. No.3co
10.48

WRITE

\LED MAR 15 1953

THE DIVISION OF HEALTH OF MISSOUR!

9692 ¢

STANDARD CERTIFICATE OF DEATH State File No........
[ B— n ij:...
T E 1- f '
'BIRTH NO. REG. DIST, WO, __LQ__ PRIMARY REG. DIST. Wo. ZOOTL 0 Registrar's No. - LN 4 Y
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. It | : rewid before
a. COUNTY Jackson Co. a. STATE | b, COUNTY winission).
Moéassenri Jackson
b. COIEY (I outeida corpurate limits, writa RURAL nnd give N g:rALYEN:TH OFQ ¢. CIT; {If oytaide cotporate limits, write RURAL nad give townahip)
74 : ’ township) {in this plioce .
owny Kansas City 2 wee TOW tpaacig Qummit -:7&-—0 / ,
d. FULL NAME OF (If not is hospisal or institution. give streat add or losation) d, STREET {1f rural, cive location) "
HOSPITAL OR ADDRESS /
INSTITUTION St Tules Uogritald 6 oo € thheoa )
3.6&%&&%5%% a. (First) b. (Middle) ¢. {Last) 4. DSFE (Month) (Day) (Year)
(Type or Print) Jennie B Atking DEATH  weh, 15,1953
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yearu| 1F unoER 1 YEAR | IF UNDER 1 R,
WIDOWED, DIVORCED (Specity) laat. birthday) Momhl Days | Hours | Min.
_ . hite vy rvy _l1A_1REQ 84 l
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btare or miun oountry} 12. CITIZEN OF WHAT
done during most of working 1, sven if retired) DUSTRY . COUNTRY?
Hougewife St diiingt 47 Tllineois / J.S,.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Thomas Baker Am\jgg_pg C.C. AtKins
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECHRITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkoown} | (I yea, cive war or dates of service) B NO. 1 : h
No NMone: None. Flora: Colbern lLee's Summit, MO

t8. CAUSE OF DEATH

_Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢4y

MEDICAL CERTIFICATION
Coronary occlusion

{INTERVAL BETWEEN
ONSET AND DEATH

Instant

Hine for (a), (b), and (¢}
*Thir docs nol mean ANTECEDENT CAUSES
the mode of dying. such

we. It means the dig- -the underlying tauae last.”

cate, infury, or tica- DUE TO (¢)

AMortid conditions, if any, gising DUE TO (b} MM‘&.&«J

|| a8 Beart failure, asthenia, | ride to the above cause (o) stating . _ _ . . _...

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS -~ “Fracture'of -““the - neck of the right

2. I hereby certify that I attended the deceased from

L—~r& 1953

L~ alive on , and that death occurred al

Conditions contributing {o the death but not
related o the disease orgcondilion causing death. femur - FEbI‘uaI‘y 1, 195 3
19a. DATE OF- opTE%?‘;- 19b. MAJOR FINDINGS OF OPERATION* - M ST Y 20, AUTOPSY?
2/&/53 vssD uom
2la. ACCIDENT X (Bpecliy} 21b. PLACEOF INJURY (o.z..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homs, farm, factory, street, office bldg. ,et0.) . ) tad ST T . : N
HOMICIDE lee's Summit Jackson Missouri
21d. TIME (Month) (Day? (Yea) (Hour) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE, . .
INJURY February 1, -1953 a=- | "work L] ‘arwork X {Slipped on floor in her home.
A-/ A~ f3 g &2 ihat 1 last saw the deceased

3 , to
_,Z_& m., from the causes and on the date staled above.

PLAINLY--~USING UNFADING BLACK INE—MAEE A PERMANENT':RECORD

Meyer

{Degree or title)/Y 23

b, ADDRESS 23c. DATE SIGNED

%31 2, J7 & NchiboPrnmy . |2 -4 -53

|l 22a. SIGN Faul V.

24b, DATE

24:. NAME OF CEMETERY CR CREMATORY

244, LOCATION (City, town) or county} -~  (State).
ily ~Johnson_ €o. #issour

- Feb,18 1953 Atking Fam
D_ATE REC'D BY L%%»:;L

(A =r7-.53

REE: RAR'S SIGNATURE

25, FUNEFIAL DIRECTOR S SIGNATURE
JuEe- Consglus

ADDRESS
Clinton, Missour

(Licensed Embalmer’s Statement on Reverse Side)

- s s



(48

L3l Fe Pachely Foth fsny

R
Bn Cold Fsses

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

“Student c..o..-a. vedursssrsananeaneaann e
Student Embatmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coinply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. .




