v THE DIVISION OF HEALTH OF MISSOURI™

5. No.300
5 v ALED JUL § 1949 STANDARD CERTIFICATE OF DEATH e i o A d O
' : 5
! BIRTH NO. REG. DIST. MO. __/Z_L PRIMARY REG. DIST. .o.__m—kzgf;!rnf'; No 692
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d Iiv-d It Losticution: reekdence befors
a. COUNTY a. STATE aduioslon).
Jackson Missouri rflrackson A%
b. CI'll;Y (I outaide corpurats limits, writa RURAL and ‘i:hi X :c‘_;rAl:(ENf'tl;!: DEF) c. ch (1! outaide corporate lmits, write RURAL agd give townahip) I'4
tow p) { 1)
TOWN Kansas City yra TOWN Kansas-City N1 3
d. FH&)_SLP#MEOOF (If oot in hospital or institation, Klve strect address or lotation) d.A%I'géEEESI;; (If rural, give locstion) P' l
iNsTiTuTion  -General Hospital #1 2519 Troost
SRR, e e S COUE - Cloun Bm) e
(Type or Print) + AEFRED FRANK ATKISSON oEATH  June 21 1949
5, SEX 6. COLOR OR RACE | 7. MARRIEB. BIE\\’ISR gsnmsn, 8. DATE OF BIRTH g, :.GE (In yoars| (F UNOER 1 YEAR | 0" Ghoam o s,
. s (Bpeciiy) t y) | Mo H Min.
mal white dowed 2" | Jan 29 1878 7 Gerdaly” | e} e
10a. USUAL OCCUPATION {Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreien scuntry) ' 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . UNTRY?
RBatired Carpenter |Carpenter Mountain Grove, Mo. .~y se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Christopher C Atkisson  Martha Hunt Mary
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? IG socmL ECURITY | 17. INFORMANT'S SIGNATURE_QR N ADDRESS
(Y-.;;.gukm-n) | {If yeo, xive war or dstes of servics} | nown R. L‘ Atl{isso C;Og g&lt im8 M
; —— A O,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEABING TO DEATH® 5y Acute cardiac failure

line for (»), {(b), and {c)

ANTECEDENT CAUSES
Morbi conditions, if any, giving DUE TO (v __Hypertensive cardio vascular diseae e
rite to the above cause (o) satting ar .

*Thisz does not mean
the mode of dying, such
a8 hear! failure, asthenia,
e¢. It means the 2is-
caze, nfury, or complica-
tion which caused death.

the underlying cause lest.
DUE TQ {c)
1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the deaih but not
related o the disease or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | t3b. MAJQR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' - Ht;ay\ )
YES EI NO D
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (eg..inorabent | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, atreet, office bldg.. s10.) . . N
HOMICIDE
21d. TIME tMonth) (Day) (Yean (Houry | 2fe. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT NOTWHILE
INJURY . T} WORK AT, WORK
2. I hereby 1jy that 1 altended the deceased from 5_- 19% lo LL 18.27=, that I last saw the deceased
alive on , and that deatX_sdecurred afm.ﬁm from Lhe causes and on the date stated above.
2. SIGNATURE  ¥m. W. (Dq;m ar title) ~{{ 23b. ADDRESS I 23%. DATE SIGNED
%mw> 8 I C \,Zo—;f b2t /¥y
24b, DATE 24c, I\A\'.E OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, ,oreonnty’) T (Gtate)
June 24 onner Springs Cemetery: Bonner Spgs. Kans
REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR" B SIGNATURE I\DDIESS
' o e rpeoa Fonesanafloms O

(Licermed Emnbulmet’'s Statement on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

..... 5tu;;;\;‘ér—nb;imer e Licensed Embalmer No. 3@17703
' P Q. Address..._.{Z_/s. C.) / é-/,.. ........................

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

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




