o.300 HLEL, AUG 10 1954 THE DIVISION OF HEALTH OF MIsSOUR 23108

alive o , and that death-occurred afll: 10 Am., from the causes and on the dale slated above.

N} (Degres or title) B} 23b. ADDRESS Zk, DATE SIGNED
| 600 E. 22nd ' J=2-514
22, BURIAL, CREMA- | 24b. DATE ZMjﬁbF CEMETERY OR CREMATORY _| 24d. LOCATION (Olty, town, t  (State
TION, REMOVAL Bpedity) U : (Olty, town, or connty) | (Btate)
1 7/4/54 _— Windsor, Missouri

048 STANDARD CERTIFICATE OF DEATH State File No
- . ) P ]
BLRTH KO. REG. DIST. WO. /FZ PRIMARY REG. GIST. W0. 22 @O XL rocictrors No 396""’
P WH i z usum. RESIDENCE (Whete decsassd livad, U iastittlon: residence bafore |
a. . b, COUNTY adhmioa).
Jackson i soupy Jackson
b. CITY {12 outslde sorpurate Uimlts, weite RUBAL and wive- | ¢, LENGTH OF || ¢ CITY : & 1s Bexidencs within lmits of
STAY L N
g rownKansas City tovmhin} 14 ;';I‘f;":"‘ . towkansas City 72 gl
d. FULL NAME OF (If cot iz hewpltal isution, lvs street addres or location) STREET (31 rural, give loaation) 3
HOSPITAL OR ‘ * ADDR
3 INsTiTUTION General #2 ‘ l\_g(& 2L W, 43rd 86 3 °
ﬁ 3 gs?:'éﬁs%'r a (First) : b. (Middle) ¢ (Last) ) i DSF (Meoth)  (Day)  (Yem)
H { Type or Print) St ephen Patton : DEATH 7 1 54
4 5. SEX 3. | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T % AGE (Io yeara| = WweR | TUAR | ¥ (ot 10 W,
E ! WIDOWED, DIVORCED (Bpacity) last birthday} unma-l Days | Hours | Min.
Male Colored fvorced 2| Nov, 16 , 1885 68 '
108, USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . :
g dote during mmdwuﬂulﬂo.mﬂnd::lg N DUSTRY {City asd State or Foruigs Country) ntgﬂﬁ%ﬁ’;?':w””
A None , Windsor, Missouri #
: < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
& George FPatton 41 Marv Ann Anderson Pearl Patton .
ta || i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yus.no. orunkpown) | {If yes, xive war or dates of service) NO.
3 No No Mary E. Brown 524W. 43rd St.
.1 IV ie. causE oF. DEATH L MEDICAL CERTIFICATION . . INTERVAL EETWERN
* M |} Enteranlyonecanseper | 1. DISEASE OR CONDITIGN R . ONSET
E itne for (a), (b), and (c} DIRECTLY LEAD[NG O DEATH.(&) Bronchial pneu.monia
| <Tis does ot meon ANTECEDENT CAUSES
e the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
= as hearl fallure, asthendo, | rise to the above cause (a} :ﬂ:ﬁnq . .
B |l 7o means the qu- | e underlying couse last. , . : - - . : ‘*
» eaze, injury, or complica- DUE TO {c)
. |} tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS 1 ] l *
= T - Conditions contributing to the death but not . : ‘ :
3 vetated to the disease or condition causing death. Carcinoma of colon Ll ‘1
I {| 9e. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION B ) . 20, AUTOPSY? |
= TION : g ‘
g veddlh] wo [J
» || 212 ACCIDENT {Bpucity) 21b, PLACE OF INJURY (e.e.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE : . | bome, tarm. fagtory. street, office bldg..ete.) - . . .
& HOMICIDE ) )
g 21d. TIME (Moath) {Day) (Year) (Hou) | 2Zie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF AR ) WHILEAT[—] NOT WHILE
i INJURY - = | “work AT WORK
E 2. 1 hereby gertify that [ gttended the deceased fromb=li=8l 19, t67=1=5) 19, that I last saiv the deceased
«
I~
B

DATE REC'D BY LOCAL | REG RA'R'S SIGNATURE - E FUNMERAL DI RECTOR SJGIATUIE ADD { 3
REG. - & q’[
| 2': 3 ’:g “ =L f —
(Licansed Embalmer's Smm on Reverse Side)




1]

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUACRL .o vnanenssinnnreinnssenonnnnscnzesmnrnannnen
Signature of Student Embalmer

Licensed Embalmer No.!t.Z.. ) ..
P o. Address . /f’g%

Note: The above MUST BE SIGNED BY THE LICEN§ED EMBALME‘ in his OWN HANDWRITING. {Fa
to comply with the above constitutes grou.nds for revocation of license).

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




