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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

P

ALED OCT 25 1955

THE DIVISION OF HEALTH OF MISSOURI v

STANDARD CERTIFICATE OF DEATH

33067

State File No

41
reG. 01ST. wo. _ /Y F  priwary nec. DisT. wo. £ PO | Repistrar's No ‘591

BIRTH ND.
1. PLACE OF DEATH ‘ [2 USUAL RESIDENCE (Where deceased livad. 1f inatltation: rakisnos before
&. COUNTY Jackson a. STATE Migsouril b. COUNTY Ray sdmimion),
b. CITY (I outalds corpurats Limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4l within Hmits of
TgﬁN Kansas Gity towmabin) S?Y &ﬁ‘y‘.’ o) TOO\EN Richmond ‘i '.hdww_n:-
d. FULL NAME OF (If pet in hospital or institution, give strest addram or losation) [|oJ o STREET (1f rural, give location} 4 )
HOSPITAL OR - ADDRESS
instution 400° Greenway Terr. N 421 East Main o4 /
3. NAME OF . (Fi b. (Middl . (Last
DECEASED o 500 (Middle) O e 4. DATE  (Momth)  (Day) (Year)
(Typeor Prin)  Eorank Russell Atwill peanoct ober ¥k 12, 155
5. SEX 2 | 8. COLOR OR RACE [ 7. VRJIAD%%EB EIE\‘:SECESRR[ED- ! | 8, DATE OF BIRTH g'lfnGEh:::;)‘“ lr; ur ln;,.rm IF UNDER M RS,
"’ X N {Bpacily) . N ) t o Hours | Min.
Male dnite | "Married oct 17,1872 | g% L ol
W0a. USUAL OCCUPATLION (Ciw: w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : Y 12. C
dons during mulof-orﬂh:l-l‘!(:.’:::l:nif:dr:k) H X DUSTRY _ (Cnl?- and Stata sr Forsigs Country) COIJ’:%’;?FWHAT
Mine Operator Coal St. Josgsenh, Misscurl u,s.A,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND/OR WIFE
James W. Atwill ] Caroline RichafPS | Ed will |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, B0, 07 unknown)

(I{ you, give war or dates of service)

16. SOCIAL SECURITY
NO.

o

None

None

Walton W, Steele Kansas Citv,Mo.

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET_AND DEATH

*This does not mean
the mode of dying, such
ai heart fallure, asthenla,
ete. It means the dis-
care, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize Lo the above cause (a) sating
the underlying cause last.

ToTan k] aonfanom | B

DUE TO (e}

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dlsease or condition cauring death.

\
|22

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D B}
: YES )
21a. ACCIDENT (Specify} 21b. PLACE OF INJURY teg. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farms, laotory, sueet, office bldg.. mad
' HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT[ ] NOT WHILE
INJURY m | "werr ] "ATwoRK , s
22 I hereby certify tHat 1 ed the d d from 1951 , 19 o O 39_, that I last saw the deceased
alive on 9____, and that death oceurred at 13 30P m,, from thé causes and on the dale siated above.
22a. 81 R . { or title)2 § 23p. DRI-%,
N2/ M) 14 6%5 Y Ke

__(ﬁ =1 Erkalon i §

24a, BURIAL, CREMA. | 2Ab. DATE J | 2% NAME OF CEMETERY OR CREMATORY - LOCATION (Oity, town, or comnty) Bidte)
Tl(ﬁ. REMOVAL ) 10/114/55 . ) . -
emaova Foreat Hills Kanaas City Mo,
J . . FUNERAL DIRECTOR'S 81GMATURE ADDRESS
DATE RECD BY LOCAL | REGISTRAR'S SIGRATURE . 7. TUNCRAL DIRECTOR'S 81 GMATURE s .
fo- 13- 55 W Incrandalll Ric
= ent ot Reverse )] -




————M
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body, whose name is recorded on the reverse side of this certificate was emb

DY MeE, OF By ..ottt e P

working under my personal supervision..

Student......... PR
Signature of Student Embalmer

»

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




