" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =630 :
DEPARTMENT OF ‘PUBLIC HEALTH AND WELFARE ? © z?séis_ﬂ%%
%‘3‘ '13};'{'75’;‘ AMENDED Registration District No. — ; s :;mn-; Registration District No. /.ﬂ.ﬁ..?-;g_.negim;ﬁ No. o ¥ A

1. PLACE OF DEATH NN T || 2. USUAL RESIDENCE (Where dJecessed lived. If insfifution; Residence bafors

a. COUNTY Jackson & STATE prs 0 g our't N Jaekson admission)
b. CJ)'.I;Y (tf outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c CCI;LY Inside Limits

oW Kansas City "Unknown'| " Kansas City |y m N o

1 c. FULL NAME OF (1f NOT in hospital, give location) inlde Limits N {1f ocutaide, glve location) Reslde on Ferm.
HOSPITAL OR

2 geg INSTTUTION General Hospital Med. CentpyM neD 523 Walnut Yei O No g

3 . (_PII_AME OF DE)CEASED First Middls | 4. DATE Day Yaor
ype or print P OF
; . Marion Lynwood Atkinson DEATH May 8 1963
. SEX 6. COLOR OR RACE 7. Married [1  Never Marri:d [0 (8. DATE OF BIRTH | 9- AGE {last birthday) [iF UNDER-1 YEAR | IF UNDER 24 HR

0o
__2_ Hale White Widowed Divorced [ 1_6-01 62 Months | Days Hours Min,

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stste or country} | 12. CITIZEN OF WHAT COUNTRY

taRE'CaB Briver ™™ [Paxicab Coils New Port News,Virginia U.S.4.

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE

Daws ey Le Atkinson l_Islg_cliaEc VTeanO Elsie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. 1AL SECURI NO. 17. INFORMANT Balwmore 34’m'

{Yes, no, or unlmown)f i yes, give war or dates of service}
Yen &Ia.:g;: #1920 to $1_ Mrses Margaret Denn:1709D Aberdeen R:
18. CAUSE OF DEATH (Entd¥ anly one cauu perline for (8, o wiw yore - INTERVAL BEYWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (2) W:Ld.ely disseminated Carcinoma :

V5 300
Rev. 4/59

DATE AMENDED

4772

10

1A

125 7-0

13

DOCUMENT

which gave rise to
above cauvss {a),
stating the under-
iying cause lost DUE YO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART M1 If decessed was femals was
disease condition given in PART I (a) there s pregnancy in last 90 days.

rg Yas l O No ] "] Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART il of item 18.)
ERFORMED?, [m] 0 - :

ves[] NOE

20c. TIME OF Hour Month, Day, Year -
INJURY a.m. -
- "

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION
* WHILE AT WORK [J farm, fectery, streat, office bidg., etc.)
NOT WHILE AT WORK [

d d from L-l7-63 to. 5-8—63 and last saw ;::,:‘ alive on 5-8-63

6:45 P m on the dats stated above, and to the best of my knowledge, from the causes stated.

INSTEAD CF

Conditions; if any.l DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

[22c. DATE SIGNED
24QO Cherry= K.Ce. "MOL 5-10-63

et
33, BURIAL, CREMA . DJ - NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ef county) (State)

2 . IV,
o ﬁ%\?ﬁ'g\}ﬁm ] Mount Calvary Cemetery

34. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIBAR'S SIGNATURE

WEILERT FUNERAL HOMES(S) KeCa,MOo| S~ -/ 3.63

" [Licansed Embsimer's St t on Reverse Side)

or title) 22b. ADDRESS

rank E1118 mepicaL cermipication

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

4

- or by i Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Emb

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comgly
with the above constitutes grounds for revocation of license). : -
¢ = * If embalmed by a STUDENT, he also shall sign in his OWN handwriting:-
If this body is not embalmed, fact should be so stated above.
T ey S Tl et




