Wo. 300

10.48

FILED DEC

"B{RTH KO.
| 1. PLACE OF DEATH

9 1350

1ME VYIS

WN OUF REALTR UF MISUURT
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _/_yL PRIMARY REG.

37191

State File No . ieeernrssmessocssons

97, NO. _A._A. Registrar's No, _4.;..8..8-5. I

a. COUNTY. Jackson

2. USUAL RESIDENCE (Where deceased lved. [f fostitation: resldencs befors
a. STATE Missouri b. COUNTY Jackson adinbmwlon).

b. CITY (1f cutrlds corpurats ﬂnltn..r'rrlh RURAL and
Kansas City

OR
TOWN

ive
townabip)

¢. LENGTH OF

yxro

STAY (in this place)

€. CITY (If outside oorporate limits, write RURAL sod give township)
TO‘O?N Kansas Clty ‘A iJ

d. FULL NAME OF (1f not in hospital or institution, cive street addrese or location)

L8 West 53rd Terr.

HOSPITAL O
INSI'ITUTIOH

. STREET Y N
% ADDRESS L8 Weg!tm?;;dh'FS;‘N :S* {(j‘

3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. n.ms {(Manth)  (Day)
DECEASED ) (Year)
Ton o gy HERBERT LLEWELLYN PATT oA Nov. 20, 1950

5. SEX é - | 6. COLOR OR RACE | 7. #&RIEB. EIE\‘%ECMSRRIED') 8. DATE OF BIRTH 9. &Gmmn 1\: :'r 'D.“: F UMDER b WES.

. . (Bpacify] . § [0 Hours | My,
Male White Marrrod / April 29, 1870 80 | ,
104. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forelgn ocuntry) 12. CITIZEN OF WHAT
d working life, even 1f retired) DUSTRY . . COUNTR
al Fstate " Illinois /
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F., Patt Margaret Newman Jane Patt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFOI’!MJ‘\NTi 5 SIGNATURE OR NAME ADDRESS

{Yes. po, or unknown)

No

(If reu, cive war or dates of service)

—

Mrs.Jane Patt, L8 West 53rd Terr.,K.C.Mo.

18. CAUSE OF DEATH

. Enter anly onecause per

line for {a), (b), and {¢)

*This doer not mean
tAe mode of dying, such
ox heart folture, asthenia,

1. DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Aorbid conditions, §f any, giving DUE TO (b)
rize to the abooe cause (o) Hating

ION

EDICAL CERTI Fl

TION INTERVAL BETWEEN
ONSEI AND DEATH

L g

the underlying catse last. .
de. [t means the dis- é'
enae, infury, or complics- DUE TO (c} M M W S 7~
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS [4
Conditions contribuling to the death but not
related to the disease or condition causing death. /O_M_ '4‘4‘1—
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) d AUTO| ?
TION ”
wo [
21a. ACCIDENT {Bpacily) 21b. FLACE OF INJURY (o.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome. [arm. faetory, streat, office bldg., sa.) :
HOMICIDE
21d. TIME {Month) (Day) (Yemt) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ’ WHILE AT NOT WHILE
INJURY =. | “woRrk AT WORK
2. I hereby attended the deceased from

certify thot I
alive on

, 196 , and that death oceurred at

M JQL to ﬂL 1946, that I last saiv the deceased

m., from the causes and on lhe date stated above.

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

233 SIGNATURE J 08 @1KeT (J (Degesor tile) | Z3b. ADDRESS . DATE SIGNED
W % /MO MD 734@44&9 K’Cﬂb //-20-86
b. DATE 24. NAME OF CEMETERY OR CREMATORY. | 240, LOCATION (Olty, town, of comnty) (State)
MN-23_cp° Elmwood Kansas City, Missquri

CREMA,
'non g%&m
ation

DATE REC'D BY LOCAL : ‘REGISTRAR'S SIGNATURE

REG.

/-

2, FUNERAL Dl!ECTOI 8 SIGNATURE

STINE & McCLURE, Kansas

ADDRESS

Yity, Mo.

(Lictnsed Embalmer's Ststement on Reverse Side)




ff.@fﬁ

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the re\.rersc side of this certificate was embalmed by me, or by

working under my personal supervision.

Signed

Slgned.eiceeceanae seaaars rescencsnaranetritna
Student Embalmer

Licensed Embalmer No.,...... &
P. 0. Address. ,ﬁ =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




