THE DIVISION OF HEALTH OF MISSOURI 3 0 389

o g see 0 1951 STANDARD CERTIFICATE OF DEATH . gure rite o

o
BIRTH MO, o-c __ REG, 01ST. N0. __ /49  eriuany rec. 0isT. w0, _/ O Q2 Kegistrar's No '3? 6

I. PLACE OF DEATH . J 2. USUAL RESIDENCE (Whkare d d lived. If lzstitution: residence before

-dmnlon]

a. COUNTY a. STATE b. COUNTY
Jackson Misgouri Jackson (3. 74
b. CCI,TF;Y (I outzide corpurate imite, wtite RURAL and give ¢. LENGTH OF ¢, CITY (If outalde porporate liesdm, write RURAL aod give vomnship) l O

Town  Kangas City | S daare |l TOWN  Kansas City-

d. FULL NAME OF (If eot in bospital or institution, give streat address ¢ tlon) d. STREET. (If rars!, glve location) J

HOSPITAL OR ADDRESS
iNstrruTion  General Hospitsl No. 2537 Mersington
3. NAME OF a. (Fim) b. (Middle) <. (Law) 4 DATE  (Mooth)  (Day)  (Yem)
DECEASED OF
{ Type or Print) Frank M Patterson DEATH 8 30 &5l

5, SEX 6. COLOR OR RACE
male white

ma USUAL OCCUPATION (Give kind of work
it of working lHo. aveg if rof

F UNDER | YEAR | If UNMDER 1 HiS,

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesns
Mnnun, Days Eounl Mig,

VIED, DIVORCED jBpecity) 2=27-78 w,g

11.B PLACE {State or n aountry} 12, CITIZEN QOF WHAT
Wi /| 55
’ Y. B

m NAME U l;/h::

16. SOCIAL SECUR;‘TOY 17, INF MANT" ATURE OR NAME

R537

100, KIND OF BUSINESS OR IN-

WAS BECEASED EVER IN U.5. ARMED FORCES?

. tunkoown} | (If yee, xive war or dates of service)
/

18, CAUSE OF DEATH MEDICAL. CERTIFICATION

. Enter only onecauseper | |, DISEASE OR CONDITION
\ine for (8), (b, and (¢) | CIRECTLY LEADING TO DEATH*(q)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring PUE TO (b)
as heart faiture, asthenia, .| . 7i8¢.to the above cause (a) stating . _ . e+ e e — e e - .. - .
T memne .. | the underlying cauae last. T - -

etc. It meons the dis-
ease, infury, or eomplica- — DUE TO (e} - = - 4
tign tohich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS ™ - - T R 4

Conditions contributing to the death but ot
related to the disegse or condition cousing decth.

Art.a'iosclemt.ic heart disease

- 15a; DATE QF OPERA--| '190:; MAJOR FINDINGS OF QOPERATION ! oo 7 e UEE. o AUTOPSY?
TION X
e L3 v (3
21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY te.g.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIGE . R bome, {arm, (actory, street, office bldg.. ste.) - .
HOMICIDE
21d. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o . - WHILEAT ] NOT WHILE
INJURY WORK AT WORK
|| 2. I hereby celk'fy that I attended th i ¢ deceased from —Allg__ﬂ 19_5l to _Auge, 0 | 19_51, that I last saw the deceased
.alive on _MUE. , and lhat death occurred at m., Jrom the causes and on the date stated above.
23a. SIGN E sy rns {Degree gk t 23b, ADDR? 23c. DATE SIGNED
. : Y &- 2Lth & Cherry 8-30-51

WRITE, PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

grqugnmv . CREMA; | 248, DATE 24c. RAME OF CEMEJERY OR CREMATORY z;;._ycmou (Oity, town, or county) T (State)
M lj /; /?‘5/ y @—mﬂj;w AAA ALY @-4 M

DATE REC'D BY LOCAL | REG(STRAR'S SIGNATURE 5. FUNERAL DFRECTOR' 5 81GNAJURE (/

? "L?f.s—/




-

f o '

-l -

A
I ar '-_I
i
]
. _ . - L e E "'-'r.:
-‘.7 - = . .
. . '
o
e ——— et e ———————————————— i ——————————
e ———————— e e e e e ———————————L -

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 mmoc e

ettt b4 bt bt remebec b nmnndeaces ems foer yeRRR RS SERSARRR Sh 8 ettt ememe s eem et ecn e ecse e emed e s enin et nens s bnant Student Embalmer No.

working under my persona! supervision.

SEUdBNL cununsrrsansaancrosnoeansennsaransne
$tudent Embalmar

. 0. ress " aﬂ_m; (,T
P. 0. Add "/::1

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




