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Health v THE DIVISION OF HEALTH OF MISSOURI 35646
pt. Health, } . .
-, & Walfare FLED NOV 1 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
S. Public ' @? 2
lth Service I Registeation District No, ’ 4' q Primary Registration Dis?rifl No.. | (._ Q..Q....g-' _______ Ru;inrnr's NU.,_,_______B 2 ]
t. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Res&dunce f(re
. . b. TY admissi
-5.30 GF o COUNTY Jackson = STATE Migsourt ™ “ackgon "
ov. 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits % CITY Inside Limits
TOWN Kansas City Yo (Xna 3 1{3% ) 150y Kansas City Yes(J Mo []
. FULi!;l?AEEOOF (I NOT in hospital, give location) | Length of stay in 1b [] d. STREET (M cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION General #2 . 2100 Olive Yes[] No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
[Type or print) OF
Jeanette Atkins DEATH  Qctober 9, 1957
5. SEX ¢ COLOR OR RACE[ 7., ncieX Jnever marmien[]] & DATE OF BIRTH 9. AGE (In yoars A LEARL IE UNDER 24 MRS,
Female Negro vioveo[] t oworceol]! g1y 26, 1895 62 yrs |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BlRTHPLACE (Ciry end :!uu or cauntry) 12, CITIZEN OF WHAT CQUNTRY?
during most of wolkmg life, wven if retired) INDUSTRY
ousewife Frankford, Kan US4

13a. FATHER'S NAME

William Walker

13b. MOTHER’S MAIDEN NAME

Cordeldia

4.

clden

NAME OF HUSBAND OR WIFE

Jass Atlcdns

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
ﬁ‘!--, no, or unknqvm)l(ll yes, give wor or dates of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Phoebe Walters, sister

Address

2100 Olive

18. CAUSE OF DEATH {(Enter only one cause per
PART |. DEATH WAS CAUSED BY:

S e TR TR

line for (a), {b), and (c).)

IMMEDIATE CAUSE (o) _Congestive hear't failure, right and left sided,

INTERVAL BETWEEN
ONSET AND DEATH

REMOV.'AL Spacily)
Bur

19-11i=57

Lincoln

Kans. C:Ltv- Mo-
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- E Condltions, if any, DUE TO (b} il A
; t wll:ol:h pave l'il; I)r.:
2 v ,
3 f shove o (o gt
€ 8 g lying couse lawt. DUE TO (<)
5 ; D EE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal diseose cordition given in PART | {s) . 19. WAS AUTOPSY
Ee xl< ' PERFORMED
it 8= YES[] NO
.‘g’ - 3{ & | 200. ACCIDENT --SUICIDE -' HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter.noture of injury in PART | or PART Il of i{gu‘l.la.}
e= Z By K . L
S F o g O
55 <BS %c. TIMEOF How Wenth, Day, Year ;
$2 =j3 INJURY  a.m.
= ";;. 3 ¥ s p.m.
gE % 20d. INJURY OCCURRED "= |. 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
RR— WHILE AT NOTWHILE [ |~ farm.-factoly, strest, sffice bidg., etc.) . : : .
i 3 WORK "AT WORK e
) E E 2] ] u!landed the dm:casad from . - S ] 10-9—57 and [ast saw 2;:. olive on 10—9-57
g H " Death occurud at H - m on the date stated above; ond to the best of my knowledge, from the couses stated.
) )
i ; . zz%zﬂs ‘ (Degree or title) o 72b. ADDRESS 22c. DATE SIGNED
B -]
v o X
iz ol 2 427 AN — 600 E, 22nd Street .. 10-11-57
230, BURIAL, CREMATION, | 238.DATE o 2 NAME DF ceunsnv on CREMATOR\' 234, LOCATION (City, Tomm, ou uumy] ., (stare)

4

24. FUNERAL DIRECTOR ADDRESS

Wm. R. Peterson

atkins Bros, Fn., Hm, 18th & Benton

25 DATE RECD. BY LOCAL REG. .

/0-14-~57

» 26 REG!sTR.\R § SIGNATURE » -
- 72 ; R !‘ f

{Licensed Embalmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
x ' ‘
BY M@, OF DY ooooviieieeevesiievesreraesesassressssseerssseseesnnensssesdiasseesinsnanasaannneseness Student Embalmer No.....c.cceeevveriann
- working under my personal supervision.
Student .ooooniiii it s s s e Sngned Q ........... ﬁ .. i ..........................................
Signature of Student Embalmer o .
Te-0-nt ' T2-e-0l ;‘ gﬁ"p Licensed Embalmer No...%l:éf.‘.’. ..... )
- ) P. O, Address.. /iéz.(...,d'ﬁzcz
12 2= T AL
"2LT0L Noter The ab37e MUST BE SIGNED' BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). oo
I embalmed by-a:STUDENT, he also shall sign in:his OWN. handwﬁtmgT"- ~f-0r o u
[f this body is not embalmed, fact should be so stated above T A
nod & 2 KBS g WO o ZTITE T




