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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_Primary Registration District Mo. / . O,?—-’

Y7

59-013153

STATE FILE

o 4 51

Wegisrmrioq District No. e
i ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence b Fu:e
a. COUNTY JACKSON a. STATE Gmm b. COUNTY OKFUSKEE"”';”Q
b. C(IDTRY (if curside corporate limits, give TOWNSHIP enly) Inside Limits c. CBTY ié ‘.S—E? Inside Limits
0 R | -
TOWN KANSAS CITY Yes W No L] 00 ([ oW OKEMAL ST5%- Yes[ ] Nol ]
c. FULL NAME OF (Jf NOT in hospital, give location) | Length of stay in Ib ' d. STREET {If cviside, give location) Reside on Faorm
HOSPITAL DR ADDRESS Y G ot e o e ety
wsTiTuTion VA HOSPITAL 3 MONTHS y e b d i Yes [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
JOHN WILLIAM ATCHISON DEATH March 29, 1959
5. SEX o 4. COLOR OR RACE| 7. WARRIED[ T NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE' S-"'ﬁ:mT lzit:hn’eeg;fm I: L::DER 2:1_HRS
st birthda B in.
Male White wooweo[] _ oivorceo]| APril 7, 1889 gt e | l
10c. USUAL OCCUPATION (Give kind of work done | §0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couatry) 12. CITIZEN OF WHAT COLNTRY?
v +during mmat pfoworking life, sven if rati INDUSTRY ¢
GEIRATOROROCTHY ) SF3RRE 1 'OREMAR, OKLAHOMA | Hemple, Missouri U.5.A.

13a. FATHER"S NAME

Jess Atchison

13b.

MOTHER'S MAIDEN NAME

Catherine Bower

14. NAME OF l-uf;,é whoA wFE
AMY DETTIMORE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NOQ.

17, INFORMANT Address

(Ygr nosor unknqwn)l {If yes, givWIr datas of service)

445 09 0954

VA Hospital Official Records, K. C, Mo,

PART I. DEATH waS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (q) _Hepatic coma

Cirrhosis of the liver

CHARLES E. ANDREWS, M.D.

Conditians, if any, DUE TO {b}
which gove rise to
cbove cawse [a),
stating the under.
g lying cavse last. DUE TO (:)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass cendition given in PART | {a} 19, WAS AUTOPSY
s PERFORMED?
E S5R10 YES[ ] NOXIA
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART f or PART Il of item 18.)
['1)
¢ o O 0O
§ Mec. TIME OF  Hewr  Month, Doy, Year
a INJURY a.m.
= p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
AT WORK
2]- u!!encl'ed the deceased from Februa 2 l 59 March 29 . 195%:@@%@0@5
Degth occurred ot 5 p'u on the date stated above; and to the best of my knowledge, from the causes stated.
e or title) 22b. ADDRESS 22c. DATE SIGNED

VA Hospital, Kansas City, Mo.

3-31-59

23b. DATE

APRIL],1959

230, BURIAL, CREMATION,

sURTAL *"

23c. NAME OF CEMETERY ofﬁgéﬂ%fyq/
MEMORTAL PARK CEMETERY

23d. LOCATION (City, town, or county}

KANSAS CITY

MISSOQURI

(Srote)

24. FUNERAL DIRECTOR

D JW.NEWCO

1331 BRUSH CREEK

0.

25. DATE RECD. BY LOCAL REG.

Y.

26. REGISTRAR'S SIGNATURE

Iy

/=37




|
. ‘
STATEMENT BY LICENSED EMBALMER

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

\

|

|
by Mme, OF DY oo , Student Embalmer No. ...........c....0
working under my personal supervision.

Student cooveriniiii e e
Signature of Student Embalmer

P. O. Addres

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




