THE DIVISION OF HEALTH OF MISSOURI

S. MNo.300 - .
o FILED MAY 14 1951 STANDARD CERTIFICATE OF DEATH State File No.... 12 %
BIRTH NO. _ REG. DIST. MO, __Lﬂz PRIMARY REG. DIST. m._MR:aiﬂmr's N s iorrsmmrsman s irarirn
' 1, PI_CSSE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved, 1f Institation: residenoce bafore
. NTY . STA s . . sdunlsmlsn).
8 Jackson L SR Missouri b COUNPL ek son o
b. CITY (It ontide torpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwids corporate timits, write BURAL and give township) ’
C! . wrnda!p‘ STAY ¢ pince) OR K . v e g
a- TOWN Kansas . ity-- E?yrg - TOWN ansas C'L ty, S o /h
[+ d. FULEL NAME OF (If ot in boapital or Institation. give strest sddress or location) d. STREET (I rarsl, givs loullon) D )
o HOSPITAL OR ADDRESS ;)
E INSTITUTION 225 F 34-&'#51]"6' rrace 225 F 34#'&'. Te rrace 6
3. NAME OF 8. (First) b. (Miadie} . (Last) 4 DATE (Monthy
DECEASED ; : Day)  (Your)
. (Typeor Pringy  XOQTY Betha Patterson l DEATH April 22 1951
& B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| W tmen | TEAR | & GeOR 11 M3,
= - : WIDOWED, DIVORCED (Spacity) loat birthday} | Mosthe | Do f Houm e
2 Female Fhite arried 1. | July 6, 1878 7o . |
= 10:. UgUAL OCCE’PATION {Ghevbiad ot work 10b. KIND OF BUSINESS 6§T[RNQ 11. BIRTHPLACE (Btate or forelgs eountry) 'd) IzbngIZENOFWHAT
one mont of worl o, oven if retired . . . T ?
i ousewtije at home Clinton, Missouri O oA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAKD OR WIFE
a i WFm, Canada Unknouwn Henry W. Patterson
IS. WAS DECEASED EVER ARMED FORCEST [ 16, 17. INF o
ﬁ {Yeu, nn or unkgown} | {If rcll-Ndl;,ﬂ 'srsr oRr dEE- of warvioe} 16. SOCIAL SECUR”-J: 7 HORMANT, > 51GNATURE OR N%% SE 34 QDLDRE%;T‘ .
= ————— enry ¥. Patterson [,
:L 18, CAUSE OF DEATH | DISEASE OR CONDITION MED)CAL. CERTIFICATIQ : Imﬁgw
. Enter only onecauseper | !. . .
Z ' Hinefor (8), (b), and (o) | DIRECTLY LEADING TO DEATH® (5)
o “This does mat mean | ANTECEDENT CAUSES
2 {he mode of dying, such | Morbid conditions, if any, gising DUE TO (b) :
- at heart fallure, asthenia, | rite to the abooe cause (a) sating 7 - e - s . - = B T
- =3 de. It meana the diy. | the underlying couse laat. . *
o) eqse, infury, or complica- DUE TO (¢) : , ;
7 || thon tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS S ¢ ' =
- Conditions contributing to the death bus not ’ ‘ ’
E ! related to the dlrease or condition causing death. . .
5 t9a. DATE OF OP1E_II})F§' 195, MAJOR FINDINGS OF OPERATION : i ’ ) ’ © | 2. AUTOPSY?
z - N
2 | vis (o (B
o 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . - (STATE)
-4 ﬁjolﬁgglEDE homa, larm, fastory, strees, offics bldg., wto.) -

21d, TIME (Mozth) (Dey) (Year) (Hoar) | 2le. INJURY OCCURRED | 211. HOW D!D INJURY OCCUR?
WHILEAT™] NOT WHILE

INJURY = | “work AT iomc
2. I hereby cerl:j' at I gffended the deceazed from % Iﬂ.{ﬂ that I last saw the decessed
alive on 2= , 18 , and that death occurred at m., from the cluses and on the dale staled above.
23a. sm h T BetBbthm or title} l ; DATE SIGNED
» « :

ITIO BURIAL '@\ 24b, DATE 24z. NAME OF CEMETERY OR CREMATO! 24d. LOCATION (Olty, town, of county (Btate)
S TUFEREESIRY Apria Elnwood Kansas “ity, Missouri

2‘/“5? s | if 75 7, N E i B e Fatses Oipke

WRITE .'?LAi'N'LY—USI

(L_:ceuud Eml:a!mztl Su!mt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that t bod) whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e,
L7 PM

|
. . ‘s = Student Embalmer No.......j...é..;........... .‘
working under my personal supervision.

28l e

Student Embaimer~ b

fjf{d

£y ( ;
Noae . The above MUST BE SIGNED BY THE\ LICENSED EMBAI.MEmm his OWN\HANDWRITING "(F:u‘hn-e to comply with
the above constitutes grounds for revocanon of ln:ense.)

L3 \‘
If -this body is not embalmed, fact should be so stated above. -
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