THE DIVISION OF HEALTH OF MISSOURI 15416

e, 300
oo | FILEDMAY 19 1955  STANDARD CERTIFICATE OF DEATH St Fi Mo
'BIRTH KO. REG. DIST. NO. _Lm_ PRIMARY REG. O1ST. NO/ QP L wegistrars N.,__:!.Smi)l
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconsed lived. 1f Institution: resldence before
/ a. COUNTY  TJRicks onm: a. STATE Missouri b. COUNTJ-&C ks.on aduissiont,
b. CITY (1 outside corpurnts limita, writs RURAL and give ¢. LENGTH OF c. CITY - d Is Residence withln [imits ;_
OR i n this ce’ [o} . or_incorporal wn?
rown Kansas City emente)| PR RGO 10w Kansas City A
d. F#%PT'FAT_EO%F (If not in houpital or institution, give street nddress or locatlon) SDTDRREgS {If rural, give location) lﬂ ' b
institution 4044 McGee Street ]Lﬂ“ 4044 McGee. Street 3
3. NAME OF a. (First) b. (Middle) ¢. {Last} 4. DATE {Month) (Da
DECEASED n_ (Year)
(Tweor Priny  Gladyss Eva Xraas% Dealy oA Aprili 25,1955
5. SEX {] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UNDER L MBS,

9. AGE (In years| IF thoEr 1 rEag
6 blnhd.ly) Monﬂul Daya

- WIDOWED, DIVORCED (Bpeclfy) \ .
female white: Widowed  +|April 6, 1895 yrs;
Oa. USUA UPATT ive kind of wor. . K R IN- . CE -
' :og E.Tl;gsnc:;ofco}slon':u(fﬁv:; igr:ﬂr'dk) 10b. KIND QF BUSENESSD%SI-] Y 11 BIRTHPLA (City and State ¢r Foreign Cnun:rv)o IZ'CSL“ZEQ:,,OFWHAT
& Woman s Dress Shops-St. Louis, Missouri

132, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF
Harvey Adair Laura. Patton | ChuronR
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME RESS

(Yea. no.or unknown) | (Il yes, xive war or dates of service) 507 03-718% Miaﬂ, Iv& Pat,th-Aun,t,-3924 Mc(}ee St )

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onscuseper | |, DISEASE OR CONDITION _ Auricular : QNSET AND DEATH
oo for (8}, (by. and (&) | DIRECTLY LEADING TG DEATH® (g ‘ ular Flbrillation

Hoym l Min,

> This does not mean | ANTECEDENT CAUSES Arteriall Sclerotic Heart Disease

the mode of dying, such | Morbid condilions, if eny, gicing DUE TO (b)
a# heart fuflure, asthenia, rise to the above cause (o) stating

e, It means the diy. | the underlying cause last.

case, infury, or complica- DUE TO (g}
tion which ceused death. | T1. OTHER SIGNIFICANT CONMDITIONS L{ gﬁ

Condilions contributing o the death byt not
relaled to the dizease or condilion causing death.

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

i9a. DATE OF OPERA- | 155, MAJCR FINDINGS OF QPERATION 20. AUTOPSY?
TION . .
‘ ves (] no K
2la, ACCIDENT (Bpecify} 21b. PLACEOQF INJURY (e.g.,dnorabout [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, faatary, strest, office bldg., st}
) HOMICID, .
213. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT [} NOT WHILE
INJURY WORK AT WORK
2. 1 hereby cerlify that T aucndcd the deceased from , 19 , lo 19 , that I last saw the deceased
&live on : _, and thet death occurred al ________ wm., from the causes and on the dale staled above.
SIGNATWRE Hugw H- Uwens (Degree or title) | 23b. ADDRESS V7 l Zic. DATE SIGNED
C W; V7. % N4/ 1A wa/l MALA l—‘“h 27 ey
L CREMA-* | 24B. DATE 24c. NAME OF CEMETERY OR CR EMATORY. | 24d. LOCATION (City, towry, or county (State)
0, (Spwcity) . / ’ '/ <
5/.4.?,5-5 P-rel . Con s cllinecs, Pw
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! 25, FUNERAL DIRECTOR'S S| eNATIRES ADDRESS
REG. ) .
Y L7, ,s'f Mﬂl Quirk & Taebin-20 W.Linwood,K,.C. No

{Licensed EmDulmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY T8, T DY e oeneeccan et eaeeeeaneaeeseiiiiiaesn e st , Student Embalmer No.

working under my personal supervision..

oAt 13 ¢ L PR Signed_ Mﬂ‘gM

Signature of Student Embalmer R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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

L} 3 .




