. No.300
. 10.48

FILED JUN

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

18 948  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ E.Z -

Statr File Nowviiiiiiior e resmmnonm

PRIMARY REG. DIST. NO /Qﬂ&. RegurmnNa.....z?:JZ/

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i td Dbefors
a. COUNTY a. STATE b. COUNTY ads hlm?
Jackson Missouri J’ackaon
b, CITY (1t outeide corporate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oumide sorporats Lrnits, write BURAL amd ;m_m,; /
i townahip) STAE&MDIA:.)
TOWN Kansas Clty . TOWN Kahsas City
d. FH&PP#AP?_EO%F {If not in hospital or institution, give street address or location) d.ASDT];!EEr (If raral, give location)
iNsTrruTion 1915 Ee 35th yd 1915 E. 35th P
3. NAME OF 8. (First) b. (Middie} ¢. (Last) 4 DATE Month D 7 o
SEisdo / B 0 Lo
{ T¥pe or Print) Donna Lyellsa Atkin DEATH ’
5. SEX 6. COLOR OR RACE | 7. #&RR[ED BFGIER IggRglEg ) 8. DATE CF BIRTH %g’ 9.:.65 (Iz‘:i:;)m ;{F :x.u :Dr':u F UNDER 34 HES.
P‘ Y Q ays | Hourm | Min.
Female/ | White A | e, 5, d87h 8" g |
10a. USUAL OCCUPATION {Qivekind of werk | 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE (Etate or forelgn oountry) 12. CITIZEN OF WHAT
dona doring most. of working Life, #ven if retired) DUSTRY / COUNTRY?
none Illinois UeSeAe
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14, NAME OF HUSBAND OR WIFE
he Emma Whiteni 1 Vim. W. Atkin
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17, INFORMANT'S5 SIGNATURE OR NAME ADDRESS

{Yes,no, or unknown) } (If

no

16. SOCIAL SECURITY
you, xive war or dates of nervice) NO.

Dr. W. S. Atkin

5332 Virginia

. Enter only onsesuse per

18. CAUSE OF DEATH

tine for (a}, (b), and (c)

*Thiz _does nat mean
the mode of dv{ng such
a heart fallusre, asthenia,
ete. Jt meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN
ONSET AND DEATH

!CAL CERTIFICATION
~ ANTECEDENT CAUSES A

Morbid conditions, if ang, glntnq DUE TO. (b) \ t

rige {0 the abore cause (o) #ating® .- fTer
the underlying cauase last, : .

G

DUE TO {¢)

eate, injury, or piica-
tion which caused denth.

1l. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death dut not
related to the disease or condition causing death.

@W&M

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ) ves (] o [
21a. ACCIDENT (Bpucity) 21b, PLACEOF INJURY (a.s..inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sireet, ofSoe bldg.. et8.) - . -
HORICIDE .
214, TIME (Month) (Day) (Year) (Hour) 218. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY m. | “worK AT WORK

2. I hereby certi y.that I atlended the deceased from 1985 , lo Mey 26 ;o 4‘9 that I last saw the deceased
alive on ay 26 4gc:l.m:l that death occurred af 4330P m. ., from the couses and on the date staied above.

i B Y s il

WRITE PLAINLY-—USING TUNFAPING BLACK INE—MAKE A PERMANENT RECORD

44, Al
232, BURIAL, CREMA. | 24b. DATE ¥ ¥ | zg RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Specity)
buriel 5-28-49 Mt. Moriah K. €. Missouri

25, FUNERAL DIRECTOR'S $S1GMATURE ‘ADDREZS
Stine & Mc Clure-Kansas City, Mo.

.

DATE RECD BY u:mL REGISTRAR'S SIGNATUHE
£-~3/-¢

(Lmemed Embg[mer’s Smmut on Rev:ru Side}




STATEMENT BY LICENSED EMBALMER

Student Embalwer No.

[y ———

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

working under my personal supervision,

Signed

Student c..cvosennnssacens teeassantennienns
Student Embalmer

Licensed Embalmer No

+ . P. Q. Address

the above constitutes grounds for revocation of license,)
I this body iz not embalmed, fact shiould be 8o stated zbove.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

(Failure to comply wi




VI

T e T 'W"‘-“"JW i Paa s abideob 4] - D ) ﬂ» - '54;75 -
o o G e 1t maany the gt | e underiying couselot. R PR 2
care, fn}uru,orcomplka- - il e o e L Th
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related to the diseaae or condition cousing death. . -
13a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves [J wo OJ
2ia. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s Incrabost | 2lc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID: homa, farm, {aotory, atreet, office bldy.. s1e.) ‘
HOMTCIDE
2ld. TIME {Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
o WHILEAT[—] NOT WHILE .
NJURY . WORK AT WORK

2. 1 hereby certify that I attended the deceased from — 1933 1o Jl_%_l_A_ 19_Y Fthat I last saw the deceased
alive on Mgy S &, 1944 Qand that death ocourred at L) -, PORINE causes and gn the date stated above.

.ZJ#NAT RE Wﬂ %ﬁ@ﬂe)- 23b ADDRESS 3 S’/ 8 W ?L-n_...ﬂ.l?_ 2, DATE 35'951‘5%'
u)&| . 2 //Qo i { 3.2:, O/V\a

24a. B x&: AL, CREMAa m‘. DATE v 24c] NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, :owy’ of county) - (Gtate)

- 3&-99] N N - Wayaan

DA?E-‘REGD'-BV;%{@G_;;MR-S SIGNATURE ... . F zmu. mn:cmu.s nw&ﬁn : ADPRESS },

. L

TIO

WRITE PLAINLY—USING UNFADING

et BESRER ; s, atrt an Weverse Side) = "'

] - P T Tege T oY




-

R T CENEEE [ = =

- T -~ === ~STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student cisneees resasesnes et enbea s
Student Embalmer

Licensed Embalmer No Lf <

P. O. Address. iXC. W~

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

K this body is not embalmed, fact should be 1o stated zbove.




