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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF 'mx CEn:
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fle

Registration District No..__..__j 7 ? S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nu...........,../..f.f........

State File No 2076 7 -
Registar's o N TL...

1. PLACE OF DEATH:
Jackson
Kansas. City

(If outside city or town ffmn.s writs "RURAL" and name of township)
{c} Name of hospital or institution:

Trinity Hosnital 0

(a) County.
(b} City or town

2, USUAL RESIDENCE OF DECEASED:

() State._ MO . ® Coumty._Jackson

Kansas City

{1 cutsida city or town limits, writs "RURAL™Y

ey City or town

(IT not m!mwuu! or yustitution, write street number or wwn) (4} Street No 211 West (I!EER give location) 0
(J) Length of stay: In hospital or institution........ W N
ify whether || (¢) Citizen of foreign countsy? o (Yes or No)
In this communlty......:..‘._...2.4..._).’.&&1'S ......
years, manths or daya) I yesSname country
T : = .
MEDICAL CERTIFICATION
3. (a) PRINT ! .
FuLL Namk .. Arthur L. Psttison ;
20. DATE OF DEATH: Month . .June...... day. I13th
3. (b} If veteran, 3. (¢} Soclal Security 1947 .
anme war NO . No487.01-0707 year = hour. minute. M.
‘(ﬂ 21. 1 hereby certify that I attended the deceased from )M—\-g,&
L ) !s. cotorer 5.¢G) Single, widowed, married, 1998 to - 10.¥1.
Male Yhite GZ £ . Widowed R '
4. Sex ce divorced... Ll TR that I last gawh alive on L/ 19, :
6. (5 Name of husband or wife..cocoeceeeosecccceeeee. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. ralron
Grece H, Pattison alive... ...years || Immediate cayse of death o
7. Birth date of deceased...S€P% .. 17N, 1876... W FoomKne &
(Month) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to W %ﬁqﬂ
64 8 26 hr. min d e
. / Due to. 0 T, P
9. Rirthplace Uinn. Pulmonary tub ercnloais
{City, town, or county) (State or foreign country)
n 1 Qther conditiona,
10. Usual occupation Palnt Fornmm’l (Luclade pregnancy withia 3 montbs of dosth) 3 13
11, Induatry or busioess. K C Pmer & L ght CO bl P i / + PHYSICIAN
ajor findings: —
5 12. Name... /¢I/D &M— Of operations 7 Q}" Underl
% : " S U Underline
S\ 15 Bienpace...... 2T ﬂe. o> ... A ' ‘é i hich death
(Cl WD, O 00U foreign countfy) 1 which death
o M Of autopsy should be
= { 14. Maiden name.. ‘Icharged eta.
2] tizticaily.
51 15. Birthplace /Z—t—-v g e
= {City, lowg, or m-mu) (Suuor Yoraign countr g} 22. If death was due to external causes, fill in’the following:
L N -
16. (o) Tnformant.__ & T LA {g) Accldent, suicide. or homicide (specify
(b} Date of occurrence
(¢) Where did injury occur? '
{City or town) {County) {State)
{d) Did injury occur in or aboyt home, on farm, in industrial place, in public place?

18. (a) Signatur
(&) Ad 2}
19. {a)

_y(mu
7‘4‘%};

(Datofeotived loca] regiatrur) {Ragistrar s sigmature)

{Specify type of place)
While at work?. oo Mea inj

23. Simttire___...@_ﬁ.’.e_.

Address ZzZov

P—
i

. I). or other).
ate signed.

(Licensod Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ]
. EEPRE RN S
I hereby certify that the body whose name is recorded on the reverse side of thxs cerg;ﬁcat?\was embalmed by me, or by
- b Y
........ ... Registéred Apprertice No.
working under my personal supervision. P S S O

...... @é’W

Licensed Embalmer Ne. 2.7 "L o

. ~ e
BRI '

- ~-_\1P0Addressﬁ(o ettt < 48

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G \ {Failure to comply wit
the above constitutes grounds fot revocation of license.) \

If this hody mAnot emba.lmed, fact should be so stated above.

Signed..£ .
Pt YN el




