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iLE[] MAY 1~ 1952

THE DIVISION OF HEALTH OF MISSOURI ‘ o
STANDARD CERTIFICATE OF DEATH 13296

- Stafr Fltc No.

s
PRIMARY néc ‘DIST, m.m R.-g-mana w/z.xi........,._.

' BIRTH NO. REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If imstitaticn: residance ! before
a. COUNTY X a. STATE .mggm b. COUNTY aagm:dmhlon!
. b _C(l)TY‘:_m oatafde’ eomnh Uznite, wiite RURAL snd give.._.}.c. LENGTH OF || * ¢. ClT‘dr (I ou-u. sorpotate timits, write RUBAL and give sownahip) - v vt
townght ) = =
“oR Jopl. "SRl rSin Joplbin ALl AaT
d. FULL NAME OF i tal d. STREET i
L NAME (If noa Lo hoepital or Inetivaticn, give sireet addrem or location) ADDRESS (1 rura, givs booation) d
INSTITUTION Nursing Home 2109 “rand &ve 81 % in Street
3.5IE%ME OFD s. (First) b. (Middie} ¢. (Last) 4, DATE (Mauth) (Dey) (Year)
(T¥pe or Print) Joseph F. Atkins osm!..- 11- 1952
5. SEX 0’ 6. COLOR OR RACE | 7. &I&FEED NEVSECMARH[ED 8. DATE OF BIRTH 9. I:fE {In :n;n F UNER lbg F DR M A
(Bmdb . § Hours | M,
Male White Widoved “S5| 11-12-1874 (i | |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND GOF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forddgn ecuntry) 12 CITIZEN OF WHAT
dﬁndtrhl mau warking e, wven H retired) DUSTRY / COUﬂTRYl;
eLire Lowell, Kansas ‘ o g

Ni3a. FATHER'S NAME

Robert Atkins

13b. MOTHER' S MAIDEN NAME

Louisa Kroko

I5. WAS DECEASED EVER IN U $. ARMED FORCES

. B0, oF unknown)}

S EaerTon

15. SOCIAL SECURF‘I'Y

14. NAME OF MUSBAND OR WIFE

17. INFORMANT' S StGNATURE OR NAME ADDRESS

rkia
Mrs Dave Ponder, 12th and Dewey Sta.

. Enter only onscause per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dying, ruch
ar Aeart fallure, asthenin,

‘ac. It means the dis- |

case, infury, or compiica-

MEDICAL CERTIFICATION
I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES
Morbld conditions, if any,

. rise to the above cange fa}
the underl lagt.

ying couse

DUE TO (b)
'dartng

DUE TO (e)

Ga lenal, Ay, v

g

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diyease or comdition cousing death.

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
éL,Z. e/ I3 E] NO D
21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (s.g..tnorabout | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, fxstory, strest. ofSes bldg.,me.) .
HOMICIDE
21d. TIME (Montd) (Day) (Yemr) (Houmr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE 5
INJURY =. | “work AT WORK -

2 I hereby certify that I attended the deceased from
alive on _P™ea /@ 198" Cand that death occurred ot

. 2ta, BURIAL, CREMA-
m {Bpecity

L. SIGNATURE

zg\mm or title)

"13 ©_, 19d” *~that 7 last saw the deceased
the cquses and on the dale siated abore.
. DATE SIGNED

lmm

S35

24b. DATE

SDOrnes

DATE REC'D BY LOCAL

fP2 - S

k—lh-1952

" NAME OF CEMETERY OR nﬂmry?

244. LOCATION (Oity, town, or commty) (B:.m)

nulnu DIRECTOR' 8 ..&‘Wﬂm—
rnhill-D

-Dillon Mortuary, Joplin, Mo




RECEIVED /- 50 -52 - ..

Jasper County Health Office é‘ ;7 | \ ”
County File Number 52/4/329 oo b o
Oute Flled - F0." S .. &

&

LR - L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse .r;ide of this ;:crtiﬁcatc was embalmed by me, or by o
:L'orking under my personal supervision. Tmmmmmmmm—m—— ' Student Embalmer No..... Cbrteserendiannaan .e
Signed..aT0a MR _
Signcd.........g.t;;;;‘;..s;‘;;“‘;;........... Licensed Emtimer No 3%‘9 0

P. 0. Addresef ORA s, M“.._" .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

TING. (Failure to comply with




