THE DIVISION OF HEALTH OF MISSOURI - 8??31 ‘

. Mo.300 i .
R HIEDAPR 7 1951 STANDARD CERTIFICATE OF DEATH 10 File N rmmrseenmrens
: . : Qg
BIRTH NO. REG. DIST. w._7¥F  priusay wec. visT. No. LEO0 2 Registrars No 9\39
1. PLACE OF DEATH ¢ USUAL RESIDENGE (Whers decessed lived. If insthiupion: reskisacs before
a. COUNTY . Jackson a. STATE.Kansas.r't b. COUNTY Jb}mson\ adiciesion).
b. CITY (i cutside corporats Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside oorporate limita, write RURAL and give township)
TOWN Kansag City ‘tm»|ST7@usssl  .GR, Mission Township ?/?
d. FULL NAME OF (1f not in hospital or inatitution, give stract addross or losation) d. STREET , wive looation)
DSFITAL OR St. Josephs Hospital sooress 5501 Kberdeen Road
3 NAME OF a. (Firs) b. (Mlddle) p c:b(;:t) 4 DATE (Month)  (Dey) (Year)
( Type er Print) Mima auterson pEATH Mar, 5, 1951
5. SEX 7 I ' 5 %?LOR OR RACE | 7. HARRIED. 'SF\YEEC'&'SRR'ED 8. DATE OF BIRTH ‘ 9. AGE o ymn] v wman 1 s | 7 omer u i
(Spadity) ) Ct Days | Hours | Min
widowed -~ 72~ July 5, 1865 85" , |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stts or forelen souatrs) / 12, CITIZEN OF WHAT
dene during most of warking Life, sven if rotired) at home DUSTRY 0k1ah0mﬂ YI‘USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
Jed Wade 1 Mary .- | Le Roy Patterson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, ‘SOCIAL SECURITY” | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
. D, wn . xivi da
IR eoen) | Gl sirevaror dum otasrvid@) | pone Mrs. 0. F. Nats, 5501 Aberdeen Road,K.C.Ks.
18. CAUSE OF DEATH (d) MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only oneesusmper | - DISEASE OR CONDITION M ONZET AND OEA
line for (s), {b), sad () | DIRECTLY LEADING TO DEATH® (g - & 4& 7

vThis does ot mean | ANTECEDENT CAUSES @

the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b}
s hear! follure, asthenta, | rise 1o the above caude {a) stating

ae. It ‘means the dis. | the underlying couse laat. C}j oo , ﬁfb*F
case, inury, or compica: DUE TO (@ M.&Z%L
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS - I

WRITE. PLAINLY—USINC UNFADING BLACK INE—MAKE A PERMANENT RECORD

" Conditions contributing to the death but not ﬁ.—’.m M o d
reloted to the disease of comdision caseing death. wm 3 )
192, DATE OF OPERA-i| 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TION
. . ‘ A ves [ wo M

21a. ACCIDENT#& , (Bpecily) 21b. PLACEOF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . ASTATE) .

SUICIDE - hogoe, farm, L apfdet, offios bldg..eta.) - f v . :

HOMICIDE _
21g. TIME ) (Day) (Yesr) (Houn | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INSURY ﬂo -5“ /?.S‘U worK L_| AT woRk Sy /#-( 5
7 [d R —— - . - .
22, I hereby cemjy that attended !he deceased from /4 IBQ, lo M 1922 thot I last saw the deceased
L~ alive on 22asm~ F 1947/, and that de curred at m,, from the causes and én the date stated above.
2. SIGNATURED ona ld K T 191‘ {J (Degres o title) | Z3b. ADPRESS - Z3c. DATE SIGNED
PN | K avraar RL, Phis .. (Than o757
7 - 57
?4n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) ~ (Btate)
TION, REMOVAL (Bpucliy)s ) . .y
remgval 4| 3-7-51 - L El Benoy Oklahoma': St

DATE REC'D 8Y LOCAL | R RAR'S SIGNATURE 75. FUNERAL DIRECTOR' S S| GNATURE

TINE & McCLURE UND. CO. KANSAS CI ‘I'I,HO.

{ » on Reverse Side) ‘ -
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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, o by oo
- . .. '_Student Embalmer NOuueeecrosnassrscervannnnnse
working under my persona! supervision.
Sigmed LI [ G0 L2 8y
51 Guveevonnenennannsssnssensasnsnsnsnsas . —_— Cad ke
ane Student Embaimer Licensed Embalmer Ne. <}'/ o] { j

P. 0. Address / J/ & A7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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