- | Bobert Patterson 925 Prospect

MEDIL CERTIFISATIO

1. DISEASE OR CONDITION . .
DIRECTLY LEADING TO DEATH® ()

18. CAUSE OF DEATH
, Enter only onecause per
lne for (a), (b), and (c)

FlLLU JUWN Lo 13JU 1R AVINUN UF FIOALIF W MIAURI
5. No.300 . . >
o b0 STANDARD CERTIFICATE OF DEATH v pite o S OG22
! BIRTH ND. REG. DIST. NO. L s 2 PRIMARY REG. OI1ST. NO. _/ é a“zyutﬂ;r;h’g g_;§$g_"_
t 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, I inatitats idence Defare
\ a. COUNTY Jackson a. STATE Mo, b. COUNTY Jacksa’n"‘“’-
b. CITF;Y (M outaide sorpurats Umits, write RURAL and give gerLYENI.EL}: OF c. ng ({If cutelde vorporate limita, write RURAL aod glve township)
. )] )
TOWN . Kansas City s dyr;m town  Eansaes City ‘/] Q
FE%P#AT.EOOF (I not ia hoepital or Lostisutlon, give strect address or looation) d. ASI.:’TD REEE;’S It rural, give location) '
INSTITUTION 925 Prosgpect 925 Prospect ; J
| 3. I;‘E%Néﬁ sclz:% a. (First) b. (Mlldd!e) c. (Last) Y Da;g (Month) ' (Day)  (Yoar) -
{ Type or Print) DATSY LEE. PATTERSON peah - June 4 1850
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, "FQ,’SEC'E'QRR'ED' 8. DATE OF BIRTH 9. AGE da ren| @ oot | YR | O oxn 5 M,
fe white 7P~ (Brd[r) Apr i1 9 1877 ?fﬂd-’ o ’ Days Hlmn' Min,
102, J.'EUM' EF-ELJ‘P:ILON (Qivekind ot wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fereien cowuter) / 12, CIVIZEN OF WHAT
ome maLer "™ at home Oskaloosa Kans NTRYA
i il.’ia._ FATHER' 8 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. Samuel Grimes - Conwell | fobert ratterson
‘ 15. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' § SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown} | (It yes, mive war or dates of servios) NO
|
]

*Thiz doez not mean
iA¢ mode of dying, such
a# beart failure, asthenda, |

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (t)
rae Lo the above mm{ {a) m - R
- the underlying couse larl. * "

de. It méans the dis-

case, injurp, or complica- DUE TO (&)
tion which caweed death. | 11, OTHER SIGNIFICANT CONDITIONS'
Conditions coniributing to the death bt nof

related to the disense or condition causing death.

20, AUTOPSY?

| 19a. DATE'OF OP_lr-:'F(l]ﬁN 196, MAJOR FINDINGS OF OPERATION .
i - ves L1 wo (&
. 21a, ACCIDENT {Bpecily) Z1b. PLACEOF INJURY (e.5..in orabout | 2%c. (CITY, TOWN, OR TOWNSHIPY , . (COUNTY) .. ' .(STATE)
o SUICIDE bome, farm, Iactory, strest, ofos bldg.. s10.) ! :
HOMICIDE
| 21d. TIME tMonth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
- . i WHILEAT NOT WHILE
| INJURY : = | “work AT WORK

2. I hereby cerl:f ; what T attended the deceased from _@L: iﬂ_ﬂ
alive on 4 , 18458, and that death occurred ot P 30&m
23, SIGNATU . ReliDwWyer (Dwmo or w

19& that I !aal saw the deccascd
o from thy/cauzes and on the date stalzd above. L
23b. ADDRESS 5

/703 M A AY

24d. LOCATION (Oisy, towd,

Z4c. NAME OF CEMETERY OR cnsm.rron/
Mt.Fashington. Kansas City Mo, -

BT I RSERESon,

*s Ststement otn Reverse Side)

BURIAJ..ALCREMAF 24b, DATE /
ION, RGN "i‘i'i"’/l 6-7-1Y50

DATE REC'D BY LOCAL | REG RS SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

ABDRERS |
REG. Kensas ’el‘bu}ﬁ’o.

- 7"¢0




;‘? -
.2. . i . X N
Com ” 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, of by

g . - Student Embalmer Ko...veeeesssonnesansorasenes
working under my personal supervision,

.. - mbalmer Ném
C P. 0. Addresel & 28-S 2 NIL FBL 11,

aigned.j.......... ............. saetracan P t. L

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)
If this body is not eml;almed, fact should be so stated above.




