No. 2 DEPAI;-TMENT OF EOMMERCE MISSOURI] STATE BOARD OF HEALTH ' 2 7 3 7
. UREAU OF THE CENSUS
441 m STANDARD CERTIFICATE OF DEATH Stae Pie o 4
-
26390 mt!ﬂrasgﬁatﬂlt%o1g?j Primary Registration District No/oz Registrar's No 3932
£ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’ﬂ{é‘P
g || @ Couny_dackaon : - (@ State.. MIBSOUPI .. » comy._.dackson. .. s
? o (® City or town.... Kangsas City "
8 _(Il'ouu.ide v.:ity or town hmxu.'"wnu *RUNAL"™ and name of township) {¢) City or town.
=4 (¢) Name of hospital or institution: 62 OO St gOBn Ave . (1f outside ¢ity or town limits, write "RURAL")
= || 2nd_Eloor=Mantgomery War o L0, ) Street No._. 8904 _Thompaon Avenue
= {If notin koapital or instliation, writs etreot number of location) (lrruml #ive location)
E {d) Length of stay: In hospital or institution - N
(Specify whether (e) Citizen of forcign country? Q (Yes or No)
5 in this COMMUDILY..rrom ot L AL S \?_M.... 77
E vexrs, months or daya)} If yes .name country bond
E} 3. (s} PRINT 0 MEDICAL CERTIFICATION
FuLL NnaMEMra,. Ogssa Beo..Pottenson..
> e 53 * -2tierson 20. DATE OF DEATH: MempAUignat  «y  9th
- 3. (b) If veteran, 3. {) Social Security 1q4..l N 192 . 15 Py
b . te +M.
ﬁ name war. NO NO.eeo H. Q.n_e-........ year our =7 wminu
E 5. Color or 6, (a) Single, widowed, married, 19
| 4 sex. Female | neWhilte divorced . Widowed 19, :
E 6. (8) Name of husband or wife..... IJI PO 6. {¢) Age of husband or wife if Duration
o || Pavid Metz Fatterson. OVE. ..o Terrr YRS d
@ 7. Birth date of deceased Januarv 2 1886 m fa¥ m Fa 20
5 (Month) (Duy) (Year)
3 B. AGE: Years Months Days If lesg than one day
£ 75 7 1 7 . oo
é 9. Rirthplace. ¢ (...Ind.ian?:...._l,).. .
7z City, town, or couaty) . Stote or foreign conotry s " o , Y -
S : Othercondii \ 1AL
= [t 10- Usual occupation Housework ey cond 'e;::;, o ’V T RS l et
& 1. Industry or business i o PHYSICIAN
T || s nen || P g \ 5)!4!; 5;./ o
. . . , ndetline
‘BE Kﬁ t I : ‘\" " B -} the cause to
2 |2\ / mm{} C}ﬁ'@ AN N D swhich death
< (|8 (¢ Maiden name,.... Pravers. o Of autopsy N ol e
= E 7’/ L el tintically.
= = 13. Bir‘hpl F (Giato or forsion 22. 1f death due to external causes, fill in the following:
: E - (@} Accident, syicide, or hormnicide (specify)
Y 16. (o) Informa O 6 W Vi AT WO, B odtmes OSSO
‘g {4} Address..... f& ’f JLA o ST .|| & Date of occyrrence
: i7. (a) ",,B_ur J,,al_ R ,_,,,___.. () Date thmofA-uF ll_’ 1941 (¢} Where did inlgry occur? 7 (City o towa) {County) (State}
(Buriol, cremation, of removal) (Monl.h) (Day} (Year) (d) Did injury occuNp or about kome, on farm, in industrial place in publf: plau:e?
" (o). Place: burial q/gép{;/ #26 - Y[ashington._
18. (a) Signaturg of funeral director. VAL ICO AR 2 While at wefEEN . \{svﬁ"(‘e’)"ﬁ'e;'ﬁ'gf Y
() Addrepel 4 Q1 rush,)}‘; F=¥=y! 1v e eovsmrrete
// 23, Signatoré
19. (a)
(Date sberived localre;nuur) (I’legutrn ‘s signature) . Address. ... ... ot ot
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ti)e reverse side of this certificate was embalmed by me, or by

. Registere.d Apprentice No

working under my personal supervision.

* P. O, Address ..k. .. .

Note: The above MUST BE SIGNED BY THE LICEI\SED E“BALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




