felfare

THE DIVISION OF HEALTH OF MISSOURI
alth, STANDARD CERTIFICATE OF DEATH 59—021182

blie .- SYATE FCE N ) WS .....
reice ILEB JUN 2 4 1gsgegutru!lon Distriet No. coveee . ...._’.‘...Yf..Primnry Registration District NO»_____/__ﬂ...Q.J.__n ........ Reglstrur sMNo. 5
_ . PLACE OF DEATH i - 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resi’denc e[org
§'1] a. COUNTY Jackson ) . a. STATE Missouri b. COUNTY JaCkSOﬁ mrs, un) :
57 b. CIOTRY {If outside corporote limits, give TOWNSHIP only) Inside Limirs-. ]| c. CBTY . oA -|n(do LIIT\I]"S
’ e e % OR . . R &
T0WN Kansas City Yesgd N[ [hn 9% tome  Kansas City 2] Yesld Ne D
c. Fnglb.’ NAMEOOF (I NOT in haspital, give location) [ Length of stay in 'Ib'-:’_ d. STREET {If outside, give location) 7| .Reside an Form
HOSPITAL OR . . ADDRESS . i .
institution walnut 'Nursing Home 34 yrs. 4017 Holly ) o Yes [ Ne[X]
-3.:'NAME OF DECEASED First M:ddle Last 4. DATE Manth Doy Year
- 7 Type or print) s T 0F a
R Clarence Kellogg Atkinson DEATH  June 6 1959
, 5. SEX ¢ 4. COLOR OR RACE| 7. MARRIEDX] NEVERMARRIEDD 8. DATE OF BIRTH 9, AIG“E' E’,‘:';;:;; ';.:J:ﬁnglsm l:::i’osn 2;:»25
1 Male ite wooweo[] 1 owvorceo[ ] 9-15-1881 77 |

100. USUAL CCCUPATION {Give kind of work done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country} N 12- CITIZEN OF WHAT COUNTRY?

tock & Bond Salesman McDonald - Evans Arkansag -City, Kansas U.S.A.

130. FATHER'S NAME 13b. MOTHER*S-MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Charles Thomas Atkinson Panola McClure Mary S, Atkinson
15. WAS DECEASED EVER N U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
Yas. or unkngwn «s, gi cidotes of service
Y e sl g gt b87-12-9394 | Mrs. Mary S. Atkinson 4017 Holly K.C. No.
18. CAUSE OF DEATH (Enter only ane ¢ause per line for {a}, {(b), ond {c).) INTERVAL BETWEEN .

PART |. DEATH WAS CAUSED BY: \ y . ONSET AND DEATH
IMMEDIATE CAUSE (a) Ca/wb.a.g W % ?w—auu . /
L] = T —— - :
DUE TO (b} QMJ:Q [ . § w -S‘L“""V“"‘“ /081.4/\4-

Canditiens, if any,
which gove rise ta }

above couse (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A Y [ﬂ
n — T o=
-21. | attended the doceased from _ * A ? , 1o (}“—"\-\ o) ? end last saw | o0 . live on ! ,&M ) 9
Death occurred af m gihe dnte‘stntqd above; and 1o the best of my know!@n, from the causes stated.

'220. %_@&a (Degr e or title) 22b. ADDRESS 22<. DATE SIGNED
M tratam Ind." | 518 Gng b Bley, 7 furs's3,

T3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY {38 LocaTioN (City, 1m, or county) (Fr;-)

(z) Iving couse last. DUE TO (c)
& E PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relared re the terminol dissase condition given In PART | {a} 19. WAS AUTOPSY
4 G 4/0 PERFORMED? o
z o YES[] wO[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART II of item 18.)
= w .
3 U U O [
2 2
s | 20c. TIME OF Hour Month, Day, Yeer
1 S INJURY  am.
] * p.m. -~
" a
g 20d. INJURY OCCURRED 20e ‘PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION # COUNTY STATE
- WHILE ATD NOT WHILE D form, factory, street, office bidg., otc.) .
. WORK AT WORK
&
-l
-
:
"
]
T

REMOYAL (Specify)

Removal 6-8-1959 Riverview Cemetery Arkansas City, Kangas

24. FUNERAL DIRECTOR sooress K,C, Mo, 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

fellody-McGilley-Eylar 20 W. Linwood S-S D

Wallace H. Graham




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it iir it tie it e it e it e et e e sa s aaasearasrra e , Student Embalmer No. ......c..cenninee

working under my personal supervision.

Student ..o i e
Signature of Student Embalmer

Licensed Embalmer No, T 8. =57

P. O. Address....j(:-...éf......%'l«b-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above;



