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-113.. FATHER'S NAME
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STANDARD CERTIFICATE OF DEATH

Y W T

10U<6

Jackson

State File No..... . R
B LRI i
: BIRTH NO. ReG. o1sT. wo. ___/ VZ PRIMARY REC. DIST. no._/a_o.&-._- Kegistrar's No
i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb o d tved. 1f 1 il befoe
a. COUNTY a. STATE b. COUNTY adinlmion’.

Missourl Jackson

b. CITY (If oateids corpurats limits, write RURAL and give ¢. LENGTH OF- " e CITY (If outside sorparst= lmity, write RURAL and give towashly?
OR AY (in this placed|} OR l
TOWN Kansas City YT TOWN _ Kansas City _rdC

Frank Patterson Jane

d. FULL NAME OF (1f not in boeplia) or instivuticn, kive strest address or location} d. STREET (If ruml, ghve location) 39‘0 o
HOSP! . ADDRESS
wstnumion 2616 E. 29th St. 2616 E, 29th S5t, :
IS NAME G 5‘: ‘};EESEJE] a. (First) b. (Middle) c. {Last) Y Dal-'ﬁ (Mouth) (Year)
(Type or Prini Rev., T. C. Patterson peATHFeb. 23, 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE U yeare| (F UNOIR | YIAR | & ooem w0 H23.
y . M) Hai\h.l Dare | Hours | Mis.
Male Colored ar-r e 7 June 14, 1890} |
10a. USUAL OCCUPATION tCwe ktodof work | J0b, KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE (i \ad State o1 Foreiga Cowstry) 12, CITIZEN OF WHAT
doos king life, evanif retired) DUSTRY U ste o1 Foreigs Gaertry - Y1
Mintster Hamlett, North Ca rol.ina/
13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSEBAND OR WIFE

“Cora V. Patterson

15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yea.no, sown} | (I yws, give war ten .

00T oA | G . sfre war o dates o servies N Cora V. Patterson 2616 E. 29th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecaussper { ¥, DISEASE OR CONDITION . ONSET AND DEATH
o for (3), (b, end () | DYRECTLY LEADING TO DEATH® (5) Uremia

. ANTECEDENT CAUSES )
u.?:;:;;::mﬁ: Arteriosclerotic Heart Dicdmce

s heart failure, axthend

Morbid conditions, ¥ any, m DUE TO (b)

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

rise t0 ﬂe above cause {a)
the -

ac. It means the dia- g cauae loat

buE To (@ Chironic Glomerular Nephritis®

case, infurp, or pica- .
tign which crused death, | 11. OTHER SIGNIFICANT CONDITIONS - - o e U",-L)\'
mmww&mwumdmmmw L{.)- .
. related Lo the disense or condition couring death. x ¥ -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY1
. - TION i : o o " T i - D
YES . KO E_}
21a. ACCIDENT Bpeciiy) 21b. PLACEOF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN. CR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE home, farm. factory, sirest, offios bidg..ete.) -
HOMICIDE ] .
21d. TIME (Meath) {(Day} (Your) (Hour) 2le. INJURY OCCURRED | 215, HOW DID INJURY QCCUR?
mm.n‘r HOT WHILE
INJURY AT WORK

; 16 _ 5% Feb. 23, 1953, that I last saw the deceased

2 from the causes and on the dale stated above.

2. I hereby certy y!ha! aumdedlhedecmcdfrm
alm on 19 and that death occurred al
TURE Bruce Dona 1

(mo:Mm ADDRESS
2604 Pro

|ac DATE SIGNED
nect Avenue

;URIAL CREMA- | 24b. DATE

"°"Bur°la]’.’"'"" 3/2/53

2. \NM!!-: OF CEMETERY OR CREMATORY
Highland Cemetery

24d. LCX:ATION (City, town, or county) (Etate)

Knnqaq ok f'v M3 qinnrj

DATE REC'D BY LOCAL

- FURER DIRECTO .l“lwad

o

OCAl REGJSTRAR'S SIGNATURE .
L - Zle 253 | v
] (L3 d Emi s S tt on Reverse Side)




srumsm’_ BY LICENSED EMBALMER

working under my personal supervision,

Student

IR TR IRR]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer Mo.

Slgnei,\_é(&!_- 7.

Studmt Embalmer

ke

Licensed Embalmer No
the above constitutes grounds for revocation of licenss.)

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

P. O. Add.reu_L_dié ﬁm_ e

Py
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




