MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- 5604

1. PLACE OF DEATH

Do not use this space.

' County.,.... Jaﬂkﬂon ................................... Begistration District No ot . File No a0 4 ?
Township... ROV Primary Registration District No............. N Registered No £ -71
ay. Kanses City, Mo (....823).Valley Ro =T+ S Bl roeoeemesresomresso Ward)

2. FULL NaME..... 3B888C H, Tatton
(®) Regidence, No... 6231 Velley Road S8t ..

Usual place of abode)
Lengih ofresiderlee In clty or town where deaih occurred 12 yra.

(If ﬁbﬁi—;ﬁ@m, giva city or town and State}
da. A}]ow long In 1. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (trite the word)
Male white married
SA. IFI':'I‘JASRBRAEDD\gIFDOWED CR DIVORCED
xyxxx Harriet 8. Patton
6. DATE OF BIRTH (MONTH,DAY AND YEAR) 12 /2 /1857
7. AGE YEARS MONTHS DAYS If LESS than 1
73 | 8 b X I Dl
8. OCCUPATION OF DECEASED
’ {a) Trade, profesaien, or Ret 1red

particular kind of work
(b} General nature of Industry,

business, or establishment In who 1 e Sﬂl e paper .

which employed {or employer)........cc.cceeinn

{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY} Iowa ?

10. NAME OF FATHER Peter 8. P&tton

11. BIRTHPLACE OF FATHER (CITY OR TOWN}

(STATE OR COUNTRY) Ohio

12. MAIDEN NAME OF MOTHER

PARENTS

Caroline Hutchins

13. BIRTHPLACE OF MOTHER {(CITY OR TOWN) g
(STATE OR COUNTRY) Dont Know “

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terma, so that it may be properly classified.

aaares623)
”'Fuéﬁﬁé wif 2. 27 Eg;;;;;;

fimgr =

16. DATE OF DEATH (MONTH, DAY AND YEAR)

2/15/31 19

17
i RE__B_Y CERTIF at I attended deceased from...........coovinene
s,
7
that l‘{ul Baw h............ aliveon....

death occurred, on the date stated above,
THE CAUSE OF D

{8. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH... SO RSPV PRI RSO DR TRTPY.- 20

/\DID AN QPERATION PRECEDE DEATHT/y. DATE OF

WAS THERE AN AUTQPSY? otk

WHAT TEST CONFIRMED DIAG
(Signed)

Hora L, M.D.
%é 193 / (Address) 744 Mfk MZ{? A

*State the DISEASE CaUsING DEATH, orin dench/rom VioLENT CAUSES, state
{1} MzaNs AND NATURE OF INJURY, and (2) ‘Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Mt. Moriah Cemetery 2/17/&:
20. UNDERTAKER J{Annm-:ss

Freeman Mortuary, 104 W} 42nd. 8







