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THE PIVISIOR OF HEAL"I’H OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 dz" 'E"F‘.&'TE FILE NU o
...Primary Registrotion District No. T REgistrar’s No. i E? QI ......

LTe

59—021802

1. PLACE OF DEATH 2, USUAL RESIDENCE ({Where deceased lived. |f institution: Resédenu byfore
. COUNTY . STATE b, COUNTY odmissi
o Jackson ¢ Missouri Jackson
b. C(IJTRY {If curside corporote limits, give TOWNSHIP only) inside Limits <. CgY Inside Limits
R
TOWN Independence Yes Xahe [] 7owv Independence Yos (2xNo [
ce. FULL NAM%ROF {H NOT in hospital, give location) | Length of stay in 1b éﬂ&j\TREET {If outside, give location) Reside on Form
HOSPITAL DDRESS
insTiTUTIoN 2309 Claremont Ave, 34 yrs. ||9° 2309 Claremont Ave. Yes [] No[iget
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Typa or print} OF
7 FRARK HAROLD ATCHISON DEATH June 25, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDﬁ~IEVER marrien[] 8. DATE OF BIRTH 9. AIGE (l.n'ﬂ:q;; ;:‘P:’iER;LEAR I:ol::l‘DER Q;il:RS
L Ly i~} N
Male 0 White | wioowee[] pivorceo[]| June 27, 1898 36 I I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ri working |if n i ired INQU:
Retired  Cir Inipéctstr”’ | R.C.Y¥érminal Rwy. Topeka, Kansas J 4.8.A,

13a. FATHER'S NAME,
dmés, R. ‘Atchison

13k, MOTHER'S MAIDEN NAME

Minnie E. Tillman

14. NAME OF HUSBAND OR WIFE

Edith Atchison

15-

WAS DECEASED EVER IN U.'S. ARMED FORCES?

16. SOCIAL SECURITY NO,

17.

INFORMANT

Address

(Yor. dogr wrkrownl| (1 yen. give g or dotes of secvics) 1 703203-8914 |Bdith F.Atchison,2309 Claremont Ave.,Indep.Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE () _Acute congestive cardiac failure 2 dnve
Conditions, # ey, DUE TO () _Hypertensive cardiovascular heart disease Years
which gave ri h ]
s ey }
z Troer? e o ) DUE 10 () _Chronic glomular nephritis Years
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition givan in PART I (o) 19. WAS AUTOPSY
S PERFORMED?
& 592 X YES[] NO [(Xix Z-
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u d Od ]
5| 2. TUME OF Hour  Manth, Day., Year
a NJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., etc.)
WORK AT WORK
21. | ortended the deceased from 8-9-54 ,to 6-2 5=59 ond lost sow ::‘: alive on 6—2 5-—59
Death eccurred at 11-00 AM m on the dote stoted obove; and to the best of my knowledge, from the cauvsas stated.
22q SIGNT% egree or mle}) ¢ 22b. ADDRESS 22c. PATE SIGNED
i e y oA 4800 East 24, Kansas City, Mo. | 6-26-59
230. BURIAL, CREMATION, | 23b. DATE | 2%. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL ($pacify}
rial 6-29-59 Floral Hills Cemetery Eagsas—City, Missouri

24.

Geo.C.Carson & Sons, Indep., Mo.

FUNERAL DIRECTOR ADDRESS

e

ATE RECD. BY LOCAL REG. 6. REGISARAR®S SIGNATU
-,
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STATEMENT BY LICENSED EMBALMER

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

DY NI, OF DY oeviitirerureertiiiet st iitsst it et trassstsanssasiiaesstanenstnssrnsensnssnanenrstrsassns , Student Embalmer No. ......covvrenenens

working under my personal supervision.

Student ...ooriiii
Signature of Student Embalmer

Licensed Embal:;r Noy?/y

ne...

TR0 z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
I this'body i& not embalmed, fact shounld be so stated above.

~P. 0. Address. /mée




