THE DIVISION OF HEALTH OF MISSOUR|

99--001586

Health, .
 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
Poblic . 3 é 2
Service ﬂLE,U JAN Z 0 19£isfrafioq District Neo. ’l S/ Primary R gistration District No. __d__z._. ______ Registrar's Nﬂ,____z__ oy
r 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-;ac’ll.m:- bafors
w0 & o, COUMNTY Jackson a. STATE Missouri b, COUNTY Jacksod mnoy
1-57 b. CITY {(If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CbTRY ;} &t 5 Inside Limits
. TOWN Independence Yesfo] No [ tomy Independence ¢ Yos[3 No[]
: c. :gls.‘_!‘.l‘lﬂAAlA:\%gF {1f NOT in hospital, give location} | Length of stay in 1b d. iTDRDIIE!EE‘S'S {If outside, give location) Reside on Form
|
| iNsTITUTIoN Indep. San., & Hosp.| 40 yrs, 1135 E. Gudgell Yos ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
I {Type or print} L OF
WILLARD A, ATWELL peatH Jan. 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF.UNDER i YEAR] IF UNDER 24 HRS.
MARRIEQ!EVER MARRIEDD 86 (iirﬂ'\l:ly) Months | Days Howrs Min,
, Male White woowen [ oivorcen(J| June 21, 1872 I l
1 106 Usu.u. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, » if retired) INDUSTRY
b Retired Railroad Man Railroad Cabool Misgsouri U.S.A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Benjamin Atwell Mary White Mattie Atwell
- 0 § 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = & (Yes, no, or unkngwn}| {If , give war or d f ice)
g o R ] (e wtve v e of serie None Mattie Atwell, 1135 E, Gudgell, Indep,.,Mo.
| T e e i o e TR
tu IMMEDIATE CAUSE {o) __ G/ slpnibeent Niai- Auhne [ /u.-a-em;) _
g c - . J - /
w Conditions, If any, . DUE TO (b) “"A-MMV&WA-C Crre derciatecitar Agianc [
- which gave rise to } Z‘ f: d|‘-{ g‘ AM‘ /
- obove caovse (a},
= stating the under
8 z lying couse last. DUE TO (e}
; D= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissass condition given in PART I (o) 19. WAS AUTOPSY
P B 2 PERFORMED?
s xf 4 3 3 YES[] MO 3.
- § % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR ] PART Il of item 18.)
= = [T}
I § 5 ; - - = frem. 2D CORRECTED
5 S5l = TIME OF  Hour Month, Day, ¥ an LalARAL
2851 ¥ onid th, Day. ¥ ear BY AFF‘IDAV!T
S E 1-30 57 SEL (Y
_3 S 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NOT WHILE [} farm, _ctory, stroet, office bldg., etc.)
23 WORK AT WORK L
E 21, | attended the d d from 8- 19 58 , to l-1 -59 and last uwm-qlwaon ///l/C?
% Death occurred of ? st m on tha date stated above; and to the best of my knowledge, from ﬂn cuuns stated,
s 230. SIGNATURE (D-? WM 22b. ADDRESS 2. DATE SIGNED
3 Drs. Grabske & ng& M 10901 YYirmer, Indep., i0. 1-12-59
- 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
L EMOYAL [ Specify)
Bariaf™"” 1-14-59 Mound Grove Cemetery Independence, Misgouriy

24. FUNERAL DIRECTOR ADDRESS

Geo.C,Carson & Sons, Indep.,

25. DATE RECD. BY LOCH

[~/ ¥~

Mo.

- Vrna-s sncua'rug/ /%?

J——_.
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eeol 73 333

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i et e s e ., Student Embalmer No. .............ceevee

working under my perscnal supervision.

StUdERt evveiiiiiii e e
Signature of Student Embalmer

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




