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11-10-39
5-17-39
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Bureau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s e o e FAAE

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

. '3Yat)
Registration District No.._._ 399 . Primary Registration District No.....LQ02, Registrar's Non.._.2 },{};;8___
1. PLACE OF DEATI& 2. USUAL RESIDENCE OF DECEASED: -
{a) County. ac ca . . Mi 1 I
(6 City or town Kansas uity ] (a) State 83 o (8) County. ackson
I outside cit town Hmits, write "AURAL'" and nams of to )
(¢) Name of hospl‘lalogr ln.s t:t;;n = hd ¢ P (c) City or town Kensas 91ty
E.CeGeneral Hospital No.l (I outslde city or town limits write "RURAL")
{11 not in hoapital or inytitotion, write stroos nu.mber or loca 19 a Bopm
(d) Length of stay: In hospital or mmrudon__m,,;_iﬁ_gum_ (d) Street No S
(Specily whether {Lt rural, give kcation)
in this community"._mlé...xﬁm-
years, montba or deys} (£) If foreign born, how long in U. S. A.? years.
5. @ PRINT  VIRGINIA WILSON 1125 MEDICAL CERTIFICATION
TR o : = 20. DATE OF DEATH: Monlh_.__..m.......d 1.1 1 : W
X veteran, . (¢) Social Security
name war. No. No. No - year. 1940 hour m'"“t’w A. M.
21,1 herebéeei"d.fy that I attended the de d from
P : 6. Calor it 8. {s) Single, widowed, married, 130, July 26th 1940
emale I
4. Sex race L divorced....Married that I last saw h_.BX%.. alive on.— o) » 1040 10 ..
8, () Name of husband or wife_.___ 8, (¢) Age of husband or wife if |} and that death occurred on the date and hotir ltntejl above. Durati
- . uraiion
______ .y lﬂ on, nllve_._.._.m__._m Immediate cause of death : o
7. Birth date of doctased_ Missourd , Jan, 190 )
(Month) (Day) (Year) 9( I
8. AGE: Years Months Days If legs than one day Due to. SChi threnia )
33 6= -19 hr fain
= Due to
9. Birthplace _.....Missaouri - .
(Ci!.y tawn, or mlmtr) (State or fortign country)
T A en Al = - :.-'; : p Oth ditlons,
10. Usual occupation & HO Wi.f L T (ln:ll:ldc‘:l;r;'nlncy within 3 monthy of death)
11. Industry or business use e 5 oA PHYSICIAN
E 12. Nome... William Patterson, .. *Of- operationa. U‘;_u
- = nderline
E 18. Birthplace Missouri ) 21}5:;1&:3
22 ¢ 14, Malden name L‘ﬂ"l‘i"&xf Tﬂ‘ﬁ?ghn Brateor coaatry) Of autopsy. m‘ae
E { Missouri. See_above : tistically.
] 18. Blrthplace. (City, town, or couaty) (Btata or forolgn comntry) || 22+ 1 death was due to external causes, fill in the following:
16. (o) Info . Les R Eimﬂ Brn (a) Accldent, sulclde, or homicide (specily)
kd
®) aAdamess__ Bansas City, Mo. 1927 Poplar  Ayff ¢ Dateocf cccumence
1. @ C. 5 ® Date therot 2 = 3 i‘:(* (©) Where did ""“”h"““’; R M= I
Barial, crema oF remoT a; (d) Did injury occur in or about home, on farm, ustrial piace, in placel
O
© . or cremation_BPle Cem. at Ureg 13,
18. (o) Signature of funeral dlre;:mr.._._Ml'_E.g_Q_._.L.a_EQIﬁm_—« While at work?. /
® Mdrm_alﬂ_BLQQk.l..IL_AIme C Mo v : :
Vo9, . of other)
1o, @ July 29, 1840y 22 12g V/wwo“-— “fiod Dir.K.C, Yo,
(Rogistrar's slgustors) Address.

{Licenswd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......
.. Registered Apprentice No

I',ic;'ensed Embalmbr 0 -2- 557 g

P. O. Addresa/ f‘ é‘&/

.

working uader my personal supervision, 1y

( Note:
t.he above eoushtutes grounds for revocation of license.)

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

The above MUST BE SIGNED BY THE LICENSED EI\‘IBAL\IER in his OWN HA‘\’DWRITII\G (Faiiare 10 comply

» -



