1961

egmrat:onZis:riﬂ No. _

&SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS F;-JAN 1 _é'!_ﬁd’_;____Primufy Registration District No. . ___._____| Registrar's No. -Z ___________

=61=002568

STATE FILE NUMBER

Bl W WFT N W

{Licensed Embalmer‘lgaremen: on Reverse Side)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a 8. COUNTY FPlatte - a state M1 gsourticownt Platte admission}
% b, CITY (If outside corporate limits, give TOWNSHIP only}y Length of stay in 1b e, CITY Inside Limits
b OR . ) OR Pl tt O :
= TOWN Platte City 70 Years TOWN atte City Yes 0T No O
: <. L%éPPIJITATEOgF (1f NOT in haspital, give location) Inside Limits d:];?)iEETSS (If cutside, give location} Reside on Farm
= mstiution: Home in Platte City Yes§f] No[3 None Yes O No [
[a]
It 3. ';AME OF DECEASED First + Middle Lasy £, D;;E Month Day Year
(Type or print) James Atking Wren oam  dJan., 3, 1961
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J 8. DATE OF BIgTH | P. AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
}JI al e FJh it e Widowed [ Biverced [ 5_,,5_1 8 83 77 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 1T. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
using most gf working life, even jf retired) :
LigesEser " peaiar .Live Stock Platte County Mo.| USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Wren HeleyAtkinsg Mrg Marion Wren
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, o ynknown}] (If yes, give war or dates of service}
W ‘ Mrs Marion Wren Platte City, Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for N INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . OMIET AND DEATH
e = IMMEDIATE CAUSE (s)
o =
3l || B /)
g o Conditions, if any, DUE TO {b) [& ] 2
= which gave rise to
2 S o e gliz.C A.S 1
= stating the under-
lying couse last. DUE 10 J‘Z( e .
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease capdpion given in PART | (s . there a pregnency in last 90 days.
; \ é?f aﬂ"m ID Yes I 0 Ne ] ] Unknown
= | 79 WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 0. DESCEIBE HOW INJURY OCCURRED. tEmeUa:ure of imjury i PART | of PART Il of item 18,
& PERFORMED? O (W] =}
(v] YES) NOOO
& ] 20<.7IME OF  Heut  Month, Day, Vear |
a INJURY am,
ng p.m.
20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, siree:, office bidg., ek.) .
[a) NOT WHILE AT WORK 3 1 74 L) 'I/' rl , /_._ /
Lf / (o o )
é 21, | atended the decessed B /‘q / to L y / and last saw him 3live on '/{/_é/ f;._f:)/
[a] Death occurred at A V4 ] T m on the date stated above, and to the best of my knowledge, from the causes stated.
- - W mtn
8 u 272 Sl¢ v 3hie) 226 /APDIE 2%c. GATE JGNED
ol 1| B L7 Cclg e J/4L6
B E / ./ £
Z | 73 BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CRBGAIDRY 234. LOCATION (City, tgfwn, or county) TStare)
. 'f ) 'y
Q ] REMOVAL (Specify .
Z T Barial 1-5-61 latte City Cemetery | Platte City, Mo.
= < | "2z FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
w > . : - . ¢
= 5] Rollins & Mitchell Platte City, Mb. s b~ /26! | L hboon Rallonsa s




STATEMENT BY'LICENSED EMBALMER

~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

[

working under my personal supervision.

Student : Si

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

If this bedy is not embalmed, fact should be so stated above.





