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

DEPARTMENT OF COMMERCE

FILED SEP 22 1944

Registration District No. _._.._.._.._..

BUREAU OF THE CENSUS

Vidi

THE. STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..*_l../_a_g_;-..,

Siate File No. 30’*"6?
Registrar's No.__........ 3542 ______

1. PLACE OF DEATH:
(a) County_Jackson

2. USUAL RESIDENCE OF DECEASBEY:

-
) CountyJ.o.CKS.0XL 54/ "

{a) State Moo
(&) Cltyortown. KANS 28 (;11'17‘ ~.
(I autaidn city or town limitey write “RURAL" cud name of towaship) @ Cuyortown_t2nsas GCity -
(¢) Name of hospital or institution: A (If outside city ur town fimite, write - AURAL") ~
1339 Graf_i@}.d LASR . ; (& Street No... 4+, Garfield
(Il not in hospilul or institation, wrile atrest number or focation) ’ {Lf cural, give Jocotion)
(d) Length of stay: In hospital or institution _ - "o
4 0 (Specily whether || (&) Citlzen of foreign country? (Yes or No)
In this community. yrs hd /’)
years, months or daye) If yea, name country. i
3 E a I{I,MNT as _‘Ea_t_t OB MEDICAL CER CATION
1 3. (0) Social Seemrit 20, DATE OF DEATH: Month,

3. veteran, c al urity

? e X yEar... _f...“_%_._...huur..... e =M.

name war.... JLOLE e o.. koY - SN
r c O 21. T hereby certify that I attended the deceased from_,.. 7, /3 ﬂ
‘é P 5. Color or 6. (a) Single, widowed, married, T C/‘ // yf
i T .., AV A SR
4. Sex ema le |7 race 001 d.lvorced_._I_vI_a that I last gaw hgh-f_alive un____,,_,ﬁ ,_#_#:________ SO
6. (b) Name of husband or wife.. oo 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
_David Patterson ... alive..._.. D4 years || Immediate cause °f death
7. Birth date of deceased....... DE.C. o 29..1897 |- Wm )2 ke
(Month) (Day) {(Year) =

8. AGE: Yeats Montha Daya If less than one day 6 ,,,,,,,,,,

46 8 5

hr. min
9. BimhphcePIXEVEDOTL, La, '
{City, town, or county) (State or forcign country)

10. VUsual occupation...,

WHousewife oo

Qther conditiona
- {Toclude prezpancy within 3 manths of deuth)

11. Industry or business Pl Y PHYSICIAN
i ° _ Major findings: ) S —
E 2. Name_IMlen-own- - : - e s +Of operations........ ’ i Underline
23 15 Bemon [/] the cause to
R ! m"lwn. o m;*n"'""" """""""" (Stata or foreign cucatry) Thould be
PR ¥ Of auts anou e
5 { 14. Maiaen e Hatt feWa11. " auopey charaed ga-
¥ 2 .| "
§ S. Birthplace . T "_IlO_T;.').t«,, ........ o r&:ﬂ;unu}) 22. If death was due to external causes, fill in the following:
t6. (o) Informant-Dauv i - Patterson.: == hupa? |[ {6} Accident, suicide, or homicide {specify)
® Address 1330_Gmrfield @) Date of oocurrence
17, @ burial () Date thereof..__.9, / 9/44 || Wheredidinjury occus? (Civy or towny . (Cauaty (St
(Bazial, cremation, or removal) (Mcnth) (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial p!ace. in public place?
{c) Place: burlal or crematio;

18. (a) Signature of funeral directo -
%) Adgdress__.
19, (0) " F = M=

(Dats recetved loca

(Specify type of plaee)
y (¢) Means of Injury. 2= . .eee.

(Licensed Embalmer’s Statement on Reverss Side)
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'STATEMENT BY LICENSED EMBALMER )
... Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... R I
' N S » Registered Apprentice No..._.. e

working under my personal supervision.

»

P. 0. Address. 22> o3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’R]TING (Failure to comply with,
the above constitutes grounds for revocation of license.) ] . ) . ,

- N ]!

1If this body is not embalmed, fact should be so stated above.




