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DEPARTMENT OF COMMERCE

Bu'xmu OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

E) EEQ_JPW 148 ... fesnion it P

1665
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State File No

Registrar's No

1. PLACE OF DEATH:

. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADMB&K—MAKE A PERMANENT RECORD

Jackson /4}
(‘;J (c::?my —Kangag City @ sare Migo0UIL @ couny... JBCkSON <
& ty or town (1f outside city or Lawn limits, write “RURAL" and name of township) (c) City or town...._. Ka,_nﬁ_&ﬁ c ity -
() Na-n}::e of hospital Coft instituaon‘ R 1tal 0 (I outxide city or town limits, write “RURAL") &V
ansas City eneral ogplt (@ Street No. 621 West 43rd. Street
{If not in hospital or i write siroet ber or location) (LI rural, give location) a
(d} Length of stay: In hospital or institution.. .‘.........?..4 DBYS SR i
Specily whether || (¢} Citizen of foreign country? Q (Yes or No)
In this community. .38 _Years
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
349 FRINT  yTTT,TAM A, PATRICK
T T S b 20. DATE OF DEATH: Momth December . 29th.
3. ¢ ) ‘_m ! No - 5 ity Year. 1945 hour, }/ £-£ minute. /9 M.
pame war 21. T hereby certify that I attended the deceased from
0 5, Color or 6. (o) Single, wiﬁowed. inar&ied.f 19..._.. to, 19
4. Ma'l e v .Eh..j_-..tﬁ_... diworoed......?.‘.’.‘l...!:....._e.._....l that I last eaw b alive on 19 :
6. (b) Name of husband ot wif . 6. () Age of husband or wifeif || 80d that death occurred on the date and hour stated above. Durati
Martha E . P at ri ck mve___?_g_____________mm Immediate cause of death uraison
7. Birth date of deceased__ Mareh . 30th, 1874 | . Alecec@ton. = pn
(Month) (Day} (Year)
8. AGE: Years Months Daysa If less than one day Due to
71 8 29 | oo ke ____._..mi
= ] / Dute to
9. Birthplace Blue Igland Illinols
A {City, town, or cozoty) {Stata or forcign country) - |{ 77 i i - 2 /\ N
. Other conditions. ]
10. Usual occupation Retired — &n:lida Dregnancy within 3 manths of death) ‘ D i
- D - .. et ot d
11. Industry or business . - { PHYSICIAN
a 12, Name Walter Patrick Major findings: —
B : H ; @ Underline
g 13. Birthplace Scot’la.nd 3‘1:135?3$
(State cr foreign conntry) of ) hould b
5 14, Maiden namL__(:.ﬁ_l ‘B‘eﬂﬁﬁ Phi llipﬂm..._ e autopsy - D W :?m‘.)_r:eﬁstae-
. I Aozt ;_;. = tistically.
§ 15. Birthplace E;:me :18'??' ‘sIu];' aﬁn% 22. If death was due to external causes, fill in the following:
16. ()} Informant D C. Patrick {s) Accident, suicide, or homicide (specify)
(3} Address 4144 Warwick Bl Vd ) o (8) Date of occurrence
1. @ - Burial (&) Date thereor._12/ 31/ 1945 || ) Where didinjury oocur? oy oy
(Buarial, cremation, or removel) {Manth} (Day) (Year) () Did injury occur in or about home, on farm, in industrial plaoe. in publ:c plaee?
(c) Place: burial or cremation... ....Fo rest gill.. Cemet eé‘y ) |
[
18. (), Signatu.re of funeral director. Freeman Mortuary & h&pﬂl While at work? — ... '_(i“:i,_ ‘(’,‘)” 'i?m;; of injury e g _____________ |
® Address... 104 _West 42nd Street . s CLe ‘ o 4"‘7‘““'
19. (@) - _Z_s:__ w» L7 L [ l%/mtme.:fé‘““—m’, Drorother)
{Date received local reristrar) (Negistrar's signature) Address_..Cl . B Al remeimes

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NoOw....oo oo ,

Signed 4//0/@ %/ /,(DM
Licensed Embalmer No é{ '{ {\7

working under my personal supervision.

P. Q. Address/ (

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t mply with
the above constitutes grounds for revocation of license.)

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

R




