G TUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._/_ZZ_PRIHARY REG. DIST.

_&0____ Registrar's No, e e.- .._4.6_?‘......

State File No...,

1. PLACE OF DEATH
a. COUNTY Jack son

2. USUAL RESIDENCE (Whers d

d lived. I fnet 3

o STATE  Missouri

before

b. COUNTYJackson adinimaton),

b. CITY (It oqteide corpurate timits, writs RURAL and give §T LENGTH OF |- c. Cg’;{ (If outadde corporats limits, write RUBAL and rive township)
yw ol I this }]
town Kansas City | O ors -l towx  Kansas City /9{,\
d. FH&SLPF'PAMEOOF {If not in bosplial or Instisution, give streot address or location) d‘AsDrgFEEE% (I roral, give location) 6 \
| INSTITUTION _ General Hospital No. 1 701 Righland ,
3. NAME OF o @) B. (Miadle & s (DATE  (Momm)  (Dap  (Yew
{ Type or Print) Anna E. Riddle DEATH 1 21 52
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /mm: OF BIRTH 9. AGE o ] 7 mmca s 7o | 7 e .
. (Bpecit o B Mis
F _\ W B qowed — *"h\/ sept, 28, 1877 (i l |

¥02. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate ot toreiza eountry)

12. CITIZEN OF WHAT
COUNTRY?

dox% mmof-orldn;lﬂo avan if retired) Kansas U S

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
W. L. Patterson Sarah E. Cline Charles A, Riddle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME KS. ADDRESS

Yes, n*lm tnknown} | (I yeu, rive war or dates of service}
8]

No

16. SOCIAL SECURITY
NO.

Mr.C.C.Patterson,11l0l Main St.0sawatomie,

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (1), aad (¢)

*This does not mean
the mode of difing, such
a2 heart faiture, asthenia,
ete. Jt means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Cerebrovascular accident

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cquse (a) tating
the underlying cauae last.

DUE TO (¢}

N

tion whith couzed denth,

It. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related Lo the diseane or condition cousing desth.

PN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TtON +
_ . , ves (] wo X
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomas, [arm, fastory, streat, office bldg., at0.) . . :
HOMICIDE v
21d. TIME {Month) (Day} (Yesr) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT "] NOT WHILE
INJURY WORK AT WORK

aliveon __Jan, 27 ,19_52, and that death occurred at

22, I hereby certify that I attended the deceased from __Jan._?.é_, 19_5.2, to Jan. 27 195.?_, that I last saw the deceased

m,, from the causes and on the date staled above.

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE
/22

Zs. SIGNATU B.I.Burns (Deseeortily) | 23b. ADDRESS Z3. DATE SIGNED
' 2lith & Cherry 1-28-52
s, BURTAL . EREMA- | 286, DYTE RY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)
T'°”é‘;$¥rf;f”“” 1/29/52 — Osawatomie, Kansas
25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

STINE & McCLURE, Kansas City,Missouri

(Licensed Embaimer’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 15

......................................................... , Student Embalimer No.

working under my persona! supervision.

SEUT@AL 4oeusenernnrnannsesastosesnsensonen Signed..... -/Wt ..........................................

Student Embaimer
. . Licenzed Embalmer Nu.a.z.. .......... l{ ............... et

Note: . The above MUST BE SIGMNED BY THE LICENSED EMBALMER in his OWN HANDWRITU\IG (Falh.u'e to comply with
the zbove constitutes srounds for revocation of llceme)

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




