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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A

THE iV

HLED JUL 12 1954

OUN OF FEALIA U Mi2UUURI

STANDARD CERTIFICATE OF DEATH

Kaefor (@), (&), snd () | DIRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES
Morbid eonditions, if any, gicing DUE TO (b)

rise {o the above cause (a) Jta&ing
the underlying cause laat.

*This does no! mean
the mode of dying, such
ar heart failure, esthenia,
efe. It meana the dis-

eqse, infury, or complica- DUE TO {c}

%y
" BIRTH NO. REG. DIST. NO /Q 2 PRIMARY REG. DIST. No. /00K, | RegmranNo.....::'.......}.'.{. .......... .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconaed lived. If Institation: residancs before
a. COUNTY a. STATE b. COUNTY . adisalon).
Jackson Missowurd Jackson .
b. CITY (1t outelde corpurata limits, write RURAL sad give ¢, LENGTH OF || e CITY . & Is Residence within Lmits of
o] township)[ STAY tin thia place) OR . ;l!.'f or :nmrp;:‘nud town?
TowNKangsas Cilty yrs. Tow® Kansag City oK >0
d. FULL NAME OF (If not in hosplmal or insthution. glve atrect address or locatiom) || fret STREET (It rural, give locatlond ﬁ
HOSPITAL OR = ADDRESS 3 3 §
INSTITUTION 2616 E. 29th St. - 2616 E, 29th_ St. 4
3. NAME OF a. (First) b. (Middle c. {Last)
DECEASED ¢ ¢ ) 4 DATE (Month)  (Deay) (Year)
( Tupe or Print) Cora V., Patterson DEATH  June 5. 1954
B. SEX 3 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ unDER 1 F UKMR U MRS,
WIDOWED, DIVORCED (Bpecify) Last birthday) Moﬂthl] Days Eouu‘ Min,
Widowed 2. | Dee ’PE’I a0l 52 .
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLAC! : S 12. CITIZEN
domduriﬁ most of working Ufa, evan if retired) | DUSTRY {City and State cr Foreign Countrv) COUNTRY?F WHAT
one Pine Bluff, Arkaensas’ | TUSA
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L J. V. Rilce Eliza Wells Rey, T. O P
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. or ygonknown) (Il yms, gpive war or dates of sorvice) NO.
No No Ora B, Moore 1022 Olive
18. CAUSE OF DEATH i . . MEDICAL CERT]FICAT'O %‘Egﬁg%ﬁ?ﬂ
Enter only onscous 1. DISEASE OR CONDITION (D /\/ /] H
¥ per e re cmivy Nes s

(‘\“

{,ve /Jaaﬂf b&a

.

11, OTHER SIGNIFICANT CONDITIONS

Conditions wntﬁbutmg to the death but not
related to the dizease or condition causing death.

tion which caused ‘d'eaih.

uy>h

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION
L ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (e.s.. lnorabout | 214, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
-SUICIDE bomoe, farm, factory. sirest, offiee bldg.. ea}
HOMICIDE .
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- . WHILEAT[ ] NOT WHILE
INJURY = | woRK . AT WORK

2. I hereby

cextify that 1 attended the deceased fm%_‘ﬁo
alive on LL 19_.!_'7 and that death occurred a m.,

_M__, 19 824/ that I lost saw the deceased

from the causes and on the date siated above.

TURE

Za.
(4

TUCE P I uonam Wmﬁ@é

23b. ADDRESS

=)

P $ 7‘__‘ Zxc. DATE SIGNED
YD5S he C

24, 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpacity)
urial 6/9/54 Highland C me Eery

246. LOCATION (Cj#, town, oz county) (5tate)

DATE REC'D BY LOCAL STRAR™S SIGNATURE

UNERAL ol ch'roa

-eg-n;d) A

b-3. sv

SIGNATURE ? észf

(Licented Embaimer’s Sutmm on Reverse Ssdn)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, OF by .o rircirree i ceciirsia s s s e terenaas . Studeﬁt Embalmer No...cccau-u-..

working under my personal supervision..

Student......coiimiiineiiinnissitnenenicirecnrnaaanas
Signsture of Student Exbalmer

Licensed Embalmer No..4AS5-
P. O, Address/ﬁ-.p.—{i[é.z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should he so stated above.




