w2 IHLED JUL 28 1958 STANDARD CERTIFICATE OF DEATH Stote Fil No..
BIRTH RO _ ___ REG. DIST. wo. LZ(__ PRIMARY REG. OIST. mﬂ_gémmmm No. 2_.?_4.,__
1, PLACE OF DEATH : ’ 2. USUAL, RESIDENCE (Whers decomsed lived. If institatlon: residesce befors
D 8. COUNTY a. STATE ., . . b. COUNTY sdztimical.
Jackson Missouri Jackson
b. CITY taide corpe , write RURAL and . LENGTH OF . CITY . .ot
O O cuids corpumia limita, wilie W vowmabip)| STAY tia hiapacw| . OR , Wy
TOWN Independence 3 wiks TOWN Kansas City no ** Q.
d. FHOLIS.P?I_&P?-EOOF (lf pot in hospital or Institation, give strest sddress or loeation) . ASBI;!EEI’ T_,m-“h loeation) j o g’
INSTOFUTION.  Sanj tarium 817 “ake Drive
3. rl;léxcME %IE a. (First) b. (Middle) : ¢, (Last) 0611; (Month) (Day) (Year)
(Type or Print) Jesse D Patterson peav  July 20, 195k
8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| B. DATE OF BIRTH 9. AGE Ua years| ¥ T | Y2AR | 0 GhOER s vy,
- . WIDOWED, DIVORCED (Specity! lsat birthdey) |Months n.,. Hours | Min,
male white parried june 10 1889 4% ]
0. USUAL OCCUPATION (G kind of ok | 10b. KIND OF BUSINESS OR IN- | 1. aumf (City wd Seats or Toreign Guster) /] 12 CITIZEN OF WHAT
Plumber Construction Fairbury, Nebr, ljgi
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Robert Patterson 1 Sarah Y, Calvert | Madge R. Patterson )
i5. WAS DECEASED EVER [N I 5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, o, & guknown) | (If ywa, chve war or daten of sorvics) ﬁo. N ‘ .
no none : L87 09 356 Mrs, Madge R. Patterson, Kansas City, Mo.
18, CAUSE OF DEATH o N EDIGAL CERTIFIGATION N INTERVAL BETWEEN
. Enter only one e per 1. DISEASE OR NDI ?_
Yins for (s), (b), and (&) DIRECTLY LEADING TO (a { i

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if eny, giving DUE TO (b)
ar beari fallure, oxthenia, | rise to the above cause (aJ stating
de. It meens the dia- the underiying cause lost

case, infury, or complica- DUE TO (¢)
f tion which caused death, | I8, OTHER SIGNIFICANT CONDITIONS f
| Conditiona contributing to the death but niot ’
releted to the dizease o7 condition g degtd
19a. DATE OF OP_II::IR“)A,; 19b. MAJOR FINDINGS OF OPERATICN \
- : 2274 |"wlw
2'a. ACCIDENT (Gpecity) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotte, farm, factory, street, offioe bidg .. evo.)
HOMICIDE
21d. TIME {Mouth) (Day? (Year) (Hour) e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
m-m.EAT NOT WHILE,

2. [ hereby certify .t I attended the deceased from % that I last saiw the deceased
alive on , 1 ., 'and thal occurred al om., Jr and on the dale slaled above. )
S1 Degroo or tfﬂb 23b, ADD - 23¢. DATE SIGNED
e 77 Gpeg \P-30-5F
ZLa BURIKL CREMA- 3 24c. NAME OF CEMETERY OR CREMA 24d. LOCATION (Oity, town, or county) (Stats)
OVAL (Boaaty) .
jurial | 7/ 2 /51; Kansas City, Mo,

FUMERAL DIRECTQR.S SIGMATURE ADDRE S
:z . Z &H,%'Independencc, Yo,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




R " STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... R s e R , Student Embalmer No...........

a ) e . . . . v -

working under my personal supervision,.

ESF A0 Lo 13 11 g Signed.. ¥
Signature of Student Embalmer

P. O. Address .,

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

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

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




