THE DIVISION OF HEALTH OF MISSOURI

42156

S. No.300 [ - :
o UFILFB L STANDARD CERTIFICATE OF DEATH S1a10 File NO.nmonguszrmeimenrssrons
e AIRAOEC. 29 1555 5285
"OIRTH NO..______~ —“%& ______ REG. DIST. no._.Ly_Z_m-mv gec. oist. wo. . Z2P2_ kevisirars No oot
P 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived. ) iostitation: resid befo.e
\ a. COUNTY  JAGKSON _ _n. STATE MISS_Q_IJBI b. COUNTY J ACKSONNMHW'
b. CATY (I{ ontedde corpurate Hmits, write RURAL and give . €. AIfN:‘-E ﬂ?Fl c. CITY (I outalde corporst= limity, write RURAL an give township?
{ e
oM KANSAS CITY " Zoo TOWN KANSAS CITY A2
r N e FH&PIM\“%_EO%F (3 20t in heeplial or = oz m.-:-..c a4 ton) d.ASJ é‘ﬁ% : af racal, whve location) 5 , ¥ U
| INSTITUTION GENERAL HO3PITAL # 2 1102 YIRGINTA
3. NAME OF s. (First) b. (Mlddls) t. (Last) 4. DATE Momth)  (Day)  (Yexr)
DEC e ae -, o 0 r.;",*..r ]
| o vy MATTIE G ATKENS. pEA™H DECEMBER 3, 1952
; 5. SEX 6. COLOR OR RACE | 7. wIARRIED. g;:vsachésg&a.) 8. DATE OF BIRTH 9. I:l”GE o yeare| # iotx 1 AR | @ BB & 3.
. " e ours § Bl
| FEMALE NEGRO ARAT oD, ” | AUGUST 29, 1876 | 7 | S |
i 10a, munoccm:.'mou (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (gi1y sad Stote or Foraign Coantry) 12, CITIZEN OF WHAT
: manwm“mu tite, avan i retired) UNKNGWN ISTRY TOWA ' l l{“g'}"
5 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE '—"
! AN . | ~— BOONE . WITTTAM —
. 15, WAS nzcmgé EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S St GNATURE OR NAME ADDRESS
. (Yes, 20, or unkoown} l (I yes., ive war or dates of sarvies) NO. . . .
WILLIAM CATKENS 1102 Virginia
8. OF DEA . MEDICAL CERTIFICATION -INTERVAL BETWEEN
Bt - 1. DISEASE OR CONDITION ONSET AND DEATH

- ||. Enter only onecauss per

Yo o o, (b 2ol 1 | DIRECTLY LEADING TODEATH®() _ CEREBRAL VASCULAR ACC YDENT -

*This dors nol meen
the mode of dying, such
a8 heart follure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, 2 DUE TO (b)
e atne e 107 Sattoy

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

ekc. It wmeans the dia. | 184 uRderlying cauae ladt.
case, infury, or complica- DUE TO (¢) s 2
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 3’ h
e ateccss or condiion cmusing érats, DIABETES MELLITUS L :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
NONE wl]lwl)
21la. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (s inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE home, fare. fastory, strest, offies bidg.. ste) . .
HOMICIDE Iy . ]
210, TIME  (Memth) (Day) (Yean (Hewn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
S L ] o
' 2. I hereby M\E&M 1 atiended the deceased from Mﬂé_g,. to DECIMBER 10_52_, that T last taw the deceased
alive on GDEC . 9_22, and thgi death occurred at __1a30 m., from the causes and on the date stated above.

U Da. SIGNATU or title) | Z3b. ADDRESS T e 2. DATE SIGNED
E.Frank El T v 600 E, 22KD. 3 TREET 12/3/52
24s. BURIAL, CREMA- | 24b. DATE 24, ME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)

, REMOVAL (Bpecity) . C

) urial 12/6/52 Lincoln Cemetery Kansas Cigy, Missourl

DATE REC'D BY LOCAL | REG. 257 FURERAL DIRECTOR'S SIGNATURE ADDRE 88 ne
Léd.s z._;"f{; est, Appleton & Jones, Inc. ,1905/

on Reverse Side)




o g e —————————————— —— m—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embal by me, or bym—

Licensed Embalmer Ngf/ 0
P. 0. Address— F ol @ % Z
7

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

working under my personal supervision,

StUSENTt ceverennssansnanes rerssarnssasansnn Signed

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




