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E UNFADING DBLAUK ANB—NMARL A PERERYIANLNG RiBECOUORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
e - Primary Registration Diatriet No_/gaﬂ' Regisirar's No_57()4

FILED JAN 19

Regiatration District No...... /..o foen

1206

1. PLACE OF DEATH: i

(s} County Jackson . i
(6) City or town Kansas City !
it outside city or town limits, writs "RURAL" and name of township)
(¢) Name of hospital or institution:
Broadway / -

(If oot in bospital or justitution, write atreet number ar location)
(d) Length of stay: In hospital or instilution

2, USUAL RESIDENCE OF DECEASED:

@ state.. MIssouri @) County...Jackson . 2.

(¢} City or town.. K&HS 83 O itv

(If outside city or town Limits, write “RURAL") g

@ streetNo... 1014 Broadway

(if rural, give location}

(e) Citizen of foreign country? NO

! {Specify whether (Yea or No)
In this community. 50 Year 8
years. months or days) If yes, name country.
P MEDICAL CERTIFICATION
FULL NAME. Robert H.Atkinsonn .
20, DATE OF DEATH: Month.......... LS GC. ... SRR . s o
3. (5 If veteran, 3. () Social Security 0. DATE 0{;2‘;"' Manth..rce Deg sy 3AB L
name war. none - No.495=03=541 - verii&o e tninite . 3.0y M.
21. I hereby certify eceased e
SJ.Color or 6. (a) Single, widowed, mam. ed, o A AL XS o
4 secmale. .. aceWhite | 7/ dvorced married- || mo ttastsawh..  afweon ...
6. (4 Name of husband or wife_..... .. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
Mrs.emie C. Atki_ns on alive..83......years lmmedlate use of meh .
7. Birth date of deceased Le cembe r 8 1875
(Montb) (Dny} (Year)
B, AGE: Years Months Days If less than one day Due to
M -
7 0 O 25 hr. min 7,
Due to. R, TR A AP0 SOOI P
9. Birthplace Missonri 72
- (Civy, tism. imﬁnﬂ . "{Stata ar forcign coantry) || -
: rincter Other coaditions
10. Usual o(-rllmhn'n R (Inctude pregnancy within 3 months of dutl:)
- i - 5 N
11. Industry or business.....Adventising ete ! PHYSICIAN
- Major findings: —_—
% 12, Nam:_DaVid.Atkinﬂ Qno N Of operations. - Undesline
E 13. Birthnhrr Ireland . 7 . 27t v/ / 0 thhfig%ux
{ n, (State or foreign cotintry) W, ed!
B 4 Maiden name FHre TERingon 1L h should be
= Ireland ~ L thetically.
S 15. Birthplace. - AL following: 7
2 {City, town, ot sounty) (SH“, or foreign country) 22, If death was due to external causes, t1 the following:
16. (o) Informant .. MTa.Mamie C.. A,tkinson..__._.__. (a) Accldent, auicide, ar homicide (specify)
() Address 1014 BRroad way (5 Date of cecurrence
17. @ Burial ... @ Date thercof ..,a,n, % % .|} (&) Where did injury occur? e i )
(Barial, thon. or removal) Moath) Di,}' Y“% (&) Did injury occur in or about home, on’f;m in industrial plm:e in publie place?

(r) Place: burial or cremation.._ Green hB.Ym. Qemetery.

I#. (s) Signature of funeral director... Jche Fu.n.eral Home-
) drcﬂ 5145 Main St ...,

au! rnnenr { ?Lz {Registrar's signature)

e e (MDD

AAE— o )7

< @/ s, {Licensed Embnl:mer’n Stntement on Reverse Side)




(58

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, arby..eoe

S Registered Apprentice No

working under my personal supervision,

P

Licensed Embalmer No.. Z ,3%7 ...............
P. O. Address.... /(’ G’_M ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




