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E PLAINLY—USING UNFADING Bi‘ACK INE—MAXKE A PERMANENT RECORD

|

FILED AUG ¢ 1951

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

13b, MOTHER'S MAIDEN

Alice Sapp

13a. FATHER'S NAME

John Withers

NAM 14, NAME OF HUSBAND OR WIFE

1ng§on Richard Atkins

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, 80, or ynkoown) I {1t yom, give war or dates of servies) NO.
no none

17. INFORM.ANT": SIGNATURE OR NAME ADDRESS
Mrs. Catherine Baker Nettleton Home

.|| a2 heart faflure, axthenia, -

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

line for (g), (b), and {c)

*This does not mean ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}
.rige to the above canse (o} stating
the underlying cause last.

the mode of dying, such

ace. It meens the dis-

ease, injury, or complica- DUE TO (0)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but 7ot

tion which caused death,

— > =
Fracture of left hip
reloted Lo the diseaze or condition causing death. Dlabe_tﬂs_m"] 11 . tus

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION '| 0. auTopsy?
TN / ?_3 ves (1 wo (X
21a’ (Bpecity) 21b. PLACEOF INJURY (a.s., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATB)
HoMICIDE ~Bccident. g A7 O o W gt M Costry , D -
21d. TIME  (Moathy (Day) (Yean (Heun | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCU
Wiy 7./3_ 57 o v e Hlell oy .
Jul

22, I hereby cem{ﬁthat I atiended the deceaaed Jrom
alive on —JULY 21 19 51 gnd that degth occurred at

4:951 o_July 21 | 19__51, that I last saw the deceased

Pm. , Jrom the causes and on the date stated above.

232, SIGN urns M D U(Dezmo t

b pred

23b. ADDRESS B¢. DATE SIGNED
24th & Cherry 7-23-51

CEMETERY OR CREMATORY

2da. BURLAL, CREMA- | 24b. DATE 24‘., [\A\lt 24d. LOCATION (City, town, or county) {State) '
TION, REMOVAL (Spediir)
Burial 7=23-51 Elmwo od

DATE REC'D BY LOCAL

7-8 3-57

25, FUNERAL DIRECTOR'S SIGNATURE §DDRE$5

Stine & Me¢ Clure Kansas City, Missouri

[t &

frensed Embalmer's Statement on Reverse Side)

L ]
‘BIRTH NO, vec. oist, no._ L LF  erimmay wec. vist. wo. LADD . Repistrars B .__!;3.;.1:,"_1..“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ingtl it befors
a. COUNTY a. STATE b. COUNTY adiniselon).
Jackson : M3 ssouri Jackson -
b. CITY (If outeids corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL and give township} 1
K Cit )| STAY (i thia place)] s} . . 3/)
TOWN ansas City 40 ypg || TOWN Kansas City |
d. FULL NAME OF (I not in hospital or irstitution, give streot nddress or loeltlcn) d. STREET (It rursl, give location) by ] :. by o/
HOSPIT R ADDRESS
INSHTUTIoN General Hospital No. 1 Nettleton Home ~dwoma @
3. NAME OF 8. (First) b. (M{ddlr) ¢, (Lost) s, Dg]!_-g (Month) (DY) (Yean
( Type or Print} Mary Alice Atkins DEATH _ Tuly 21, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a..DATE OF BIRTH 9. AGE (o years| I tXDER 1 YEAR | 7 DiDER u o,
, WiDOWED, DIVORCED (Specity) Iast birthday) Mnm.h, Days | Hours | Min,
Female White Hid Anr1 113, 18589 g2 '
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, " BIRTHPLACE (@1ete or foieign oountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY / COUNTRY?
Housewife Illinod IS a

f;,i.:»f’l



!!

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 e coreeeceemere

...... . — O Student Embalmer No. .

working under ty personal supervision.

v ey,

S5tudent ceviirscavasannons freseensbenaeness
Student Embalmer ~

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-]—{ANDWRITTNG‘ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




