5. No.300
.

10.40

THE DIVISION OF HEALTH OF MISSOURI

b. CITY (I outelde corpurste limits, write RURAL and give ¢. LENGTH OF

township)
- TOWN Kansas Cf ty 38yrs

STAY (io this place)

¢ CITY

OR
TOWN Kangas City

{
FLED JUN g STANDARD CERTIFICATE OF DEATH Stote File Naw 1'?883
BIRTH no—]gs_?’____ REG. DIST. NO. _LZZ_ PRIMARY REG. O1ST. W0. /£ O @2 Revistrar's ;.}., 261*?
L. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare decessed lived. If fostl dence befors
a. COUNTY Ja. _Qkﬂ on a. STATEM'LSS{JHI' i b, COUNTY Ja.ckson jm;ioqnl?

&. Is Residence within lmits of
a :ﬂy qhmcorwutedn town? a

d. FULL NAME OF (If not in hupihl or {nstitution, give streot address or location)

«. STREET

(I mural, give loeation}

| Enter only onecsuseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (5)

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, giving PUE TO (B)
as heart fallure, asthenis, wc ‘O’;Ml ‘}WC Glm-’f (a) sating
ce. It means the dis. ¢ underlying cause last.

care, injury, or complica- DUE TO (2)

NSTifUTion 2813 Bast 62nd Street Al 2813 Bast 62nd Street
3. NAME OF a. (First) b. (Middle) Iy c (Lesp) 4. DATE (Month)  (Day) (Yean)
DECEASED -
{ Twpe 07 Print) Julia . £. Atkinson peATH  May 20 1953
5. SEX I €. COLOR OR RACE | 7. #&%EB. Biﬁ‘}rggclgsntgmz. )' 8. DATE OF BIRTH 1 9. :'t‘;:: ‘rgz;‘ Toum - uoe -Dm i woen u ws.
. | £ ] on ays ours | Min.
Female | White | MARRIED / Ju{gﬂ 1 1880 | 52 |
ID;;nI.JS‘lLthnL‘ g&sg%fg::t u(jc.u-:::m:mx; 10b. KIND OF BUSINESSD%QT hn\; . BIRTHPLACE (000 ot Seate o Fareign Country) 12&8{11-:5%%'; ?OFWHAT
| _“ZoosSE WiFrE BETH’A Ny  MisSouli | JS5A .
£|3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME "t4. NAME OF HUSBAND:OR WIFE
ames (PLawson |Saran usSick [03caR A ATKiNSON
Er WAS DE(iEASEP E‘:l;i;:R IN!U.S. ARMdED ?ﬁz 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAM ADDRESS
o4, 06, Or ynkhown Fa%, KIVo WAT OF Lea » . '
No NONE QA. ATK N SON, 2813 E 6224ST 4/ C. Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related 2o the disease or condition causing death.

19a. DATE OF OP'FI%Ahi 196, MAJCR FINDINGS OF OPERATION

20, AUTOPSY?

ves (] uom

WRITE FLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

2ta. ACCIDENT {Bpetify) i 21b, PLACEOF INJURY te.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . - home, furms, fastery, sirest, offics bldg.,ave.} .
HOMICIDE -
21d. TIME (Mogth) (Day) (Year) {Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T atiended the deceased Jrom _l_lﬂ__, Iﬁ.&., to _5;5__, IQ_Q, ‘that I last saw the decessed
alive on = , 19_‘5:34111(1 that death occurred at 33404 w., from the causes and on the dale slated above.
Zia. SIGNATURE W4lliam Iowe Mun (Degree ot title) | 23b. ADDRESS ) 23c. DATE SIGNED
.- . ' v :
: wZ| Yy ¥ _ - 1<- 30 -83.
mOHBEERMl évLA:LCREMA- 24b. DATE -~ - 24c. E‘AE OF CEMETERY ORCREMATOHY RUd. LOCATION (City, to county) N {State)
REM (Bpacity) . - !
(AL MAy 23,1953 [FodesT l~/; i Coemereay | Kansas Crry. Missour;

DATE REC'D BY LOCAL : R
REG.

J‘-—Z—R.."s'

RAR'S SIGNATURE

jcented Embalmer’s Staternent on Reverse Side)

25, FUNERAL DIRECTOR'S B1GNA nf &M‘.’ -
. m/ﬁm&%‘aﬁg




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY ME, OF Dy L et ra s

working under my personal supervision..

Student.................... cvseanerensern e mreaaaes
Signeture of Student Embalmer

3

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




