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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1- 1955  STANDARD CERTIFICATE OF DEATH stare Fite No SRR BE. .-
BIRTH NO, REG. DIST. NO, ____4,_?__,__ PRIMARY REG. DIST. uo__lggg_.. Kegistrar's Novmmmnn 762 ...... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If [ostitution: residence belore
a. COUNTY .. &..STATE b. COUNTY - adugisginn)
Buchanan ’ Kansas . Donlpha.nyzg
b. CITY (11 outelde corpurate limits, write RURAL and glve ¢, LENGTH OF c.. CITY d, Is Restdence within Lmits of
towestipt| STAY tip this place) . OR ] a eity of lncorporated town? J
Town St, Joseph days TOWN  Hiawatha Yer =
d. FULL NAME OF (If not in bospitl or institution, give streot addrem or location) o STREET (If rqrul, give location)
HOSPITAL OR - . . . ADDRESS .
INSTITUTIOR issouri Methodist Hospital 510 Kickapoo
i gECthS%‘B 8, (First) b. (Middle) ¢ {Last) 4, DS:_'E (Month)  (Day) (Year)
(Type or Print) Harry Paul Patton peatH July 26, 1905
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] 7 UNDER 1 TEAR | & UNDER u wms.
. WIDOWED.. DIVORCED (Bpacity) Laat birtbday) Monuul Days | Boure | Mia,
male @1 white merried March 27, 1893 [
10a. USUAL OCCUPATION (Gkekindof wark | 10b. KIND OF HUSINEé OR IN- | 11. BIRTHPLACE - : . 12. C
dote during muta!warkluﬁlt..:nnuﬂ :_’.u“d) i h USTRY ) (City and Stete or Forwign Country mbﬂ%ﬁ’.‘{?FWHAT
owner Bldg. & Lean Co. lliawatha, Kansas
13a. FATHER'S NAME {3b, MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR wIFE
John W, Patton Elnora unlmown Ernestine
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, Ro, or unkoown} | (If yes, mive wir ot dagps of service) . . .. . . ’
yes WA 500-01-2420 [Ernestine Patton,510 Kickapoo,liawatha,Kans.

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

*This does nol meen
the mode of dying, such
aa heart failure, asthenie,
ete. It means the dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDIT[ON
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSL

CGR Ctmo-ma- &;DA wfﬁ.‘f—:.. -

INTERVAL BETWEEN
| ONSET AND_DEATH

rans

Morbld conditions, if any, giting DUE TO (b)
rise to the above cause (a) stating

. the underlying couse laat.

BUE TO (2)

SN |-

case, infury, or complica-
tion whick caused deoth.

11, OTHER SIGNIFICANT CONDITIONS

(',\md:titm.! contributing to the death but not
related to the disease or condilion causing death.

[ Jd0e o

i9a. DATE OF OPERA. “l95, MAJOR FINDINGS OF OPERATION ] 2. AUTOPS
7‘1‘\55 Cantimomo. ¢f pacntate v th m‘f‘a_‘w - no L]
Z1a. ACCIDENT (ectly) b, PLACEGF INWURY (o0, norabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srm-:)
SUICIDE bome, farm, faotery, street, offier bldg.. at0.)
HOMICIDE
313 TIME  (Moath) <Dag)  (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KROT WHILE
- INJURY WORK AT WORK

is_.t‘f_, lo

L

2. I hereby cerhfi that I atiended the deceased from _kl._?____,

2: 50D m, , Jrom the causes and on the date stated above.

alive on , 195°S", and tha! death occurred ail

. 19_5:5:,- that I last saw the deceased

23b.

gIGN ATURE‘. {Degros qg title)

23c. DATE SIGNED

.?/L‘I[;“ S

ADDRESS

h, Mo,

S+ dea

,%Aao.NBgER MIAL. CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY | 24d. CoCRTIoN (City, town, or county} . (tote)
ICH, (Bpeciiy)
rano Vs 7/27/1955 Hiawatha, Kansas
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE Yg7 G | B FUNERAL DIRECTOR'S sicNATURE ADDEESS
X 1) Tl 0o

(Ticensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

..........

working under my personal supervision..

Student......cc.comunrvroncscriiantsacsastaaiennmnsnnan

Signetars of Student Eabalmer Signed.. Ao

.........................................

) s
Licensed Embalmer No.é.!. fq/

P. O, Addresd T /4%
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 hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




