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

™

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

et

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoLﬁ.é.L...\

State File No.

Registrar's No

Reglstration District No....

1, PLACE OF DEATH:

{a) County Ja ckaon

() City or town.. KANSH S Cit ¥

2.

{a)

USUAL RESIDENCE OF DECEASED:

smeM1s80url 4 couny_dackson 3
Kangas City I3

(If oatside city or town Hnits, write “RURAL" and name of township) {c) City or town
() Na.me of hospital or institution: (I outaide city or towa lirits, writa “RURAL™)
-t Home-=_2507 Park / @ swetvo.. At Home== 2507 Park
(1f not In boapl jon, write strest ber ar | Son) (Ifraral, giva location)
(d} Length of stay: In hospital or institution
(Spectly whether || {¢) Citizen of foreign country? No (Yes gr; No)
In this community...... 25 ye ars ; d
yenrs, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. {a}) PRINT C
FULL NAME arrle Patton
o e 20. DATE OF DEATH: Month. d U1Y. 31 ay. Saturds -g _____
. veteran, . (e al ty _19 45 ) ..1.1. - ; P
pame war_ LONE No none L U v - < 3 S hotr.,... 25 I
21, I hereby certify that I attended the deceas s
. Color or 6. (a) Single, widowed, married, w 19__‘& 5
4. s:;Eem&lL mﬂﬁgrﬂ / avoreed MBYTied that I last saw h € 0D,
6. {#) Name of hushand or wife... w62 (€} Age of husband or wife if || and that death occurred on the date ang
__dJamesg _G_%,Eﬁt.t‘m.m____._ alive_... ...6_-.4............ years || [mmediate cause of deatjh...
7. Birth date of d d Qctober 3 882 Nk N /)
{Mooth) {Day) (Yoar) ! Z ‘re R ! 3- (UK
8. AGE: Years Months Days If less than one day Due to..
' \ L
o 28 v o || -~
{ T, it “/ Due to m éc"
9. Birthplace. .Lennessee/ l
- {City. town, ot county) (Stata or fareign conatry) ¥
Other conditions
10. Usual occupation At’ Hmne (tncludo pregoancy within 3 monihe of deatk)
11. Industry or business P Prp PHYSICIAN
o ajor findings:
b’: of rations.
2 { 12 Nome Fa W. Hayes / operatio — Underline
=\ 13. Birthplace ( ) __(.Tsmn_gg.gg_e..}... e the cuwe to
Cly. n, or Ly, . State or forelgn country, Of autapey. shovld be
{ 14. Maiden name......_.......lMB-r ha - - 1 ‘;ﬂ sta-
tistically,

Unimoma._ (. { 7

" (Stets or foreign country)

15. Birthpl

MOTHER

(C.u: I.mrn. or county)}

‘lﬁﬂ(a),lnformanLJ..ﬂmaﬁ Ce. . Patlon :

8 Address__ 250‘? Park\ﬁvenue - N
7. (@ Burial &) Date thereot.... 8/6/ 43

. (Bnrhl.cruml.hn or remmml)‘
< (¢) Place: bu.na! or u'emnuon. H = hla d
18, (a) Signature of funeral direc

() Address .é }Z" /

19, ta) - 3w
{Duts roceived Socal strer)

(Month) (Day) (Year)

22,

{a)
()]
()
()

While at woplPs., ..
. Signat .

1f death was due to external canses, fill in the following:

Accident, suicide, or b T
Date of occurretice.
Where did injury oceur?,

Did injury occur in or al

.

icide (specify}

m—r——r—r——

T e —

{City or town} (County) (State)
home, on farm, in industrial p!ace in pubﬁc place?

s or other) ...

. S 173 samd&..z’:y /'y

-

o em-e‘ E“;uhtrar asigmstare) — T a4 ......
* (Licensed Embalmer’s Statemeont on ‘(ever-e Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed’'by mé, or by

. . , Registered Apprentice No....ooooiei

warking under my personal supervision,

-

Licensed Embalmer No&?f% ...............
P. 0. Addres ')7c5;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit
the above comstitutes groqnﬁs for revocation of license.)

" Hf this body is not em_balmed. fact sbould be so stated above,




