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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

BurEAU oF THE CENSUS

RLED WOV 29 47,

STANDARD CERTIFICATE OF DEATH

Staie File No._.

383517

Registration District Na....... y 7 Primary Registration District No"/ld.'{—-— Registrar's No.......... 4 BF 3....
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED: 4‘0:’,
s rat
(a) County Ja %" S FE @ State...KANSAS. ... @) Comy. Wyandotte f.f
(#) City or town ensaes Cl Y K Cit /#
(If cutslde eity or town limits, write "RUBAL" und oame of twwnship) (¢} City or town.. anses Y

(¢) Name of hospital or institution: (11 vutside city or town limits, write “HURAL") é
1004 Wysndotte Street | @ Street Mo 1110, Quindaro Rlvda
) (Ef not in hospite) or Institution, writs street number or loeativn) , {31 rural, give location}

d) Length : 1 ital or institut
(_) ength of stay ™ hospital or Institution {Specify whather {¢) Citizen of foreign country? Mo {Yes or No)
In this community None 4

yours, montha or days}

Tf yes, name country.

3. PRINT
FUE.GI). NAME Guy A,

Patterson Sr,

3. () If veteran,
name war, None

20, DATE OF DEATH: Month,............4.

MEDICAL CERTIFICATION

/z..;..j_....u,. Y4

hour. — minute. 'I’ M

3. (¢) Social Security /9. 1~

N-.ﬂi"fol_?‘ O?/ yeak

0

21. 1 hereby certify that I attended the deceased from.

s, Color or l 6. (a) Single, widowed, married, /,ﬁ(;(a-aw 19 , to 19 :

1. Sex. T ale race.di b o | l divarced 1720 ad. that I last saw b alive on 9.
6. (b) Name of hushand or wife. 6" () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati.
2 USRS | ; wration
Hazel Patteraon ative. . &D . years || Immediate cause of death _
7. Birth date of deceased ”ay 13 -l 2 Qé /Méwm I
(Month) (Day) (Yoar)
8. AGE: Veara Montha Days If leas than one day Due tm o :
. (‘1 6 0 | hr. min
. Duze to
9. Birthplace Miasonri -
.ot (Ciuy, town, or connty) . (State or foreign country) l \ \
’ Other conditions.
10. Usual occupation. g ale aman - " (Im:ludu prmmy within 3 mantks of death) C\ ) t?\
11. Industry or business, W f ) PHYSIQIAN
. ajor findings: —
B (12 name T Burr. Patierson ' Ff operations
E . - - - i o . . . v . .| Underline
Z 1 13. Birthpl W‘T - gﬁgﬁ%ﬁ:ﬂ
” Chy, ‘n'n ar r.nun%') (Stnte or forelgn country) of autopsy il ahould be
& { 18 Maiden pame. K 1179 hoth Annm Adamg charged ata-
E - - = = ... ... tistically,
g 15. Birthplace. ity :a:,r - s I Pya o mu;ilry) 22. If rlear.h was dlﬁ/m external canses, ﬁll in the following:
. town, or
16. () Inf - rS. Tazel Patterson (8) Accident, suicide, or homicide (specify)
@ Address. 1115 Tunindern B1vd, ... Kgh®) Date of occurrence
17. @ Remoual (®) Date thereof. L1 =20=47 () Where did injury oceus? T N )
(Burial, crematiaz, of removal) (Month) (Day) (Y"") (d) Did injury oocur in or about home, on farm, in Industrial place, in public place?
{c) Place: budal or eremation.. 8310 ILLA 1. Parlr:¥ 7 Taxl, o)
. - Specif; f place)
18. (o) Signature of funeral director... 311 1. Deniel s . While at Work?...smurmreeremree ..( ‘_m.:. 7 t(,e;)‘ UMZann) of injury.... a._

®) Address.....2nsas. Clhy, Kansas

g&m . (M.D.

Bl ... Date sig'ncd// /,F-:’f)‘

///‘Z_J - ? W gy - M" 23. Signature, A
19 @ (Ersita Teceived luc-iy trar) ) (Registror's signatofe) ‘Addre-sﬂ;_fzz;x_ ’
|74

{Licensod Embalier's Statement on Reversa 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 NO. ..o,

Licensed Embalmer No

working under my personal supervision.

P. O. Address.. A '(f LI #oo (B 7 5. SN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be 80 stated above.




