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8. No.300 l

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42387

THeTiTS

lifa, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

[

(Ciu and Btate or Forsiga Coustry)
Topeka, Kansas

Hm DE o State File No 5
! BIRTH NO. 4 20 1952 age. 018t wo. _ 4 Y2 eriuar rec. pisr. wo/ 002 — Registrar's No 363
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deoeased lived. I Latitat) ieace befors
a. COUNTY a. STATE b. COUNTY adiselon).
Jackson Misseurt J )
b. CITY (If outside eorpurate bimits, writs RURAL and ghve c. LENGTH OF c. CITY (f outelds corparate limits, write RURAL sad give townabip)
OR townablp)| STAY (En shis place)) OR
oW ¥ C oW __ _Kanaas City A&
d. FULL _NAME OF fomtitatl A Tocation) . STREET AV 7
UL NAME OF a1 not in borplaal or 2. slve strewt or d. STF (T2 rural. ghve location) % ?/\-\ o
INSTITUTION. 1612 Agnes
3.6]&&15 OFD a. (First) b. (Middle) e. (Last) 4. DATE (Manth) (Day) (Vear)
{ Twpe or Print) Henry Harrisoen Patten DEATH Dec, 4, 1952
5. SEX 6. COLOR OR RACE [ 7: MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ywars| # Gotn 1 TEAR | ¥ becux &1 13,
WIDOWED, DIVORCED wmuyy l Iast birthday) |Monthe| Days | Bours | Min.
Mate® | Colored Married Feb, 5, 1881 71 l
10 USUAL OCCUPATION (Givekiad of work- 1. BIRTHPLACE

12. CITIZEN OF
| %80 WHAT

!!3.. FATHER'S NAME

Patton

G. W.

13b.
Harriette Knight

MOTHER' S MAIDEN

NAME

Pearl Patten

i5. WAS DECEASED EVER IN U).5. ARMED FORCES?
IYn.lrorunkmwnJ I CHf yaa, xive war or dates of sorvioe)
<]

SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH

. Enter only onecans per

line tor (a), (b), and (c)

*Tiis doer not mean
the mods of dring, such
a1 bearl failure, asthenis,
de. Jt means the ds-
case, injury, or complica-
tion which covped death,

1. DISEASE OR CONDITION

-~

DIRECTLY LEADING TO DEATH?, \

ANTECEDENT CAUSES

rize Lo the cboee camee (o)
the underiying couse last.

. Morbld condilions, an,‘szf':g DUE TO (b)

17 INFORMANT' 5 STGNATURE OR NAME ADDRESS
Pearl Patton 1612 Agnes

DICAL CERTIFIGATION ., INTERVAL BETWEEN

° | — ONRSET AND DEATH

DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizears or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .. . . . 2. AUTOPSY?
il P78 7 > e g il

21a. ACCIDENT mp-:ur) 2ib. Fl RY (s.g..inorabons | 2Jc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) {STATE)

SUICIDE home,  Bueet, oo bldg. ene) )

HOMICIDE !
21d. TIME (Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

IN.IJRY WHILEAT ] NOT WHILE
w. | woRK AT WORK .

2. I hereby certify that I atiended the deceased from 2z , 19 , o , 19. . that I last saw the deceased

alive

1

and that death odeurred af _______

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

CATE REC'D BY LOCAL

2 6/52

23b. ADDRESS

My sgonrd

A

piteyy



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0of by oo

Student Emdalner No.

working under my persona! supervision. ) ;

Student Embalmer
Licenzed Embalmer No J/ S -

P. O. Adml{mgf_ﬁ@mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITﬂ\fG. (Failure to comply
the above constitutes grounds for revocation of license.) ) '

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




