THE DIVISION OF HEALTH OF MISSOURI

pt. Health, - JE—————— P - S ————
v & Welfore Huﬂ JUN J 1951 STANDARD CERTIFICATE OF DEA‘H STA%FILE NUMB
poblic f 2 5'22»72
Ith Service Registration District No. L s( Primary Re‘gisimrioﬂ D_is"itf NU-.---.%.Q&,Z&:L_...:M_ ,Rn_gi—s,tr‘ur’s No, T/ = § e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f insfiwlion:‘Resédqncg Va
r . COUNTY . STATE . N b. COUNTY admissio
WL _Jackson % Missouri WNTY Jackson ¢
ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits NEITY Inside Limits
R Y, No [ s OR K .
o Kansas City eI nel] |15% vow HRansas City « Yesl NeDJ-
c. Elngl’-I'PAME OF {If NOT in hospital, give location) | Length of stay in 1b '/_,‘ E.USTREE'IS;S (If outside, give location) Reside on Farm
SPITAL OR ADDRE
INSTITUTION Gen'l Hosn. #1 20 years . : 3518 Elmwood Yes (3 No XX
He—i¥
. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type or print) - OoFP |
Margaret Carter Atkinson DEATH 5 1 1957
- SEX 1} & COLORORRACE! 7 anmep(Jnever arrieo[gy  PATE OF BIRTH e ] e e R
Female ¥White wpowED( ] oivorceo{ ]} Oct. 1, 1904 éé | : l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY ]
Reg. Nurse Chatham, Va. H. S. A,

SFLVIHy T ITTEUTAET LRI ETAE TI T St ith TTRATTED TR I MY TG TR AT

latyrs in item 18. No symptoms will ba listed.

menc.

Doctor, coraner, efc. must use only stondard no

All diseases in Part | must be causally related.

3.

13a. FATHER'S NAME

Jesse D. Atkinéon

13b. MOTHER'S MAIDEMN NAME

Mary Mayhew

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. §. ARMED FORC
{Yes, no, or unkngwn) (lf e

None

ive war or dates of sarvice)
Wone

ES?

None

16. SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, cmd {=}.)

Mrs, MQII Ts Al,ki[]ﬁnn' 35|“ E

Address

INTERVAL BETWEEN

w

-

@

a

g

L. PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o} Adenocarcinoma of ovary with generalized

g o carcinomatosis

o Conditions, if any, DUE TO (b}

> which gave rlse to

- above cowvse (a), } q s*

z stating the wnder- - r |

g g lying cause lost. DUE TO (¢}

@ = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition given in PART | (} 19. WAS AUTOPSY
[ s ) / PERFORMED?
=1 - vESXX NO (]
§ =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Y

w» Jv¥ O O O ) i ’ ’

= Fi . £

X NS 20c. TIMEOF .Hour Menth, Day, Year

o s INJURY a.m.

S B __p.n. - - : :

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION- COUNTY STATE

w WHILE ATD NOT WHILE D farm, factory, siroet, office bidg., etc.}

Fd WORK AT WORK

21. | ottended the decsased fom Efeb. z > IQSZ , to

and last sa her live on

bast o; my kmwledgl-, from the couses stated.

Death occurred ot le +—310 P m on the date stated above; ond to the
0 220. SIGHATU {Dogree or title) ¥ 22b. ADDRESS ) " B 22c. DATE SIGNED
£ 4 Y, 2lth & Cherry 7 . | 5-15-57
@ [z= suriaL, cremation, | 2. DATE . 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, or county) CStasmy
REMOVAL (Specity) | . e
., jBurial Cw]7=07 Forest Hill Cematopis Bansas City Mo 1

24. FUNERAL DIRECTOR

Mellody-Mccllley-Eylar

ADDRESS

; K. C.,Mn

e by
25 DATE RECD. 8Y LOCAL REG.

J‘—f? 57 2

5. REGISTRAR’S SIGNATURE

WMM

B

4 Embal

{Li

on Reverss Side)
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¥i : ’ STATEMENT. BY-LICENSED EMBALMER

*

F& | hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalme|

v v U by me, or by ..... e et e oo oo +» Student Embalmer No.

working under my personal supetrvision.

_ Student

T . .. . ) - - Licensed Embalmer No.

IR RSN Sk o ad t;:.; e TS e “’3’" ; (
e Lo T ) ,:__,_;‘ OAddress/ foen

o S Note: The above, MUST BE SIGNED BY THE:- LICENSED EMBALMER in I'us OWN HANDWR]TING (Fa.llure
1 L TivMN1 [P . ..
r > to comply with the above constitites -grounds. for- revocation. of’ hcense) —_ _-~*—--*_:-- :
If embalméd by a'STUDENT, he also shall sign in his OWN handwntmg o o
If thxs body 1s notw embalmed fact should ‘be so stated-above. Ya=Ti=d G T
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