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

Registration Distdct No........... 391_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowrrwn £.2.2.2

State File No....52.5
L4

Registrar’s No

1. PLACE OF DEATH:
(@) County... JAGKSON. ..

(b) City or town .Kansas Git}]’

{c) Name of hospual,g/r‘;)r,{;fﬁ?n limits, write "RURAL™ and nams of towtahip) {¢) Cityortown... K&I‘l ga.s

St..lnkels Hospital

2. USUAL RESIDENCE OF DECEASED:

4

(I potin hospital or instita

* (174 4
(d) Length of stay: In hospital 07 s,/jyzj

Tn this community. 10 YAQT‘E

yerirs, tonths or days)

(@ state.....ig8aourl . o comy..Jdackson £
C ity Dr/
o ﬁoumda city or town limits, write * RUR,\L'U
W sweeeno Haven 2111 Apts, 708 W, 47 ’Gh St
T “é“‘bf‘;f;l‘:‘l;wc:) {If rural, give Jocation)
(Specify whather {¢) Citizen of foreign country?. NO {Yes or No)

If yes .name country

Pation

SOl AN ¥y, George W

3. (b) If veteran,

name war~yior.ld.?lﬂ-rge__tr No.A&fZ-:lO.:IZB.'“ 7

3. {6) Social Security pear 1941

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthSE€DE A  day

hour. 9

23rd

0 5. Color or

s salfale ree. White.
6. (4 Name of)(géé/q{y(wﬁe I."Irs. -

Flgie. . Patton ‘

6. (e} Single, widowed, married

18,

mipgre_.Ba. M.

divorced AT I i'ed"— that I last saw M\m on

21, 1 hereby certify that I attended the deceased from...,,
* (4]
4 rd

/3

199

ai.ivL._._._._éﬁ_,_m_,yem& Immediate cpuse of dey

. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hoq{ stated above,

Duration

7. Birth dote of deceased.._. Do camber. 26 1898 . eAAAL AL
{Month) (Day) (Yeur) o
4. AGE: Years Months Days If lezs than one day Due to 7
45 8 28 hr. ..min
N [73 Due to,

9. Binnplace. Warronshmrg .. Miasoliri

{City, town, or couiity) {State or foreign country}) || " —— P

* Other conditions.
10. Usual occupation... 111 inery. Buyer e i ¥ i o7 3o}

<]

PHYSICIAN

4
',

Underline
thecaugeto

which death
should be

charged sta-
tistically.

11. Industry or businessJObnTaleI"aDryGQQd.S _— ;

8/ 12 Name...Frank. . Patton 7 MeBT Cherntioas
E{ t3. B:rth::;lacc Hngm P ‘ - Mj— SSQLIILIL F .

E 14. Maiden name... i-t:' ne eiliﬁ GI’I' g Lorelen counts Of autopay
S{ 15. Birthplace.... cuh ore..oorvcsssssrmssrrsmermmceeegh g oo oeeeem Ke.ntllﬂ -

= i itate or furelgn country}

16. {a)} Informant...

o) Address.. L O 222 7 g-—# ) Date of occurence

(b) Date th

17. (8 RPmoval

{a) Accident, suicide, or bomicide

(apecify)

22. If death was due to external causés, fili in the following:

(Burial, crematjon, or remaval) B O 2 ST

{¢) Place: burlal

18. (a) Sigpature of funeral director..

(MAd 1. nush

19. (a) __
Data refeived locnl registrar)

(b)

eek"li"

{City or town)

County)

(State)

g"# (¢) Where did Injury occur? :
eram'-b (730 8) @1'7Y| (@) Did injury occur in or about home, on farm, in industrial place, in public place?
q{.,/_.Glensi_L__al_e_,__._Q alifornis

!
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(Licensed Embolmer’s Statement onkR,l:vena Side) / L_ c. M .
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L.

STATEMENT BY LICENSED EMBALMER

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

.......................................................... , Registered Apprentice No,

working under my personal supervision.

Signed...... SR PN . S Lo A

K

Licensed Embal

. ' " PO Address

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

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




