JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘,,._{}38253

E]LED Yg.;rlgfg;rD%rZ Nog __M__,_,_____yz_.,__}nmary Reqistration District No. _(.--__Q J._.I_Reguh'lr s No, oo 5@?8 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceasad |ived. If imstitution: Residence before
a, COUNTY a. STATE . SOUNTY admission)
JACKSON Mrssoug ™™ Jackson
b. CéTY (If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CCI)LY Insida Limits
R
owN Kansas Crry 93 yas wown Kav sas Crry Yor ¥l No O
¢, FULL NAME OF ({If NOT in hospital, give location) inside Limits d:;%}EREE}pS {If cutside, give location) Reside on Farm
Nstitiol, r ywoop Nursine Homg|vwh weo 1111 CLEVvELAND Yer O Nod
3 (P'}IA.ME OF DECEASED First Middle Last 4, Dé‘\';[E Month Day Yoar
ype ar print)
KenT W Arxrns oAt Ocr, 8 13960
5. SEX 6. COLOR OR RACE 7. Married (3¢ Never Married [J |8. DAYE OF BIRTH | 9 AGE {fast birthday} :°UNhDER IDYEAR l:UNDER 24 HR
Widowed Divorced g nths ays ours Min.
Marve Wurre idowed [ vd D | 6£/29/1867 93 = - =
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of working life, evan if retired)
ORIST Frowen Sgop K.C. Mrssourr UeS.4.
13a. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
"'"'-'“"-"""“"ATKINS UNKNOWN MINNIE AT_KINS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address K C M
(Yos, &g, or unknown) | (If yes, give war or dates of service) . . O
e I 497-14-0465 Mrs. MiNnNIE ATKINS
— 18. CAUSE OF DEATH (Emer only one cause per {ine for (a), (b), and {:) . INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: ./ ISET AND DEATH
; g IMMEDIATE CAUSE (s} N el A/ 0'-?(4 ] 2S5 /5 IO
Yot Erg- ——y—t
o -
B
' ] Conditians, if any, DUE TO (b)
which gave rise to
above cause (a),
' stating the under-
— I lying cause last. DUE TO (<)
r4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. if deceased was female was
g diswasa condition given in PART | (8} there & pregnancy in last 90 days.
| § l O Yes l 0O Ne l O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of Injury in PART I or PART 1l of irtem 18.)
[ PERFORMED? a [m} )
U YES [ NO OO
l & |20 TIME OF  Heour  Month, Day, Year
v - INJURY a.m,
: % p.m.
: . 20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
5] WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
| g NCT WHILE AT WORK [
] H - -
21. | attended the deceased fron\_‘L-z_S—_‘ to. l o - 2 6 b and last saw hlm alive on__Lli_G.O“
I i Death occurred  at l M on the date stated above, and to the best of my knowledge, from the causes stated,
oy Pal
' 3 '3 fz SIGNATURE / (Dewae or title) 22h. ADDRESS M/ [22c. DATE SIGNED
S :‘Elj bun |\ LY 3. ﬁjgén..c‘-v"— lo-5-Co
| < ’_\23. L C P, b. DATI X E OF CEMETERY OR EREMATORY 23d. LOCATION (City, town, or county) T {Stafe)
| [} OVAL {Specify}
| ElS FUrIaL OQcr., 11-1960 " Ernmwoon Crm. Kawsas Crey, Mn.
< ad. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 25. REGISTRAR'S SIGNATURE
>
|=C. H. Prackman & Sow INc. K.Cl Mo. Jo-/0-bo| /N -L. é ety 22, 9
(Licersed Embalmer‘s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
J
or by Student Embalmer No. |

working under my personal supervision.

Student Signed %& M 4

Signature of Student Embalmer |
Licensed Embalmer No. 2ff7? i

P. O, Address //JZ ?%| 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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. - .

4 %
.- L . s . . .




