L F MISSOURI
THE DIVISION OF HEALTH O 25074:/

V.5, Np.300

ol I | STANDARD CERTIFICATE OF DEATH . e Fie oo
HLED JUL 171853 - 3122
' BIRTH NO., REG. DIST. NO. 1Y 3, PRIMARY REG. D1ST. No. _ VOB R.ivars No. S A ke
1. FLACE OF DEATH i ‘ 2. USUAL RESIDENCE (Where decossed lved. If lnatisutlon: residemos before
0 a. COUNTY N Ja CI(SOII a. STATE MiSSOLlI‘l b. COUNTY Jackson wimlssion).
b. CITY (1 outside corpurats mits, write RURAL and .iv:.m &I’A!;{ENGTH ’EF c. ng (Tt outside sorporats limits, write RURAL and give township)
' . tow D) {in this ea)) .
TOWN 'Kansas City 25 _yrs. TOWN Kansas City Al
d. FULL RAME OF (If not ia hospltal or instituticn, cive strect address or locatlon) d. STREET - {If rorul, give location) \j T
HOSPITAL OR . . ADDRESS o
INSTITUTION General Hospital #2 Nl 1632 Kansas Avenue
aDNEACMEis’.OEFD 8. (First) b. (Middle) W=y o (Last) : 4. DA}E (Month)  (Day) . (Yean)
(Typeor Prit)  Helen D. Patterson DEATH 6 17 1953
5. SEX w | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (lo years| If UNDER 1 Yoam | 7 O¥OER 1 Was,
Wi WED D]VORCED {Bpesily) Last birthday) Mnnl.lu] Dayn | Hours | Min.
Female | Colored ivorced o4 |July 1, 1908 44 |
10s. U USUAL gﬁ&@;ﬂ (G iad o work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1. i Stata or Foraign Coustryt () 12cngP}%EN?FWHAT
aid —_ Cape Girardeau, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . 4 Unknown Leroy C. Patterson
:rsY. WAS DEffASE)D EVER [N U.S. ARMED I;PRCB‘: 16. SOCIAL szcung 177. INFORMANT' S SIGNATURE OR NAME ADDRESS
. af now. {If yus, give war or dates of sarvioe.
o | 487-12-845%8| Lerov Patterson 16211 E. 18th
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |, DISEASE OR CONDITION . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(py ___ Uremia, clinical

lime for (8), (b), axd (¢}

“This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
ot beart faflure, asthenin, | rite to the abose cause (o) stating

Chronic nephritis

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ce. It means the dis. | th¢ underiying cause lasl, ’ - o
case, injury, or complica. DUE TO © N failure,
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS " - . Cardiovascular disease,with
Conditions contributing to the death but ot 1. Hypertensive Cardiov HE \LP‘
Selated o the diaease o1 condicion causing death. 2 Pulmonary Tuberculosis (per X-Riy) ‘.’ a3
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' e P 20. AUTOPSY? !
. TION
L . 1 vwml]) i
21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (e.g.,Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) . {STATE) °
SUICIDE bome, farm, agtoty. street, offios bldg..e2e.) ot . ) Ty
HOMICIDE ] . : . ) .
21d. TIME (Mozth} (Day) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY - m. | woRrK AT WORK - ro.a ]
22 I hereby certify that T altended the deceased from _A=2-53 19 , o 6=17=53 , 19 , tha! I last saw the deceased
alive on ~1§____, and that death occurred at 2..:3&.& m., from the causes and on the date slated above.
23S \] . (Degree of titl) 0 23b. ADDRESS ' 2%. DATE SIGNED
%11 an . ey QN"‘ [yt 600 East 22nd Street 6-18-53
24a. BUH CREMA- 24b. DATE %o, NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Olty, town, or copnty) {Btats)
TION, m oweity) zlé ¥SAS
Burtal 6/20/5% Westlawn Cemetery Karasgsa City. %
DATE REC'D BY LOCAL | REGISTRAR'S SIG N ERAY DI a:cmasl GHATURE i
REG. 4 ’
| 4-19-53 aldians ot 2

(MWW:&-MMRMS&)




STATEMENT BY LICENSED EMBALMER

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

vorking under my persona! supervision.

Student co.avesvrsssncanes bevivreme e aau e
Studtnt Embalmer

Licensed Embalmer No... %5

P. O Address./ﬁ.ﬁ?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂilure to comply with
the above constitutes grounds for revocation of license,)

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




