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FILED AUG 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23576

State File No.
SIRTH NO. REG. DIST. NO _L‘LL PRIMARY REG. DIST. RO. /_&Od R:gutrauNo._g_J.—..‘_-j_Q....
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instituticn: residencs before
a. COUNTY

Jackaon

- STATE Migsourii.w

b, COUNTY Jacksonldmh{on!

¢. LENGTH OF

e

b. CITY (1t outride corpurate limits, write RURAL and give
R township)
own  Kansas City >

rown Kensas City e

¢. CITY (If outxide corporads liznity, write RURAL an give townahip} 1

‘-t-

o

K

d. FULL NAME OF (If not in hoapital or institution, give streat sddrom or looation)

dow)

0 d. STREET {11 rural, gve loea
ISPTALSE St. Luke's Hospital g)| AORES 3835 Main St. 6,
3. NAME OF a. (First) b, {Middle) - ¢. (Last) . 4. DATE (Month) (Day) (Yau.ri"
DECEASED

(Tooe o vy ROBERT PATTERSON ' oS 49

5. SEX D 6. COLOR OR RACE | 7. #%ﬁ% gsvggc!g%tsg ) 8. DATE OF BIRTH 9. AGE n yn;n l: :-: JYEAR | o owoEn & s
- ol Days | H

Ma, Wh dowe L—| 4-17-1881 I yrsl | e

10a. USUAL OCCUPATION (Glve kind of wark ‘Il_Jb. KIND OF BUSINESS OR INY-

11. BIRTHPLACE (Btate or forelgn ecountyy)

12, CITIZEN OF WHAT
€O ?

ERBIEYee™ """ KC Power & L.00| Kansas City, Mo, '63 A
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N No Record No Record Rhodsa Margaret Patterson
g-\!vuﬁs Dﬂ:&fﬁ? E\(III-IZR INnE-‘S-.fEMdEE.TESE 16. SOCIAL SECUR;TY 17. 1 ."' SIGNATU NAHE ADDRE S
" | M RR ™ |486-10-798% Za/w—q ¥, .
B OF DEATH I. DISEASE. OR CONDITION - F ‘IF ' [gggrvﬁg DEATE'

. Enter only onecause per

_a heari fallure, asthenia,

line for (a), (b), and (g) DIRECTLY LEADING TO DEATH® (2)

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, fuch

Morbid conditiona, if any, giving DUE TO (b}
_ rise to the obove cause (o) mzting .
ele. Jt means the dig. | the underlying cause logl;

ease, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS-

Conditions contribtiting to the death but #of
related Lo the diseqse or condition eausing death.

tion which coured death.

WRITE PLAINLY—UBING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF QOPERA- |*19b. MAJOR FINDINGS OF OPERATION’ L g/ 20. AUTOPSY? -
TION
. . ves [ wo [
21a. ACCIDENT (Boecity) 21b, PLACEOF INJURY (s Inorsbous | 2Ic. {CITY, TOWN, OR TOWNSHIP) , . (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, office bidy..ete.) R .
HOMICIDE
21, TIME  (Mooth)  (Day). (Year . (Boan | Zie, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
& i ot | WHRE AT NOT WHILE .-
- 'NJURY . m |y WORK AT WORK
27 hereby ' . the | ted from 19 . lo , 18, that I last saw the deceased
alive ai death occurred at J-3 & m , from the causes d and on thc date slaled aboue
Za. SIGNA I3 v fWe) /&B Z j / g : 2 ’ D SIGNED
Zda.NBURIOAL. CREMA- | “24b. DATE 7 z4c NAME OF CEMETERY DR CREMATORY. | 24d. LOCATION £Oity, towz, cr county) y State)”
(Bpecity) - -
siiv g 7-20-49 Calvary Cemetery Kansaf Clty . Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUMERAL DIRECTOR 8 SIGNATURE ‘ ADD?ESS
2 _/9-4F W 7 7% .
mer’s Staterient on Reverse 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 me, or DY e

" Student Embalmer Mo.

working under my personal supervision.

Student ....‘ .............................. Sigmed %w / M

Student Enbalnor

Licenzed Embalmer %/e; j

. Address_£~ ,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wJ
- the above constitutes grounds for revocation of licenss.)

= [If this body is not embalmed, fact should be so0 stated above.

T




