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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............. /da I

Stale File No

20166

2076

Registrar's Ne,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEM ; o
(2) County Jackason @ swe. Mlssouri @ County Jackseon yj
(» City or town Kansas CAtY || Ste R S : 3
(If outaide city or town limite, writs “RURAL" nod name of township) (&) Cityor town Kan gas c 1 ty Y
(¢) Name of hospital or institution: {Ef outaide city or town limits, write "RUNAL")
e 3eneral. Hospital No.. 2. (@) Street No 2053 Harrigon )
{11 not in hospital or institution, write street number or hxwuo i (It rural, give location)
(d) Length of stay: [In hospital or mstatuums-u" 2- 6'('5 Or %E (@) Cit i forei . NO w l‘i No)
peciiy whether (4 1tizen ol lorelgn l'.":l'l.ll'.lt.l’)r €8 or [+]
In this community. 25 _years
years, montha or doys) If yes, name country.
MEDICAL CERTIFICATION
Joid BRI ¢, ATCHISON i 10
3. (8} If vet (¢) Social Securit 20. DATE OF DEATH: Month... £ UDE day Y
- Veteran C ] T
' ] - l T 2 in 30 8. M.
name war 1 o) No. /}’V“‘n‘i — .9.4.2..............hou minute
21, I hereby certify that I attended the d d from
! +1 5. Color or 6. {a} Single, widowed, _“- June 19 o June 10 19 4:2
e A Tttt e Bl
4. Sex...... M&.l‘""f‘ race. NEFI:Q. ‘Qi:urced... AT || that T1ast saw h L1 alive onJun.ﬁ ..... 1 Q ..... . 19_._43
6. (b} Name of husband or wife... . 6. (¢} Age of hushand or wife if || and that death occurred on the date an§ hour stated above: Duration
____________ Laoura Atchi gon alwe Immediate cause of death. WXEML A, St
7. Birth date of deceasaed.......s.. ebru &I‘X .l 871
{Mouth) ny) (Yunr)
8, AGE: sz:s Months Days If less than one day Due to... Chronlc NP hl"itiﬁ
71 4 6 "
br. min |l e o Hypertrophy of Prostate
5. siuice. BODANGON. COUNLY. . _Texas ) o
{City, town, ar couaty) (Stnu or foreign country} - I 5 ’ D
Oth diti
10. Usuat uccupat:onunemployed (Itn:;;dc:’;r;;:;::, within 8 months of death) T
11, Industry or business, R R PHYSIGIAN
8/ 12 mme..Daniel Atchison "0t operations o
i nderline
E 13. Birthplace Texas [ l?t;gglés:a:ﬁ
o ((chwvn lgucne al a3 8“ forelgn couatry} Of autopsy should be
& { 14. Maiden name e e charged sta-
& ) T J tistically.
% 15. Birthplace T —— (SMM-E-%E&“BN“‘") 22. If death was due to external eauses, fill in the following:
16. (a) Tnformant Record Clerk {a) Accident, sulcide, or homicide (specify)
® General Ho spital No. .2 (4) Date of occurrence
pa— - (¢) Where did 1 2
17. (a), - () DatCereot. gl (g)-- p () Where did fnjury oocur o N N
(d) Did injury oceur in or about home, on farm, in Industrial plaoe in public place?
(¢) Place: burial or cremation.. s Sy - et D N7/ A
1?- {a) Signature ofgfu g ﬂ - While at work?......... . (SM’ ‘mﬁ'.;::“);f Injury.... é
(&) A P = b
23, Signatypel T e (ML.D.orothes) ...
19. I .
@ (Dats receivod locai fegistrar) (Registrar's signatare) Address.. 954#,[%2 ............... ,é l"b Date mznedé..._l.[.:.

2yt

(Licensed Embalmcr’s Sialemg_nt on Reverse Slde)
- 4
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STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on thé feverse side of this certificate was embalmed by me, or by

............ . Registered Apprentice No....

working under my personal supervision.

L3
-

- v, Licensed Embalmer No...:

. oo- ’ P 0. Address

Note: The above MUST BE SIGNED BY THE LICE‘ISED lLMBALMER in hlE OWN HANDWR]TIN(‘ (Failure to comply with
the above constitutes grounds for revocation of license.) * '

If this body is not Lmhalmed fact should be so stated abo‘c




