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. UREAU OF THE CENSUS e .. *
11039 4 |LfE'1 JUN 17 48 0 . STANDARD CERTIFICATE'OF DEATH State File m____Il_,ig.,,
" 3 3
Xz14p2” u'm.ag F
Registration District No.._.._. _.9._____ Primary Registration District No. _._!'99_2. Registrar’s No
1. PLACE OF DEATH: 1\ 2. USUAL RESIDENCE OF DECEASED; . .1_\
(@ County..dB8CKSOn . . Vogo
E 1 & citvor o RaNsas City @ s Missouri o Comnty._JBCKSON
=] (1f outsida city or town limits, write “RURAL" and narsa of towhh}p] .
o (¢) Name of hoapital or institution: A (‘} City or town Kansas Ci ty
gi 1228 Camphell {1 ontalde city or town ilmit. write "RURAL™)
(Tf not in bospital o ipstitutlon, write strost mumber or location}
= (d) Length of stay: In hospital or Institution (d) Street No 4402 P enn' .
(Bpu:lfy whether (I reral, give locatioa)
% In this community. Ly il LA, .
years, months or days) J (e) If foreign born, how longin U, S, A.1........ : years.
= MEDICAL CERTIFICATION
%l @I WILLTAM C. PATTERSON 2b2 .§- o
By 20. DATE OF DEATH: Month. .._._.day_J._ h... ——
- 8. (») If veteran, 3. (¢) Social Security . e y
pame war e No ,/? year_..._.._._...__.._._.__._.....hour........ WU < 1111} | A
g - 21. I hereby certify th ttend from...... .
- 5. Colorar 8. {0} Single, widowed, martled, - - B
E' 4. Sex Male race White d!vorwd"}i].',"quﬁq an AAalive 19___;
] 8. () Name of husband or wife . wcceee.es 6. (ci Age of husband or wife if = ’ . Duration
Z Neliie Sprinkle . allve_o .. vears
E 7. Birth date of deceased July 25, - 1872
= (Month) (Day) (Year)
e
=] 8, AGE: Years Months Days 1f less than one day
U B e
E 67 9 10 hr. min.
S| o. Birthplace Ray County Missouri
B S(Giiye.wvn. of county) {State or foreign aou.n@ Z ﬁ
- Bman RO T - L
% 10, Usgual occupation - : s - {Inclade prognancy {Mu 3 monthe of death) / fd i
E—, 11. Induetry or businm,”n.@;ﬁ.pmld s Pl - £ PHYBICIAN
? g { 12. Name Lawson Patterson . 5 Major findings: | .
‘nderline
] = - Ken :tnc'!slr the cause to
18. Birthplace, z S 4
é fxq ir %cur w'n. oo;a_f (State or furcigqn country) Of A0LOPEY s :Vét;c‘!:&eagle:
3 é . Malden name.... MY _Sandearson : houtd be
Missouri dstically.
B { 15. Birthplace (City, town, of county) - (‘5‘“._ Soreign country) 22. If death was due to external ca 1l in the following:
= e hral . (2) Actident, suicide, or homigd€ (specify)
E || 18. (o) Informant P
; (&) Address oelo 5 L {b) Date of occurrence
. @ - Burisl ) Date therent (€) Where did injury (T m e
Barial, cremaation, or removal} Munl.h) (D-v) (Year) H (&) Did injury occur in orf¥o nfarm, dustrial place, in public piace?
() Place: burkat o cremation_BkChimond , Missouri / 7
Sp p plas o
i8. (g} Signature of foneral dlm_@ 2 97‘!“"'” Q. While at work? / Y eans ‘),f njury. /r
(8), Address “Henaass @JZ;}, e 25, Signata 7/ o041, D. or otber)
1. o ey 7, 1940 o D A4, '(7'\/'21"‘/ - g
(Date received kocal ragistrar) (Ragistrar's dignatore) . Addr ﬁ‘ﬂf‘@‘— Date signed.eeee

" (Licensed Embalmaer’s Statement on Revarse Side)
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B ) STATEMENT BY LICENSED EMBALMER

T ['! i;ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentice No ,

workmg under my personal eupervision.

-.' —“. . LlcensedEmbalmean40 97

P. 0. Address /‘/G%

) " Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW’N HANDWRITING. (Flllure to comply with
t.he nhove consﬂtuteu groundn for revocatlon of license.)

- If tlna body is m}t embalmed, abavu upace should be ld't blank.
.




