SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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RTMENT OF PUBLIC HMEALTH AND WELFARK

jor P'j‘mi:t No. ________-_Z,'g.z___l’rimary Registration District Mo. J_-x__g___o_)_-ﬂkegimar': Nﬁ%_..‘:&_‘:gg_s

-61-00C8K30

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY JA.CKSON

2. USUAL RESIDENCE (Where decessed lived.

If institution:

a. STATEMISSOURI b. COUNTY JACKSON

Residence before
admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only)
R

TOWN KANSAS CITY, MISSQURI

<. CITY

OR
TOWN K ANS )

Inside Limits

Yes No []

c. FULL NAME OF (If NOT in hospital, giva location) inside Limits d. STREET {Lf outside, give location) Reside on Ferm
HOSPITAL OR ADDRESS .
INSTITUTION ![g HQS EIT EI K.C MO Yes % No ] 2929 TROOST Yes I:k No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
CHARLES EVANS ATWELL DEATH FEB 20 1961
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [1 |8. DATE OF BIRTH | ¥ AGE (tast birthdey) | IF UNhDER IDYEAR IF UNDER 24 HR
- ad . Months ays Hours Min.
MALE WHITE Widowsd [ Divorced E 6_16_20 ho

10a. USDAL OCCUPATION (Give kind of work done

during W life, oveEaf retitEd)

.

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE {City and state or country}

HANCOCK , MO,

12.

CITIZEN OF WHAT COUNTRY

U,S.
HUSPANP OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF
CHARLES M, ATWEII, CORA SLOAN - —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. i7. INFORMANT Address
(Yes, no, or unknown) I (If yes, give war or dates of service)
= L _ 1 VA HOSPITAL EECOREDS
18. CAUSE OF DEATH (Enter one cause per |ine for'(a),"(b), fadT1d. =~ INTERVAL BETWEEN
PART |. DEATH WAS CALUSED 8Y: ONSET AND DEATH
mmepiaTe cause (v Blood loss shock
Conditions, if any,y  DUE TO b) _Hemorrhaging duodenal ulcer
which gave rise to
sbove cause (a), R
stating the under-
lying cause last. DUE TC (<)
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g dismase condition given in PART | (a) there a pregnancy in last 90 days.
<
g Cirrhosis of the liver [DYes | DNe | O unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of jtem 18.)
= PERFORMED? ] O
o YESH NO O
& | 20c TIME OF  Heur  Manih, Day, Year
a INJURY a.m.
w p-m.
=

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK []

2e. PLACE OF INJURY (eo.g., in or about home,
farm, factory, sireet, office bidg., eic.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at.

21.“'!0%endnd the deceased from.

2-8-61

*

13._2:20_26l—and last saw-hh?:‘ aliva on

an the date stated above, end to the best of my knowledge, from the causes stated.

22a. SIGNATURE

R. H. OWIRGS

Fx) ~GREMATION,
EMO (Specify)

24, FUNERAL DIRECTOR

Q!ﬂ,blﬁwgomgﬂ. S 5-(-.”\0_5— J—y/@/ -

{Licensed Embaimer’s Statement on Reverse Side)

23b. DATE~"

22b. ADDRESS

22c. DATE SIGNED

s Séms N.

Z3c. NAME OF CEMETERY OR CREMATORY 23d. " LOCATION (City, town, or county) {State)
223 -\ 6\ et Cem. [RevERSInE. ™.
ADDRESS 25. DATE RECD. 8Y LOCAL REG.

26, RZSTRAR'S SIGNATURE




31" SYATEMENT ‘BY “LICENSED EMBALMER

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

or by AN . -Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Notfe: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply
with the above constitites’ grounds for revocation of license). v LU

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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






