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FILLD APR 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

11469

REG. DIST. NO. j_i_ PRIMARY REG. DIST. W.M Registrar's No.

' BIRTH MO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceassd lved. If lastitation: residencs befous
a, COUNTY a. STATE . AR b. COUNTY c s admimion’.
Cass . Missouri as
b. CITY 0 outalds corpurate limita, ¢. LENGTH OF || ¢ CITY (If sutaide sorporsts Limits, write BURAL and give townahlc®
OR : R . o, 4 g
TOWN  Harrisonville dove . Town - Harrisonville olTY.
d. FH!‘SLP:"I&:‘E OF (if oot ia b Jorl cive street addrems or locaton) , CJI STREESI-S ETER (If rural, give loeation) (=4
oSFITAL Of Memorial Hosnital / (“ADDRESS 713111 eg south of Harrisenville
3. g&ME oF & (Fitst) b. (Middle) e (las) o *. DSF (Month)  (Dey)  (Yean)
{ Type or Print} Frances Allene Atlingon. [ .. I DEAM April 6, 1954
5, SEX / 6. COLOR OR RACE | 7. x'ADI})R“EB. lgEVgR MARRIED, /| 8. DATE OF BIRTH — [\9. AGE s T 7 e s s | o ooe 1 i
- . » RCED 7} N - r = N
F white marrie o Nov. 29, 1915 8 ¥ , l?" ml -
10a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ..
desiop most of weckiag e, even retired) o DUSTRY T (Giey aad State er Foreigs — R SUNTRYy HAT
olsewhl none Daugherty, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George D. Noell Henrietta Clark Clyde Atlcinson ___
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo mgarosboomn) | (frwm.sirevaror datss ol varvios) | ROE_] 25500 Clyde Atkinson Harrisonville,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATIDN lg't"seg}rﬁlimm
 Enter only onecsumper | |- DISEASE QR CONDITION
lioe on (2, (. and @ | PIRECTLY LEADING TO DEATH" (5) (/Re 7y L /2
ANTECEDENT CAUSES C7 A GD ﬂ/
*This does not mean ‘ Vesi
o8 | et . st O T0 Ronic (540 e/eo/V% 2 7S | Un iyswo/
a3 heart fallure, asthenia, | rise fo the above cawse {a} ttat g
de. It meons the diye the underlying cause loxt. -
care, infury, or complica- DUE TO ()
tion which coused death. | IT. OTHER SIGNIFICANT CONDITIONS . - ' .
Conditions contribuling to the death bul not
relafed to the disease or condition cauasing death.
19a. DATE ow 19b. MAJOR FINDINGS OF QPERATION - . e -] 20. AUTOPSY?
21a. ACCIDENT 210, Puczonmiwﬂu tn orabout | 2lc. (CITY, TOWN, OR TO] Py - (COUNT Y) (STATE)
SUICIDE [} heie, farm, fustory, street, offios bidg..meld .
HOMICIDE : . o -
214, TIME (Month)  (Day) (Mm] Zie. lmuMccunam 211. HOW DID INJW
’ WHILEAT ucrl'wuu
22 I hereby that I auended deceased from . i 19# lo 195% that I last saw the deceased
alive on and thal death occlirred ai _ m., from the causes and ¢ dale staled above.

Zia, BIGN(W %M ot uue()J

za;!;nn
4

' Sodnn Ale

e

Z3c. DATE SIGNED

A A

Ua. BURIAL CREIM— 24b. DATE
TION, REMCV.
=9,

4. NAME OF cr_uErEn? OR CREMATORY
Orient Cemetery

| 24d. LOCATIOR (Oity, fown, o1 county)
Harrisonville, Mo.

7 (State)

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

¢

Bur:m'l Anvrsi]
DATE REC'D BY LOCAL | REGJSTRAR'S sran
REG.
{ 195 ¢

(Licensed Embalmet's Statermett on Reverse Side)

26 FUNERAL DIRECTOR'S 83 GMATURE

ADDRE 33

L NG




,35\

.7'.". :“ 3

RECEIVED

APR 17 1954

CASs COUNTY

HEALTH DEPARTMENTx
-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by — o .

....... , Student Embalmer No.

working under my personal supervision,

Student ceeesencas revessenescresscnaanes Signedﬁ.’:.ﬁz_ﬂ-)_hm}éw’

Student Embalmer

Licensed Embalmer No 519 4 2‘
P. O. Addmw W20,

v

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

If this body is not embalmed, fact should be 5o, stated above.




