e listed.

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms wil

diseases in Part I'must-be casually related.

Coroner cannot certify to a death due to natural causes.

B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

HLED DCT 24 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH -
./{4%... Primary Registration District No. ..,..[gﬁg..z._-ﬁ'...... Registrar's &4_25.... |

33829°

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.
ao. STATE

I institution; Residence befora
odmizsion)

o. COUNTY  Jackson Missouri ™ T Jackson

b. Cé]l;Y {If outside corporate limirs, giva TOWNSHIP only)| Inside Limits | c. C(I)Tl;‘( Inside Limits
tom Kansas City Yesix Noo rom Kansas City Yes Nod

e Egls.l!,.l_l}:l:i'rlEgF {1 NOT inhaspital, givelocation}[Length of stoy in 1b d.%TREET {If outside, give location) Reside on Farm
sTiTuTion Gentl Hosp. #1 250 Aporess 3416 Holmes Yoes NolX

3 ::EE‘A:I:'D Firat o Lost 4. DATE Month Dap Year
) . oF
(Type or print) Fred Atkinson DEATH 10 7 1956

5. SEX . COLOR OR AC'E
ke’ )ﬂlé

WIDOWED

7. marriED [ NEVER MarriED ]
30 DIvoRcED [

‘110a. USUAL OCCUPATION (Give kind of werk done

du f workirq Ii[e, eeen if retired)

2D oF :SINESS R INDUSTRY

13, FATHER'S NAM
5 [}

/7/ 45‘9/7

B. DATE OF BIRTH ‘

9. AGE {In years
last hirth@ay)

IF UNDER | YEAR ]IF UNDER 24 HRS,
Monuu Dawys Hnun Min.

12. o OF WHAT counmn

%L

D EVER IN U, 5. ARMED FORCES?
nawn) 1 (S yra, vive war or dates of service)

||5 SOC:L SECURITY NO

ve : 4°¢ . afos

/0-/3 —Sl ”‘}"2‘;}‘

'/

25.

DATE RECD. BY LOCAL REG.

O~y R~

8/7 ;‘ { feo TM-

{Liconsed Embalmer’s Statement on Roverse Side)

13. CAUSE OF DEATH {En!tr only one cause per line for (o), (b). and (r) 1 INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Dugdenal ulcer
Conditions, if any, DUE T
which gare rise fo ° i)
abote eguse ;)v . . - 5"" 1
stating (he under- .
> lying  cause lost. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 ;T!SF sgagg\'
b=
g ves [ noXX
= 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY CCCURRED., (Enfer nalure of injury in Part For Part 1T of item 18.)
g O d a
= | 2. TIME OF  Hour  Month, Day, Year
I INJURY a. m.
= p.m.
[T}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE " farm, factory, street, office bldg., ete.)
WORK AT WORK
21. I attended the deceased hém Ts_e_pj;_._l,_liﬁé_ o Oct 1956 and last saw mcaﬁve on —-Q-;ILI—Z-J—J-RS—L
Death occurred at H 0 P' m on the date atated above; and to the beat of my knowledge, from the causes atated.
220, SIGNATURE ; (Degree or title) B 1 B £7 (226, ADDRESS 22¢, DATE SIGNED
Ld
A 2Lth & Cherry
2 23b. DATE RPMATOR 2Z3d. LOCAFION (City, town,




STATEMENT BY LICENSED EMBALMER

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

o3 T o T o3 s

working under my personal supervision..

Signature of Student Embalmer

. . . P. O. Address %CLZM

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

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

If this'body is not embalmed, fact should be so stated above. : - A Y




