5. w0 | FILED l-\U.G 96 1950 THE DIVISION OF HEALTH OF MISSOURI 27«055

v, 10.48 STANDARD CERTIFICATE OF DEATH - State File No..
BIRTH NO. REG. 015T. No. _/ Y 2 PRIMARY REG. DISY. m.@l‘ Regisirar's No, ......3!.3?
. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decotsed lived. 1f insti i
. COUNTY . STATE , . . oul denimic
\ " Jackson. 2 Missouri > CONTY Jackson " =
b. %‘Q’ {If satzids corpurats Hmits, write RURAL and on e LYENGTH oF ||' e. cg&r (If outside corporate limits, write KURAL anJ give 0 é/
. o Lo ) thia place)|
TOWN  Kansas City |88 PETFS| oW Kansas City 2
@ d. FULL NAME OF (I mot in heepital or instisution, give street addrem or loentlon) d. STREET (1Y rosal, give locstion) 0
o HOSPITAL ADDRESS .
o INSTITUTION. 3409 @Gillhanm Road : 3409 Gillhan Road
ﬁ 3 gz‘?:ﬁs%% a. (First) b. (Mldd.le) c. (Last) ~ . 4, DATE (Month)  (Dsy)  (Year)
B (Tvpeor i)  Mary Caroline - Patton DEATH Auge 4, 1950
E 5, SEX ( - | 6. COLOR OR RACE | 7. MARRIED., NE\\”SFRE (_ESRR[ED 8. DATE OF BIRTH 5. AGE Gn yen| v vee | Dnmu 7 e«
. (Bpecity) « : birthday ours | Min
femagle White LA owe& ~v. | Nove I, 1868 g1 | [
. § 102, usunLocchATron (Givekind ot work | 10. KIND OF BusmEsD%gr g«i 1 almmcs (Btate or forelan nowntry) 12, cmmg{on-'me
e working life, even if retired o 1
E AT *Wome ————-— o Missouri ~ | “Hi8Va.
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF nusmn/bﬂﬁy'y’_
& James Sneed . 1 Elizabeth Cooper |Joseph A. Patton
& || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMARMT' 5 5t GNATUR Olyug,_ S5
(Yes. no. or unknown} I G2 yen £ive war or dutes abemelud) %o 1,%'1% E .
§ R None Mrs. E.F. Hummel Xgnscs O
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION lN'rEmm. BETWEEN
4 || Enter only onecwuse per | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z | '1ime for (s), (&), and (¢ | DIRECTLY LEADING TO DEATH® (o) ;(Qom,g(
g *This does not mean | SNTECEDENT CAUSES ’
- the mode of dving, such | Morbld conditions, if any, giving DUE TO (b)
[ Mbcnr!faﬂure,ast.'tmia, ._rise {o the above cause fa).;tamw N AT
e M i 1 reams the ai -the underlying coiae last. '
o ease, injury, or complica- — Dl‘,“E TQ @ = - e =
S || tion which caused deoth. | 1). OTHER SIGNIFICANT CONDITIONS ~'+ F+-» %" #5077 g -
= Conditions contributing to the death but not - - ‘ Ll?‘“
3 related to the discase or condition eausing death. )
< -~ || 19a. DATE OF OPERA-1| 196. MAJOR FINDINGS OF CPERATION ' '’ 2ot hiooe st 7 e e e s * [‘20. AuTOPSY?
Z TION
‘_.,.".: A e o - - R YBD KOD
o [ 218, ACCIDENT (Bpcity) 21b. PLACEOF INJURY fo.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTY) . . (STATE) -
SUICIDE boms, farm, taetory, strwet, offics bldg., wte.) L T : Tekd, T - R
. B HOMICIDE -
. g 21d. TIME  (Mosth) (D) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : * . - . - . | WHILEAT MNOT WHILE, P .
>[. . INJURY © o | woRk AT WORK : L.
E 2. I hereby cértify that I, attended the deceased from &8 = 2~ Iééb_ to_ B~ 195 ©, that I last saw the deceased
*  alive on _S’.;‘L 1959 | and that death occurred at 8 'SOAM , Jrom the causes and on tfw date stated above.
"E 23s. SIGNATURE . Wil W Hart BU  (/ (Degrasortitle) | Z3b. ADDRESS 23c. DATE SIGNED -
RN P Dl & P AT JWO‘D&?L 3 "/‘-573
E mdﬂagéum.. CREMA- | 24b. DATE 24, NAME OF CEMETERY QR/CREMATORY/.. | 24d. LOCATION (Olty, town, or county) + - - (State)-
{Bpaeltr)
§ Bl Ae-7-/950 ({Elmwood Cemetery - .- | Kansas -City, Mzssourt
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE
g g EREG- ﬁ; Z g - &, 2 ig Z! re s £! 531 Brys% C'rﬁeJe
. —
{Licettsed Embalmer’s:S; on Reverse Side)




STATEMENT BY LICENSED EMBALMER
i ’ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oocecen

........ , Student Embalmer No. =

working under my personal supervision.

Student ..cocactsvnusscnane sesetacresascacaas
Studont Enbalnar

P. O. Address

T
.. Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




