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THE DIVISION OF HEALTH OF MISOUUR]

AEBOCT 41952 STANDARD CERTIF

REG. DIST. NO. / E:

'ﬁljn_c
ICATE OF DEATH State File No... JJ

PRIMARY REG. DIST. NO. _L__A.Reg.;grgf;m'ﬂ 4160

. Enter only onecause per

1. DISEASE OR CONDITION

line for (a), (b}, 20d (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CALSES
Morbid conditions, if any, giving PUE TO (b)

*This doey not mean
the mode of dying, such

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY 7 a. STATE ‘ . b. COUNTY adimton).
Jackson Missours Jockson
b. CITY (1t outclde corpurats Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ovwside corporate limits, write RURAL and givs township)
R . . townalipl | STAY (in shia place) OR "
TowN Lansas City yrsl i TOWN dgnsgs Cxiy i)
d. F:{Jé.ép?_#m%oF (If pot in hoepital or Instisution, give strect addrem or location) d AgDrDRﬁgEEgS (If rural, give location) 2\} {j’
INSOTUTOR 225 Fast 34 St Terrace 225 East 24 Sf, Terrare
3. NAME OF 5, (Firse) - b. -(Mldd.le) c. (Last) I 4. DATE (Month)  (Dey) (Year)
(Twpeor Pint) Henry Filliam Patterson Jr. DEATHSept, 20, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| IF UXDIR 3 TEAR | & UNDER u #RS.
. . 1DOWED, DIVORCED (Bpaci! E Iast birthday) |Moaths an Hours | Min.
Male White vever Married 54 - - -
mda? USUAL %EE«?:? ]@ﬁ:::n:oiwor}{ 10b. KIND OF BUSINESS OR IN. | It. BIR:FHPLACE' (City aad State or Formiga &_mw 12, CIYIZEN OF WHAT
ainter & FPoper Hhnger Self Springfield, Missouri U.S. A
{:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry W. Patterson 4 Mary Bethg L
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. Wf unknown) (Il you. kive war or dates of sarvice) NO. .
- = - == 494-16-5029 Henry W, Pgtterson Sr r.r MO
ICAL CERTIF, TION INTERVAL BETWEEN
19. CAUSE OF DEATH . ONSET AND Dore

as heart failure, asthenia, ﬂ“ fo the above couse f a) dating

INLY—USING UNFADING BLACEK INE--MAEKE A PERMANENT RECORD

ete. Jt meana the di- nderlying cause lest TR T e e el b - N i <g
eare, infury, or compll DUE TQ {c) _ /3
tion tohich coused denth. | 11. OTHER SIGNIFICANT CONDITIONS ol . . 4 ' 3
Cbnd!t contributing to the death but not -
related to the dlsedse or condition causing death.
i9a. DATE OF OPERA. |.190. MAJOR FINDINGS OF OPERARION. - / P R . | 2. AuToPSY?
' | &d‘ @ vz, ves . oS4
21a. ACCIDENT } / Zlb PI.ACEOFINJURY (08110 or abost | (CITY, TOWN, G¥ TOWNSHIP)" "~ (COUNTY) . (STATE) -
SUICIB boms, tarm, fastory. streat. offios bix..ete.} [ . P
HOMI&MZ;?{ _ . et -
21d. TIME.  (Mosth) (Day) (Yean) (Houn | 2le. INJURY OGCURRED | 21f. HOW DID INJURY OCCUR?
v O i WHILEAT[—] NOT WHILE
INJURY = | work AT WORK PR
2, I hereby cerlify that 1 altended the deceased from . , 18 , lo 19 , that 1 last sow the deceased
alive on ., 19 , and thai death occurred at m., from the causes gnd on ths datc stated above.
. SIGNA -’ g2 . OWens (Degros or title) | Z3b. ADDRESS #3c. DATE SIGNED
/l 1 75 Oz ’ f’ R225>
04411/ AAALAAL LAl diP ] ;
A> ATE 24¢c. NAME OF CEMLITERY OR CREM ORY™ ., , » OF mtr) mei
TION, ’s" DVALM : o J '
rfa an’? _-: - ¥42. Elnwond {"pmp“f'Pr'y Kargas U, {Fﬁlssour?
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ; ADDRE 89
. REG. L= g - -
P_oz2a_s51ET/ . /z 7 e lrnd, L




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ceeeiaemee

........ N Student Embalmer No.

Ml

Licensed Embalmer NozZS>. .2 i C

working under my personal supervision.

Student sevisansecnescnncntssrssraransaas s
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure éo”comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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