THE DIVISION OF HEALTH OF MISSOURI 2461’7,

5. No.300 . .
e | FEBAYG 495y STANDARD CERTIFICATE OF DEATH Sewe Bt o
BIRTH NO. nec. 0181, wo. _ AN rriwany ses. 01sT. wo. 10 0 D/ Registrar's No! 3107
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd Uved. I lnatizon
/ a. COUNTY Jackqon a. STATE Mi a souri b, COUNTY Jackﬂon‘m‘
f b. CITY (1 cutside sorpurats Umits, write RURAL aod give c. LENGTH ' OF €. CITY (1f cutwide sorporate limits, write BURAL and give township)
5 1own Kansas City et JAYPE1 10 Kansas City
d. FULL NAME OF (If not in hoapltal stroet address or location) || d. STREET, hve loeton)
o WERTALSE 822 We st 5Bth Street. ADDRESS oo We ek BBER Street 3%‘-\5
B | TNAMEOF - & Gmw 7 b, (100 e (Lesh - L DATE  (Maw) -
DECEASED; S ear
& || (Topeor Py MARIAH MYRTLE PATRICK O A A
<] B, SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE db rwn] v owoe 1 s | v we u mo.
Feo Wh HPPHES oD el _oz- 1868 s [ D | B |
10a. USUAL OCCUPATION {Ciive Kindcf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or tarsten souatry) 12, CITIZEN OF WHAT
BlRwew Iy et | © Own Home POWTRY| portrord City, Indiana / A,
&
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
-« Abraham B. Jetmore Mariah Peterson Frank Patrick
<] — R T o T T T T B T T T T e ————
b | I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME . ADDRESS
=B s o ‘"""5{"'"“'"""“""" None " |Mre.Chas.Hodge 4th,Phlla. Penn.
| |[ 8. cause oF beaTH- MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecaussper | [. DISEASE OR CONDITION ONSET DEATH
lins for (s), (). 80d () | P'RECTLY LEADINGTO oam;- et )/
| This doos 5t oo ANTECEDENT cnusas
3 the mods of dying, such | - Morbid condisions, if?m)v. DUE To “’) &&a@garo
of heart follure, asthenta, ¢ e caule (8 T -
T B | T It meons ihe dip. | Vhe underlying eouse loat.

o case, injury, of cotaplica- DUE TO (o) . e ity /
% |l tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . by 0o
= - " Conditions contributing to the death but not m
94 velated to the disesss or condition causing death. . ..

52 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o i : " | 20. AUTOPSY?

TION

= - . - - ves ] mﬂ.

o |21 Accipent {Bowelty) 21, PLACEQF INJURY (e.g.. Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, tsctory, strest, oMos bidy., ete.) '

& HOMICIDE

g 21d. TIME  (Mcoth) (Das) (Tew) (Hoon | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?

I INJURY ) . WHILE AT, NOT WHILE

b i m. WORK ATH'ORK _

. E 27 hereby ended the deceased J‘r ﬂ I last saw the deceased
o alive on | A 9.7 & ¢t death occurred al .,fr the capses and on the date stated above.

o SIG| AF e g or titte) 23b ADD n: DATE SIGNED
. A S| ‘e

74 22C. 52
E Yo, aunwm%rﬂg 2bf DATE 24c. NAME OF CEMETERY oa CREMATORY ha LOCATION (cttr.tovn.oreumty) © {Btate)

§ Y e | 7-9-52 Forest Hi11 . : . , Kangae Clty . Mo

DATE REC'D 8Y L?{“EGL REGISTRAR'S SIGNATURE 5.%::70!'5 SIGNATURE - ADDRESS
1-%-8>, - w ﬁ-gmh/- ﬁ & P
}

{Licensed aSutMmanm




¥S fiaR-24 1967,

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, 0f by e

R .. - Student EMDAIMEr NOuesswesosnvsmannns vessenas .
working under my persona! supervision.

e 7 e 7,

Slgned.........;;............. ............ Licensed Embalmer No 4/5}?
udent Embalmer /(
e P: O. Address. . Co. % -

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

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




