THE DIVISION OF HEALTH OF MISSOURI 16446

. No.300 ]
e MED JUN 5 1957 STANDARD CERTIFICATE OF DEATH Sete File No..
4 " BLRTH NO. REE. DIST. ND, “5 E PRIMARY REG, DIST. umm Eegistrar's No..._.....Y....g._..............._;‘
\@ 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decossed lHved. It Institation: ruhlennfl
a. COUNTY ) a. STATE b. COUNTY ndinighion)
! 3 ass Missouri Jackson vV
b, CITY (1 outside corpursts limita, write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within Limlts of
OR townal ST, .0 14} OR & city or Incorpara jwn?!
oMt . Pleasant Twp ™| HWiAGEes| rowHickman Mills R )
a ;s q'-Fl‘:l"dls'P#ﬂEo%F {1f nat in hoepiial or inatitution, give etreot addroes of location) A%T[?REEESrs (It tural, give location) D [N a
.9 - “insfioron. Richards-Gebaur A. F. Bl 93807 Kemper 'Road
3. NAME OF - g, (Fist) - b. (Middie} c. (Last) 4 DATE (Month)  (Dey) _ (Year)
DECEASED
(Topeor Prin)  LOWELL W, Atkinson oeare May 20, 1957
5, SEX ' 0’ 6, COLCR OR RACE | 7. wﬁ)%%}Eg glE\YSECESR(SRlE[i)r/ 8, DATE GF BIRTH B,I:E%Eir&:;:o;u P'l;' u&m leu ll;um uhnu.
N pecify R ): 0N BYS ours Iin.
Male “|White  |Married R=26-1L S G |
10z n;..lgm ﬁfgﬁggf L:!c:u:::.;.:g::mk 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1., “\0d Seste o Foreigs Countrs) / | 'ZE:SW%E@?F WHAT
, Grocer _ Own Store Pittsburg, Kansas
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR ¥IFE
Leslie Atkinson Elsie Bee Lavona Atkinso
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR'I.;I'J 17. INFORMANT' 5 SIGNATURE OR NAME
{Yeos, or unkaowa) . xigp woa or dates of service) .
Yes | g Undla o wona Atfinson,9807 Kemper Rd. A
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) . .- . : ONSET AND DEATH
.Enteronly onecausaper | I DISEASE OR CONDITION .
line for (a), (&), and (¢) | PVRECTLY LEADING TO DEATH “@ i / M M r2eviali_

T does mot mcam | ANTECEDENT CAUSES a‘- /
the mode of dying, such | Aostl? conditions, if ang, gicing DUE TO (B) L y' 1io

a# keart faflure, asthenia, rise Lo the abote couse (a) staiing

the underlying cauze last, E
ee. It meanr the diy- o . C
caze, injury, or complica- DUE TO {(c} 7
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
’ s : Conditions contributing to the death but wot  ~ . : ‘/
related to the dizease or condilion causing death. q 3 5 n
T
19a. DATE OF OP.FE;N iSb. MAJOR FINDINGS OF OPERATION l‘lé 2. AUTOPSY? l

YESD NO

214, ACCIDENT (Bpecity). 210, PLACEOF INJURY (o.x..inorebout | 21c. (C) OWN, OR TOWNSHIP) l FOUNTY') (
« SUICIDE homa, farmy, factory, sureet. office bldg., ota.)
HOMICIDE =~ Aceroless N . d;,uz‘ M '
.Z.Id. Tc!)héE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 3f, HOW DID INJURY OCCUR?
. e . WHILEAT [} NOT WHILE Lc ,.4 .
INJURY I te r7 0 2oy | Mhosk AT WORK 7T oeslo
2. I hereby certify that I altended the deceased from 19 , lo , 19 , that T last saw the deceased
alive on and that death occurred at Z-YLP_ m., from the causes and on the date stated above.

23s. SIGNAT RE (Degreoor title 23b. ADDiZ‘, 23c. DATE SIGNED
/i "< A ¢ = 3 oA #Ay e, r/Z///-7

24a. BURJAL, CREMA. | 245DATE 7 24.. NAME DF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or tounty) {Siate)

"HIEPAT " | 5-24-57 Memprial Park Kansas City, Mo
17t5 7 DATE REC'D BY LOCAL ! 25. FUNERAL DIRECTOR'S S1ENATURE ADORESS
- G- J E.K.George & Sons Inc ,Grandview, Mo

{Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAERKE A PERMANENT REC




RECEIVED
| N3 I

)‘ {\". Liih\lY "-.
: ' Hgm,;m DERARTNERTE
‘ ‘,,\&M@WM
.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by

working under my personal supervision

TR 13 o 1

Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).

HANDWRITING.

(Fail
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I this body i5 not embalmed, fact should be so stated above.

- -m=




