Mo, 300 THE DIVISION OF HEALTH OF MISSOURI 4 37 {.8
. 0. '
o FILED JAN 21 1950  STANDARD CERTIFICATE OF DEATH State Fite Nowrnnn 2 4 2
3 ) ‘)(6 BIRTH NO. REG. DIST. NO. /yf PRIMARY REG. DIST. m._&QJ__ Registrar's No 5582
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1! institution: residence befors
a. COUNTY a. STATE b. COUNRTY adinisaion).
Jackson Missouri Jackson
b. CITY (If outside corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY ¢If outside sorporate limits, write RURAL and give townahlp} k4
0 townahip) | STAY (in this place) OR g
"N Kansas City 33 yraJi ™"N __Kansas City V[ a ey
. FULL NAME OF T n, glve s or . STREET ,
9. FULL NAME OF (1 not ia bosphtal or fasitution. cive strst addressor location) | - . STHEET, (f raral, give locatlon) 3 7 .
INSTITUTION _General Hospital #2
3&%&&%5%% a. (Flrst) b. (Middle) c. (Laat) 4. DA}'E (Montb) (Day) (Year)
(Typeor Print)  James C. Patton DEATH Dacember 31,13949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 3 YEAR | O UnDER M HES,
WIDOWED, DIVORCED (Bpecify) Ia.,; birthday) Momhl Days | Homurs | Mia.
_rMale: _ Marrded / ___|__11=20-77 o |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Biate or forelyn oountry) - 12. CITIZEN OF WHAT
dona daring most of working lifs, sven if retired) DUSTRY |, 6OUNTRY?
Minister Jackson, Mississippi / . Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i : laura Gooch Annie Patton
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, 0f unknown) l (I yes. xlve war or dates of sarvice} NO.
No 90-24-3943 Annie Patton 2302 Campbell
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enteronly onecsuseper { 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and (cy | D'RECTLYLEADINGTODEATH') __ DNiahetie acidosis

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid eonditions, if any, giving DUE TO (b} —ﬂiﬂhﬁhes_mellltus

as hear! follure, asthenia, | rise fo the abose cause (o) tating ; ) .. ..
de. It means the diz- the underlying cause last. - :

case, Enfury, or complica- __DUETO (c) '
tion which eouzed degth. | 1. OTHER SIGNIFICANT- CONDITIONS - t " TS
Conditions contribuding lo the dealh but not
related to the disease or condition cunsing death, angr_t_enaue_haax:t_dima_e
190, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ] I b V) [\ 2. AUTOPSY?
L. . | - ves [ wokJ
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..Inorabens | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, stieet. office bldy..e30.) R . . e
HOMICIDE
214, TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ar WHILEAT["—] NOT WHILE
INJURY WORK AT WORK : . M
2. I hereby certify that I attended the deceased from 12230, 1949 ,to __12=31 19 4,9, that I last saw the deceased

, 194,9_, and ihat death occurred at _6,;5.59 m., from the causes and on the date stated above.

3 ‘%-‘:K (Degreo or title) 23b. ADDRESS | 2. DATE SIGNED
N Wy AL Zan Street aﬂ;}w

Zis BURIAL CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY. .| 240. LOCATION (Olty, town, or connty) . (State) .
. (Bpecify}
Buriali 1/6/50 Lincoln Cemetery Kansas City, Missaut

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADORESS

REG!! RS SIGNATURE

DATE REC'D BY LOCAL 25. FUNERAL DIRECTONR’

(Licensed Enhlmtr'oanm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DY a—roeceeeeeee

........ . ) S5tudent Embalmer No.

working under my persona! supervision.

SEUAENEt vournunnronsssncnssaressesssannanan Signed.... — damtire ettt et e e es e maso vane s
Student Embalmer

U Licensed Embalmer No.....

P. O. Address ieemeennemnesenes

«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 :lm bo'dy is not embalmed, fact should be so stated abowve,




