No. 300

: THE DIVISION OF HEALTH OF MISSOURI 404';‘)? l/‘
10.48 FILED JAN ].]_ 1956 STANDARD CERTIF|CATE OF DEATH State File Now.o i, ;
[

BIRTH NO, ReG. o1sT. No. __/ (/z PRIMARY REG. DIST. W0. £ 20K Rovivvars No...SGOO_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institotion: residence before

(4 a. COUNTY Jackson _a._S'l:ATE Missouri b. COUNTY Jackson adininelon).

b. CITY (1f outcide wrou'nle limits, wtita RURAL nnd‘:'i.v;lmp) CTAI"E:JLE;,T-I: DE:-.\ c. ng o d h Hesid&nce ﬁ?&m&lzﬂ
TOWN Kansas Ci Iyrs TOWN Kansas Ulty i \’u 7y

d. FS&%P?'FMEOOF {1f pot in bospital or institution, tive strect address or locstlon) \iA%rDRREEESrS (I rural, glve location) J’ L- H_
iNsTITUTION © General Hospital No. 1 E 2529 Norton A0
3. SE%%ES%'E a. (First) b (Middle) . (Last) 4. DATE (Montt) (Day)  (Year)
(Type or Print) Norma L= Atkinson oA 12 22 1955
5. SEX ' 6, COLOR OR RACE | 7. MAR%E_:E NEVER MARRIED, $_ 8. DATE OF BIRTH 9. AGE tin yaars| F URDER 1 AR | O UNDER 1 WIs,
Femal?e White Vf DIVORCED (Bpecify’ Jan.Ill,IB79 .;-éunhd-y) Montha | Days | Hours I Mia.
10a. USUAL OCCUPATION ((‘m::;:ohmh 10b. KIND O'F BUSINESS OR IN. | 11 BIRTHPLACE (s wd Suute or Forsigs Comtry) | 12 CITZENOF WHAT
Housewife (retired Practical Nurse Marseilles I11, ‘ Uy
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Ezekiel Hayes Julina Barter Albert A. Atkinson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16 SOCIAL SECURLTY | 7. INFORMANT S SIGNATURE OR Nmeﬁalmﬁ

(Yes, 0o, ot unkeown) [ (I yes, give war or detes of service)

No 572-20-8669 Mrs. Perry Mengel 6721 Raytown Rds R #1
18, CAUSE OF DEATH - . MEDICAL CERTIFICATION. . , . 'ﬁggﬁhg%‘"
 Enter only onscauseper | 1. DISEASE OR CONDITION . c e s - v ‘ H
Yime o (a3, (0, and () | DIRECTLY LEADING TO DEATH®(3) _ Bil,-e Eperltonl‘t,ls

: ANTECEDENT CAUSES |
*This does not mean : :
the mogde of dying, such | Morbid conditiona, if any, giving DUE TO (b Perfora tion Of dUOdenmn with bile

ax keart foilure, asthenia, | Tife fo {he obove cause (a) slating . fistula +\
'/?\\\

de. It megns the dis- ihe underlping couse last. . . * ) . . .

ease, injury, or compiica- DUE TO (¢)
tion which caused dwﬂp. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing decth,

Hecent laparotomy for cholelithiasis

WRITE PLAINLY—/USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| 195. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . , . 20. AUTOPSY?
! TION ) - - . .
i ves o wo [J
21a. ACCIDENT (Epecly} - | 210, PLACEOFINJURY (o.x.inorabont | 2!c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, officy hldg., et0.}
HOMICIDE A -
214, TIME (Mooih)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - o | Mmear ] T
2. I hereby ceriify that | atiended the deceased from _Dec, 11 19_55, to _Dec, 22 | 19_5.5_, that I last saw the deceased
alive on _D€C. 22 19 , and thal death occurred at _j_Eu_ m., from the causes and on the dale siated above.
23. SIGNATURE E.I.BUums (Degrea or title) £] 23b, ADDRESS | A Z3c. DATE SIGNED
. 2bth & Cherry 12-23-55
3B lA\}.ALCREMA- 24b. DATE 2{:. NAME OF CEMETERY om 24d. LOCATION (Olty, town, of county) (State)
{Bpecity) + o
ﬁur'}.z ” |December 2h—1 55 Memorial Park Kansas City Mi.ssouri
DATE REC'D BY L%%AGL REGISTRAR’'S SIGNATURE 25. FUNERAL DI RECTOR' S SIGMATURE RDDRE LS

(XS T M Mrs,C.L.Forster Funeral Home K.C.Moe

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

bY MIE, OF DY ..ottt ittt ia e iieea it e teerei e iinaseeaemanacaeaaanaoas

working under my personal supervision..

Student...ocoiierooiiiiiiii i riieisisreiaraaeaenae
Signsture of Student Embalmer

Licensed Embalmer No 7 59.J
&
P. O. Addreu%é..(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




