Y

é“hh' THE DiVISION OF HEALTH OF MISSOURI 59-——021183
-

Welfore STANDARD CERTIFICATE OF DEATH
blic . STATE FILE NUM
Lrvice gistration District No. ... / géf ..Primary Registration District No., /ﬁ [~} EECE ... Registrar’s No., N8N
| . -
| PLACE OF DEATH _ cary 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resld}{e b}g!o!g
. COUNTY . STATE .- - b. COUNTY sion
p - Jackson i Missouri Jackaon:
57 b. C{'DTRY (If ourside corporate limits, give TOWNSHIP enly} Inside Limits % CITY Inzide Limits
rowy Kansas City Yes [#No [ *qU . ror, Kansaa City YesT® o
: . c. FgLL NAM%OF (1f NOT in hespital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
‘ HOSPITAL OR 3 - ADDRESS
\. INSTITUTION 2502 E 55'&1‘1 St.. io “ a - 2&2 E 55th St. Yes D No D
H Fii
! 3. NAME OF DECEASED First Middle ¥ LCast a. DATE Month Year
' {Type or print} Stella Gertrude Atkinaon oy, May 20, 1959
5. SEX ) 6. COLOR OR RACE 7.““'50@“““ MARRIEDI:] 8. DATE QF BIRTH @. AGE {In yeors I F UNDER V YEAR| FF UNDER 24 HRS
Fem:le Cane WIDOWEDD ! DJVORCEDD Dec‘.23,1884 .1'4' birthday) [Months | Days Hours ‘ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT CQUNTRY?
during most of working lila, sven il ratired) INDUSTRY m Hante Ind t U .S..A
usewife Home ' - . -
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Scott Bray No: Record! JGAtkinaon
w
= §| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIaAL SECURITY NO.| 17, INFORMANT Address
g o gt e e v v devs s 488~38~7048 | J G.4tkinson 2502 E 55th St. K.C.Mo.
o 18. CAUSE OF DEATH (Enter only ane couse per tine for {a), (b), and (c).) INTERVAL BETWEEN
L PART {. DEATH WAS CAUSED BY: - ONSET AND DEATH
e IMMEDIATE CAUSE (q) _ﬁo&m&ﬂﬁ_h;w&c 8/ S ¢ Qeced 3o
I3
3
w xnd;rian,, if any, DUE TO (b} [NV Y Wi =N # 7HEerL, D8 e nnr S DZJ %OES
- ic ave rise to .
[ obove gcm". :u)‘ } . Wo—w.,g
r stoting the undaer- -
8 g iying cauvie lasn DUE TO (c) _QQ_‘QL:H__
5 2AF PART il. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTEG TB/DEATH but not refotad o théf terminal dixease condition given in PART I(4] 19. WAS AUTOPSY
L b PERFORMED? /
LI B Hag | YES ¢ N0 (]
- 4 =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18}
= ZRu
a xfv d 3 O
z YR+
5 ZHO! c. TIME OF Hour Month, Day, Year
o @Ogg INJURY @.m.
'g : x p.m.
£ 3 204. INJURY OCCURRED 2e. PLACE OF INJURY (s.g., inor about home,] 201. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHIL E ATD NOT WHILE m farm, factory, sireet, office bldg., efc.}
L WORK AT WORK .
5 21. | attended the deceased from \5’-/7/5-,7 T 020 /‘i and last mwt alive on e /7 ﬂ/_s‘-?
5 Decth occurred ot W) 7~ m on/the date srured/above, and 1o the best of my knowledge, fma(lhe cau{e! stated.
5 22a. NATU s ree ar title) 22b. ADDRESS 22c. PATE SIGNED
8 . l!‘Eugan ole 5 12 lsocee (Lne, -
: . 0 2/2 s W eyl wd
z { L E e L0727 y
&AL, CHEMATION, | 73b. DATE 23e. Nm(.c_ OF CEMETERY OR CREMATORY 23. LOCATION (City, rown, or “&:/( 7 istaref
NEV AL (Specily) .
1at May 23, 1959 | Green Lawn (Cemetery Kansas City Mo,

24. FUNERAL DIRECTOR t ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE'
e Prlrrr s %M
izehiebach 6800 troost K.Co. Soxa . 57




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF BY 1toeiiiee it ittt ee e eeeee s es rtasseaeranaasrann e rsenrrnrnneaeeran , Student Embalmer No. .................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No, 4. 2 .@. %

P. O. Address....%.g....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




