_13.0_Pm Jrom the causes and on the daie siated above.
Za. SIGNAT (Degres or titiep) | 23. ADDRESS Tootle Bu:l.ldlng 3. DATE SIGNED
il 77)0 St. Joseph, Mo, 5-17-54
BURIAL, CREMA- | 24b. DATE L} 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LG:ATIOH (Glf.y. I.own, or counly) (Btate)
TION REMOVAL (Bpeeltr) , . ’ . o
eek
DATE REC'D BY LDC%L REGJSTRAR'S SIGNATURE FUNERAL DI TOR' 8 SIGNA
= (Y

{Licensed Embalmer’s Ststement on Referse Side)




I STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
.......................................................................... treernssy, Student Embalmer No,.....-..-.

Signed.. % { ........

Licensed Embalmer No.,2X&.7

working under my personal supervision..

Student....oioiiiiaiiiii i iaia e,
Signature of Student Embalmer

P. O. Addresgah/ .  foGa

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND TING. (Fa

to comply with the above consfitutes grounds'for revocation of license).
. Iif embalmed by a STUDENT, he also shall sign in his OWN handwnhng.
Tre this body is not embalmed, fact should be s0 stated above.



