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WRITE PLAINLY—USING 1UNFADING BLA’?CK INE-—MAEE A PERMANENT RECORD

STANDARD CERTIF
REG. DIST. NO. _ / E Z__

PtEoDEC 27 1954

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

20784

State File Np.ocssirssnissssssiinssrniessave

5458

BIRTH NO. PRIMARY REG. DIST. nol.&-l.. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If losti id before
. COUNTY . STATE adwinsion
. Jackson . : Missouri 5 COUNTY 10 o reson -
b. CITY Qt outeide corpurate limite, write RURAL and give ¢, LENGTH OF ¢ CITY A Iy Tlesidence within limits of
OR township) Y (in this place) QR a gty meurponted 1
own Kansas City ”| 3 5 | Town Kansas City Eh o Ca gl
d. F;‘J!.-SLP?!I&;!!_EOOF {If not in hoepital or i log, cive streot add or location) \.:%TI;\'REETSS (I rurs}l, give location)
iNstituTion: T.akeside Hosp, 21WN A 1513 Winchester
D EI;IE.%ME OFI:_, o. (First) b. (Middle) - ¢ c (Last) ' 4. ‘DSTE (Month) (Day) (Year)
{ Twpe or Print) Tom . Atkins CEATH Nov, 27, 1954
5. 5EX D 6. COLOR OR RACE | 7. M&Fgﬂ%g I‘[I“E%I;ECIESRR[ED 8. DATE OF BIRTH 9.]3(55&::;:- L‘n':r u&n .D'E: o UNDER M HES.
(Bpacify) ] oni Hours | Min.
Male White Married / Mar, 6, 1892 62 [ '
10a. 1 ; work - . E - - ‘
mumgffgﬁ” ouuﬁmd l‘; 10b. KIND OF BUSINESSD%*;I.R‘Y 11. BIRTHPLAC {City aad State or Forsign Couniry) 12&:3{1“12%#?':“”
Laborer ord Motor Co. Gravois Mills, Mo, « S,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥WIFE
Tom Atkins | Daisey May Fletcher s. C Atkins
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknows} war or dates of sarvics) N
es . W, No, 486-05-2644

Mrs; Clara Atkins 1513 Winches.

8. CAUSE OF DEATH . MEDICAL CERTlFICATIO’N lﬁgﬂﬁgm
. Enter only onecanseper | |. DISEASE OR CONDITION )|
Line for (), (b), and (g | PIRECTLY LEADING TO DEATH*(g) C;))-; " i« r'~/ /A r.h.&ibOJ/J
- ANTECEDENT CAUSES & C.}//Vﬂ ea, "ﬂ""f'e 17"-’
*This doet mot mean S8 Sclerdyiy -
the mode of dying, tuch | Morbid conditions, f ang. geng DUE TO (B d" i /] nerdited
asthenia £ [ ¢ auas {a
:cmfr:f::: the dig. | the underlying cause losl. .
¢ate, infury, or complica- DUE TO (c) 5_[6.40 ‘
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [] .
' Conditions contributing to the death but :
reced oo the disccas or condision cwvetriy death. ﬂ/aé 7¢€9 /V('oj J;TV,) \ V¥
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF GPERATION 20, ‘UTOPSY?
TION
ves (1 o [
21a. ACCIDENT {Bpacity) 2tb. PLACE OF INJURY (s.x..inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
. SUICIDE . bome, farm, factory, street, offics bldg. . etw.)
HOMICIDE
2td. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT{™] NOT WHILE
INJURY = | woRK AT WORK

22, I hereby certify !hat I altended fhe deceased fro

199 Y,

19’-& lo

that I last saw the deceased

alive on 19&[ and that deat¥ occurred a!. m., from the causes and on ihc dale staled above.
232, SIGNATUREM ty (Degrpo oxtitl), | 23b. ADDRESS 23c. DATE SIGNED
M E& 1 ‘S5 Uy C(’ < itfaefs
?r%nag RIAL, CREMA- Z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, of county) (5ta
{Epedlty)
Burial Nov. 30.195 Elmwoad Cematery | Kansas.City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S mém-rugs 25. FUNERAL SIRECYOR'S SI1GNATURE Annlzss
REG.
[ - Lb s era) TP, Ear an R4 C.Mo.
7 (

's Statement on 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 embal
L33 2+ + LT 5 » Student Embalmer No............J]

working under my personal supervision..

SEUAENE - o-reegyenereenneaigaearesesecazeeeeeeen Signed........ “_/Mwﬁé (emaa_)

Signature of Student Embelmer
Licensed Embalmer No....f(.?.l.é'

P, O. Address /C»/C‘:.’,?/:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




