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ALED JAN 28-1350

THE DIVISION OF HEALTH OF MISSOURI ‘ -
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _ﬂ PRIMARY REE. DIST. m._,é_éﬂ:..amulmnx,

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. It § idence betare
a. COUNTY &. STATE b. COUNTY : sdninaion) ]
Jackson Missouri Batry

¢, LENGTH OF
STA (i.nthilpl.“a)

b. CITY (It cutside sorporats imita, write RURAL and give
. townahip)
TOWN Xansas City

TOWN

Monett

¢. CITY (f ouwide corporate limits, writs RURAL and give Mp)@lgé—,

d. FULL NAME OF (If not in houpital or instlsution, gire strect address or loutlcn) d. STREET (1 zaral, give location)
HOSPITAL O ADDRESS
wstvorion Golonial Nursi ng Home
3. NAME OF a. (First) . b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Print)  Catherine Patton DEATH  Jan. 8 18950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9.;(55 Lo yeans) # e 1 TEAR | ¥ UkoeR u mEs,
. {Bpacity) ) t birthday, Days | Hours | Min.
Female/ Ehite Y oied " | Dec.1 1867 82 l |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forein couney) 12_CITIZEN OF WHAT
donedgring mmo{wnr.‘c‘h‘ 1ife, ¢ven if retired) DUSTRY COUNTRY?
Housewi fe at Home Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. [NAME OF HUSBAND OR WIFE
Ruben Patton Elizabeth Walker 1 Filligm Patton
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. ORMANT S SI1GNATURE OR NAME ADDRESS
(Y, no, or unknown} | (I yea, xive war or dates of sorvion BO. *
Ao - none
18, CAUSE OF DEATH MEDICAL CRRTIFICATION
 Enter only onecsuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), (b), and {c) | - PIRECTLY LEADING TO DEATH® g 3 /-2
*This does not mean | PNTECEDENT CAUSES f Q —_—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fafiure, asthenda, | Tis¢ to the above cause (g) #athw ., - al--
de. It means the dis| the underljing eauee lost.” - - mw M
ease, infury, or complica- DUE TO (c) O
tion tohich couaed death. | 1). OTHER SIGNIFICANT CONDITIONS - - .
Conditions contributing to the death but not
related o the discase o7 - g death w v
19a. .DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION: . - [ , ‘\ 2. AUTOPSY?
TION WMo
l. . - ves [ wo B
21a, ACCIDENT {Boaclty) 21b. PLACE OF INJURY ts.¢.. 5norabout | 2lc._(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offioe bldg., et0.) _(\ . LR T - - LR A
HOMICIDE — —
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[ ] NOTWHILE -
-INJURY o AT WORK ‘. e
22, | hereby certify that T atlended the decegsed from Cloan/ 1849, to [ )1?'\/ !, 1980, that 1 last saw the deceased
olive on 19 J0 , and thal death%ocurred at Lﬂéﬂﬁm., fr%!hc_camcs and on the date slated above.

23, SIGNATUR

WRITE. PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

p;

ar (Degroe or titlo) | 236. ADD Z3c. DATE SIGNED
o Aw/“l_) ~§). .- 730 ey 4l - A7C. ) =10=5>
24a. BB LA b. DATE 24c. NAME OF CEMETERY OR CREMATORY . ud_;bcxhou (Olty, town, or coumty) (State).
Jun.l1l0,50 Maple Hill Cem, Xansas City, Kamsas.
DATE RECD BY L%ZE%;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S} GMATURE ‘ABDRESS
Gates Funeral Home K. C.  Kans.

{Licensed Embaimer’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_......i.'.. ..... e

...... Student Embslimer No.

working under my persona! supervision.

S5tudent sesesavennanesaaaas cesmencmnasas aae
Student Embalmer

. (1 _—_4 .
’ - P. O. Addresm%;m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRIT]NG (Failure to comply with
ﬂnabonmmmmgmmdshnmonofhm)

If this body is not ecmbalmed, fact should be so stated above.




