THE DIVISION OF HEALTH OF MISSOURI '
Mo. 300 FILED APR 28 1951  sTANDARD CERTIFICATE OF DEATH Stote Fie m%.gfg%%;m

10.48 .
' BIRTH ND. REG. DIST. NO. /fz PRIMARY REG. DIST. KO. Z:____"”Lﬂeaistrar‘:Nn

O 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whew decossed lived. [ ipstitution: residance before
8. COUNTY Jackson s STATE  Missouri b. COUNTY Jackson “!==
b, Cglé‘l (I cutside corporate limits, write RURAL and give ¢. LENGTH OF c. cg"{ (Hf cutelde sorporate limits, write RURAL and give township)
town  Kansas City | A el Town Kansas City
d. FH!..SLPT_FA%{EOORF [1f a0 ia boeplzal or Imstizution, give nrul. address or location) d.gg&% (If reral, give iooatlon) u
insriTution.  Ste Lukes Hospital 3334 Karnes Boulevard
3. NAME OF 8. (First) b. (Middle) ¢. (Last) I P DA;E (Month)  (Dey)  (Year)
(Twpe or Print), Theophilus Paton peat April 12, 1951
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| # bem 1 1EAR | » DOER 14 wmS.
W WIDOWED, DIVORCED (Bpecily) Aue 3 187 5 ast birthdey) |Months Howrs | Mig
married S+ 7» | 75 |
10:. U§UAL OCCg-‘ATloN (e kind of work | 10b. KIND OF BUSINESSD%QT HIY- 11. BIRTHPLACE (8tate or foretgn sountry) . 12 chTIENOFWHAT
one most of working UNTRY?
St asnan - Yetired |-Donnelly Carment (o, Scotland | USA
1%3;. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Paton ] unknown Claro D. Paton
:3. WAS DECEASED EVER I!L"U.S. ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. no.crunkoonye] e s wasor datesoloevied | 187 01 2153 | Mrs. Claro D. Paton, 333h Karnes, K.C.Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eateronly onocmuseper | |- DISEASE OR CONDITION B ) : ~ ONSET AND DEATH
ls for (8), (b), and (&) DIRECTLY LEADING TC.‘ DEATH (2) Mo

L]
*Thir doea not mean

ANTECEDENT CAUSES Q D -
the mode of dying, such M"Mmmbfvw if any, gieing DUE TO (b) M M .u-D L—A_R ,; .aJ\A 1: A
vize to "stating Q Q 2
as heart falure, asthenia, th:u ¢ a !m ﬂ:::lw} "L\)-\_ﬂ\./

ete. It meana the dia-
eaze, Infury, or complica- DUE TO (¢}

tion which coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS " ba..a i~
" Conditions contributing o the death but not /Yl"’*“"— b

related to the dizease or condition cxusing death.

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ;
, : ves [X] wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..lncraboms | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strset, ofioe bida. ste.) .
HOMICIDE )
21d. TIME (Month) (Day} (Year} (Houn) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY m. | AT Nk
2. J hereby certify tha! I auended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on and thet death occurred at ______ m., from the causes and on the dale stated above. -
Ea SIGNATURE C. Goleman /] ortitle) | Z3b, ADDRESS - ‘ Izac, DATE SIGNED
@é aﬂf‘;ﬁw 492 LMZD}—*L/{ £, Mo, 12, 1&5)
2 NBURIAL CREMA 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
DTy real - ry 75 L1451 Mt. Moriah Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, Fua:nm. DIRECTOR' S SIGNATURE - . "ADDRESS
4{__/-3._ 5_/“3 ) . :%z e, :::TINE & McCLURE UND. CO. KANSAS CITY,MO.

(Licented Embalmer'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 ceemeen

......................... , Student Embaimer No.

working under my personal supervision,

SEUGENT venrasesssasnroreronransaatansonsss Signedw [ @

gtudent Embalmer
Licensed Embalmer Noot. 7.2 3

P. O. Address K""""“-‘- M.: Y/

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

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




