DEPARTMENT OF COMMEREE ‘\%
Bunm; OF THE CWEER
W

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File’ No

Red.uuation District No.____sge___ Primary Registrution District No. 30068 ... Registrar's Na_&'g:b'
1. PLACF. OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(a) Countym._.g.ﬁﬁk..«gp

{8) City or mwm__&.géas City Mo

If outaide eity or town limita, writs “RURAL" and nams of township)
{¢) Name of hoaplla.l or institution: o

324 _So Brighton

{if not in bospital or Institotion, write strost oumber o kocation)
(&) Length of stay: In hospital or institution.

21 Yrsg

{Bpecify whether
In this community.

| (@ Street Mo

Jackson

(@ OStnu‘—--——Missour-i.——— (# County
Kansa City

{1 onteida city or town lmits, writa “RURAL")

324 So_Brighton

(If rura), give location)

{¢) City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, moathy or duys) (e) If forelgn born, how long in U, S A.2 years.
" m PRINT \o"l, MEDICAL CERTIFICATION
LNAME.. Helene Adelanide Patterson 22 ‘
RN er o - 20. DATE OF DEATH: Moath . JUNE day._ &
3 teran, . Socinl t
veteran N i n ity year__l_94o hour. 10 minut 20 P
name war, one No._l3OM©® m s
21, I herebyZcertify that I attended the deceased from ar 79 ,4’
Fe 5. Color %y 8. {a) Single, widoweg, dnmrrled ?/ﬂ B 1942, to (k__“ A7 19£:0;
4. Sex. Tace dtvorced_.._.._.._ that I last saw h2% _ alive on /,LW ~5 19, ga.
8. (5) Name of husband or wife. ... 8. () Age of husband or wife if [| and that death occurred on the date’apd hour statpd abave. [Duration
Frenk Patterson alive .. years|| Immediale cause of death. At et A
7. Birth date of deceased—____Fob 21 1858 . e m her
(Mont Day} (Year)
8. AGE: Years Months Days If lesa than one day Due to.%/‘ M:_q [ﬁ-'/ —%—-
82 3 13 b, .
Due to .l W # é” -
9.”Birthplace P_h I | e _ /
{Ciry, town, or munty) tate or l’omun oo I.r:') it "
10. Usual occupation A HOI@ T g +Other cnmﬂtio = s __g‘:__(-‘
’ (lnr.lude tidn 3 death) / P /
11. Industry or business : A4 /(ﬂ, - Al o) "‘»A«g POYSICIAN
. . M findi = R —
ﬁ 12. Nmeumn.mm — I I I T ajofr nmr?\?i’nnq ' * had . WL
E 6'/1 Underline
- [ - Ohio - the cause to
m \'13. Birthplace ; 5 T jwhich death
- ’ i t: tat foreign country) .o
& [ 14. Maiden name WeRTERE™"  A1198%8 Of autopsy. should be
E { VA - e — : .| tistically.
= 16. Birthplace {City. town. o county) (State or forviga country) 22, H death was due to external causes, fill in the fellowing:

Del Monte Newton :
324 So Brighton

18. (o) Informant

(&) Address
17. (a) Cremation (5 Date thereo
- Barinl, eramation, or {(Month) (Day) (Yoar)
Elmwood Cem

(¢} Place: burial or cremation

18, (o) Signature of funeral director. MP&_C.l.FPorster .

® Mm%
19 (a) Lme_ﬁ,_l940) 1, B 400’

(Datarocsived keeal roglatrar) {Registrar's sigoatore)

| 23. Signature.

(8) Acocident, suicdde, or homiclde (specify)
(¢} Date of pecurrence
{c) Where did Injury occur?.
(City or town) (Connty) (Sta
{d} Did injury occur in or about home, on farm. in industrial place in publlc place?

. ” T {Bpecity type of place)
_ While at work?____:__l.__(._.... (c,)-p.ﬁ;us of injury.._ I

. ?’{Gé{] D. or other).___
Q""g Data dmed_d___"_:.f o

Address ¥ 22 k'hyﬁma\

{Licensed Embalmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded 'on the reverse side of this certificate was embalmed by me, erby— .. ...

, Registered Apprentice No

working under my personal supervision,

) Licensed Embalmer No._. .Q 7 5 7

P. O. Address %%@ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above conatitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




