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- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI !
M—12-45 BUREAU OF THE CENSUS N
31730 FEB L1 1947 STANDARD CERTIFICATE OF DEATH stice rae o L OOZ .
1 Xa707 ]
o0 E!é I tion District No..______ /| yj Primary Reglstration District No...__.../..d._a_z-_— Registrar's No. 4() ? l
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: T - é/ .
E (s} County. Jackson. S = (s) State Missouri (5)-.County. Jackson, - PRy 3
e G -] - (B City or town_ .. ~Kangag. City = == —== o - [ -
[ 48] (If oulside city or town limits, wrils “RLURAL" and pame of township) (c) City of town Ka.nsa 5 Ci tv -
= (¢} Name of hos;.ntal or institution: A (If outsida city or town limits, write * RURAL ) (’_ 1
= 4000 Warwick /. @ Street No 4000 Viarwi ck 71
E {If not in hospital or institation, weite street number or loceLion) {If rural, give location) . . I
& (d) Length of stay: In hospital or institution Now no a
o 4 (Specify whether {| (¢) Citizen of foreign country? hd (Ves or No}
- In this community. years .
:’: years, manths or daye) - If yes, name country. X
[ ; MEDICAL CERTIFICATION . !
2ol 3y PRINT  Mrs. Mary Frences Buster Seauary o7 ‘
-« 3. 0) Ifvet 3. () Social Seomir 20. DATE OF DEATH: Month day |
. ran, . {¢) Social urity
= e nO'. No. 1O« year 1947 nour...838Q - minute Y M.
name war. O - ,
5 - 21. I hereby ce:txfxiba I attended the d o from 5
= / 5. Color or 6. (o) Single, mdowec& marnad Lot 19(-“';*-0 d&& ?:2 _— IQ%T
w e
. -MI 4 female race wh ite dworced’*"“"i""g"!'g """ ffﬁ:ﬁ 1last saw he-{‘L' alive on " -, 19-&1
E 6. (b Name of husband ot Wie.... v, 6, {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. * | Duration
v own aliveno... X ....years || Immediate cause of death :
Q i December 9 1861 . !
7. Birth date of deceased . I
4] 8, AGE: Years Months Days If less than one day Due to m—— —
Zz - .
5 85 18 hr, min b
) ue tn
—m=l 6 Birthoace Migsouri - e
(City, town, ty) (Stata or forei )
% . . ¥, town, or D:-E, homs - Au areign T‘»ﬂ!’nuv Other conditions. c‘*&. Yo qu €S Y
& 10. Usual occupation =8 (Include pregnancy within 3 monihs of death) o
= 11. Industry or business x s m(-(- ‘—\.\T lﬁﬁ;mﬂ
' : . || Major findings: - .. , . i 0 _
’ >|< ' E 12, Neme.. " William Alekander Patton / Of operations N TS Undort
| Underline
‘E‘ E 13. ‘Birthplace. I — " Kentuc}w - 7l l O {/]\ ’)\ ,{ ghiglzlcllseea&
3§y, town, anty) - - {Siate or foreign conalry)
5 5 14, Maiden name ﬂ‘i ze weﬁﬁ ) - Of autapsy N . :}?:_mgggﬂbla?
& & . Tennesseeo / tistically.
= % 15. Birthplace T E——— Bt o T || 22. If death was due to external causes, fill in the following:
E 16. {6) Informant b iv ia Busgte Ts S (g) Accident, guicide, or homlcide (specify)
B @ Address_4000 Warwick, Kenses City,.Ma,... ||® Dateof occumence .
17. {a) removal (8} Date thereof...., 1?26‘.4..7_.___ () Where did injury occur? {City or town) (County)
i (Burial, eremation, of removai) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc p!ace?
(¢) Place: burial or ctemation____ng.i..._g_g.g.._e..ph ;Misﬁou_ri......}
. ST - . . i E i 1 F
N 18, (a)' Sig)nature of funeral director. Stim & MCCJ.UN Whilp at work?....s M‘wf__p_‘ff_y t(’ge ‘iflle,?:;)of injury.
(» Address 9238 _Gillham Plage, Ke Ca, Mo P ( 2 L .
3. ure
19, _.&,‘? - A AT -
(@) (.[éu received local ref unr) (Registrar's sixuatare) Address. ¥ .t‘t..
{Licensed Embalmer’s Statement on Reversc Side)
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Dre P. Cy Quistgard, 6944 Progpect

- - N T S D Uy Y

e ' STATEMENT BY LICENSED EMBALMER

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

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

ngnedwww ‘

Licensed Embalmer No.._3...7 % 2y

P. 0. Address G e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _IIANDWRITIN(;. {Failure to comply with

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact-should be so stated above. o )

e




