THE DIVISION OF HEALTH OF MISSQURI
i STANDARD CERTIFICATE OF DEATH S — 7= T ) E—
|:|l:un FILE[] AU G 3 0 1957; STATE FILE NUMBER
c .
I Ragistration District No. /y j Primary Registration District No.. £ OCX—r Registror’s Nsm____;.{.
. B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence beford
=] a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks orfdm‘iﬂmy
: b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits C|TY Inside Limits
l Kansas City Yes {f] No [ U q\i To\m Kansas City Yes[ ] Me[]
' . EIELIL_I"I?'AME OF {lf NOT in hospital, give location) | Length of stay in 1b M STREETS (1 cutside, give location) Reside on Farm
. SPITAL OR ADDRES:
- INSTITUTION General #2 L3 vrs,. e 1714 E. 24th Yes [ No[J
i 3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
f ype or print . OF
: Oliver Je Patterson peatH  August 10, 1957
, | 5 SEX 2 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AlGE' {tn :;m; iﬁuﬂh'lﬁen ;:,f‘" |: l:H‘DER 2:"HR5.
: as ay laur in,
Negro wipowen[] ! oivorceo[])| Feh, 1, 1902 g VIE o I
100. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSIN.ESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY )
loyed Bar & Grild Spira, Oklahom 1 USA
130. FATHER'S N»&E - 13b. MOTHER'S MAIDEN NAME 14- NAME OF H_USBAND_ OR WIFE
5 Oscar Patierson Lula Dansby Pearl Patterson
' w
E—d 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g ﬁcon, no, of uﬂknqvm)l(l! yas, giva war or dotes of service) Ll»9h-20—78?3 Pea rl Patters on s Wife A l?lh E. 2i+t'h
a 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and (c}.) INTERVYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE {a) Cerebral vascular accident
e
z .
Conditions, if any,
& uhlch'::vl rlsunru DUE TO (b)
- abova c:u.o {a), ’ *
z tating the undar-
alz ying caves lasr. + DUE TO (¢} 3 T
. S E- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dlsecsa conditlon given in PART 1 (a) 19, WAS AUTOPSY 2
T : PERFORMED
- &= . YES{] NO
- £ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= Z Ry
2 xf° O O ]
] -
o < NG| %c. TIMEOF .Hour Month, Day, Yeor
2 ofd INJURY  o.m. .
5 1= p.m.
E 5 20d. INJURY OCCURRED , .. | 20s. PLACE OF INJURY (e.g., in or about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
- w WHILE ATC] NOT WHILE D farm, foctory, street, office bldg., etc.} . . L
g 7 WORK AT WORK : - :
E Jﬁ: | attendad the deceased From _8'6‘8 2 , fo 8-‘10"57 and lost iawt olive on 8"10"'57
E Death occurred ot m on the du!e stated ocbove; ond to the best of my knowledge, from the couses stated.
2 £~ 2%0. Wﬂﬁ / e o fitla) 725. ADDRESS 22c. DATE SIGNED
-l
Z B L/ ?5\ 600 East 22nd Street 8-12-57
‘6 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. . - 23d. LOCATION (Clty, town, ar county) {5tata)
REMOY AL (Specify) ’ . ) X ’ . -
® ] Burial 8-13-57 -H:.ghland : . Kans. City, Missouri
E 24. FUNERAL DIRECTOR ADDRESS B 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE,
% arkis BROS. FN. MM, 18th & Bemton | sz ar Arlim
- Eg

{Licanised Embeimer’s Statamant on Reverse Side)




¥+ 2T . . . .
wr dea’ 1 Toas ‘, A N - -

. STATEMENT BY LICENSED EMBALMER

I ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0t by ccvriiiiiiiiiii e, S P PP .» Student Embalmetr No.-........cocvvverenn

working under-my personal supervision.

SEUAENE «evvrreerreeiiereieeeeeeeeeererressssssresssesesseess Signed %‘MLQCM ......

Signature of Student Embalmer
o Tea : Vo= Ve L:censed Embalmer Na..... ! ¥ S ‘1-)

" 7p.o. Address.... /FZZL/A

T Note: The-above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the ebove constitutes grounds for revocation of license).

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

If this body is not emhalmed, fact should be so stated above.



