RMANENT RECORD
PHYSICIANS should atate

ted EXACTLY,

CAUSE OF DEATH jn-plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should bs

DT

| MISSOURI STATE BOARD OF HEALTH | Do ant use this sjace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 9 .]. 8 1

Cornty. ... JEBIEBOIL .oovereee i ercearmsssneraners Bedistration District Ne._°;97 .................. Fils N, -
Townsh Eow Primery Begistrafion District Mﬂ?? ................ Registered . .0 2. O
| Go....Kansas. City...... TN 0751 G <S5 2 PP ST O, 2o
‘2. FULL NAME....... Nirginia. Ann Patterson, ... ettt e ee e
() Residence. No......... 404 S0 GAIROT .o St Werde e eereeentesteeparee s et ee e
(Usaal place of abode) (If nonresident give city or town and State)
| Leatth of residence n city or town where death oorarred ], yr Gos. ds,  How kod in U.S., i of foreldn birth? . oo e
f PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
! 3. SEX 4. COLOR OR RACE | 5. SeaLe, %h\gmm 15, DATE OF DEATH — °W/W)’tf 19)(
Female Vnite Single " ! HEREBY CER W
5o, IF MagriED, WinoweD, or DivorceEn *
HUSBAND of
(or) WIFE or -
& DATE OF BIRTH (wowmi. oav mo var) Do, 8, 1922
7. AGE YEARS MoNTHS Dars It LESS than 1
day, o hrs.
[ 3 1 17 o ——uln.
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particoter kind of WOk vuvur...uvsunes Kindergarten. .. ... |
®) Ge.neral Dofure of um cog‘rmaualgnv............ AT S
which enmlu!ﬂl {ox emahm) Th&'b cher SChOOll .......................................................................... (J mration).......euen L SO e ........... da,
Name of
(c) Namo of employer Teacher’ mas PEZOI't || 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ary or Town) ... Knnon g, .City . MOe. . IF NOT AT PLACE OF DEATH)
St COUNTRY o
(Srars or ) /’ /" DID AN OPERATION PRECEDE DEA;
10. NAME OF FATHER Hor) 4 J o8 B tterscql(/
1 | 11. BIRTHPLACE OF FATHER (crrv or rom)... Imddington,....
£ | (orare on coom) _Hichigan
T
< | 12. MAIDEN NAME OF MOTHER Borol Eisenhart
13. BIRTHPLACE OF MOTHER (ar o Town)... ﬁ:‘h the Dmmuen CAW;'G Dﬁ or in feaths ﬁT VioLzsz Cavars, state
(STATE oR y Dakot& 1(11) x3 snp Nituem or Imrvmy, (2) whether Accroxmral, Bmicmarn, or
" INFORMANT .......... Herbert. J Patterson,.. ... ... 15. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addrems) 424 So _Quincy Ave,, : Mt. Washington Cemetery March 28, 28

= Fm%?é 2L Ih. TH. W/ 20. UNDERTAKER ADDRESS v

. Mmm Eylar Funeral Home, 1800 Linwood.




.
R .
.
1 l‘
+ .
b
‘ .
.
o
, .
,
. .

.y .

. ,

. .

! ' . :
.
. -
.
. .
» N )




