pplied. AGE should be stated EXRCTLY. PHY SIUIAINS STUTNT STre w—

go that it may be properly classified. Exact statement of OCCUPATION is very important.

su

sllould be carefully

N. B.—Every item of information
CAUSE OF DEATH in plain terms,
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BOARD OF HEALTH

1..PLACE OF DEATH 3 77
4 Coumy.....J8ckson Registratlon District No File No. ——
i Township...... BV Primary Registration Distriet No.......; ........ ld03— Registered No DA
-/ aty Kangas City MNo..... 1i8..Salle Hatel oz st : Ward)
2. FULL NAME...mnnnins Mrs.. lucille Schmler Patrick /
(2} Residence, No........a..2alle. Hotel St., Ward,
{(Usual place of abode) - (Il nonresident, give ¢ity or town and State)
Lengih of resfdence In eity or town where death occurred TS, mos. da. How long in U, 8., if of forcign birth? yra. ttos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S e tha i) " || .21 DATE OF DEATH (MONTH. DAY. AND YEAR) January 27 .1 %7
Female White Married 2., 1 HEREBY CERTIFY, t T sttended decessed from

5A. IF Mﬁ\SRIED. WIDOWED, OR DIYORCED

WIFE9r  Charles A. Patrick

(OR) WIFE of
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 23, 1896

June

7. AGE YEARS MONTHS Ir LESS than 1

40 7

DAYS

8. Trade, profession, or particular
\dnd of work done, as spinner.
sawyer, bookkeeper, ete....

9, Industry or business in which
work was done, as s{lk mili,
saw mill, bank, atc

10, Date deceased last worked at
this occupation (month and

OCCUPATION

11. Total time (Keam)
spent in this
gecupation......cccooe.e S

2. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

Missouri

/
O
&
13, NAME A, L. 0. Srhnler &
7

14, BIRTHPLACE (CITY OR TOWN).

{ STATE OR COUNTRY) Ohin

15. MAIDEN NAME No _recard

16. BIRTHPLACE (CITY OR TOWN

MOTHER | FATHER

{STATE OR COUNTRY)

entucky

17. iNFormanT . C

(ADDRESS) Lan%g—}%g—ﬁgfef%nlj{-acfkl -..";—““ LR
Hill Eem.

1. BURIAL, L Forest
race. Mangas City, Mo, oae_Jan, RO 193

19. unpeERTAKER.. ...Stine & MeClure
(ADDRFSS) 20T G341l ham Plawg

last saw

to have occurred on the da

The principal cagse of death and related causes of importance were as follows:

Date of anset

Name of operationi/,

‘What test confirmed diagn
23. If death was due to external causes (/olence). fill in also the following:
Accident, suicide, or homicide?. # £l s . Date of infury....ccceecincereneey 180uccene,
Where did injury oecur?.
peci_ ety or town, county, and State)

Specily whether Infury occurred £ Indaftry, ¥p home, or in public place.

; .
Manner of injury.
Natura of injury. i._g

?24. Was diseue)r injury in any way T dated to
11 8o, specily

(Signed),

Xaosd  Registrer,

o i 27.9) 22 000







