= THE DIYISION OF HEALTH OF MISSOURI v
s STANDARD CERTIFICATE OF DEATH. "sﬁrgé%éea

ublic
ervice HLED FEB 3 19§_esginruiion_ District No. l yj Primary Registration District Nm._.lQ,ﬂ_:.— _______ Rngiﬂmris No. __ B.CECD
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If instituticn: Residence bafore
00 D o. COUNTY Jackson o STATE  Migsoupri b COUNTY Jacks orl"“"“‘@’w
=57 b. CIDTY {If outside corporate limits, give TOWNSHIP anly} Inside Limits . CIOTRY Inside Limits
R s .
town  Kansas City You (T} Mo ] ] Lg(\ . Town  Kansas City You (X No []
c FgLé_ NA&\EogF (I NOT in hospital, give location) | Length of stay in 16 [gh d. STREREES {If outside, give location) Reside on Farm
HOSPITA ADDRE
INSTITUTION Gen'l Hosp. #1 20 ¥rs. 392’4 McGee Yes (] No JTX
3 NTAME OF DE?EASED First Middle Last 4, DS"EE Month Doy Year
{Type or print -
Iva L. Patton DEATH 1 8 1958
5. SEX | 4. COLOR OR RACE]| 7. MARRIED[ ] NEVER MAPgIED[] 8. DATE OF BIRTH 9. AﬁE S;:.:;:;.; ;:‘TﬁER;LEAR I:lu'i:DER 2:“1:R5.
Female White wibowen 7] oivorcen[]| 12=-25-1878 ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 13. BIRTHPLACE {City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if retired) INDUSTRY
" Home St, Louigw Missouri U,.S. A,
130. FATHER'S NAME k. MOTHER'S MAIDEN NAME 14. NAME OF HU.SBAND OR WIFE
Henry Clay Patton Ella Ione George ¥one
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nm unknqwn}| [If yas, give war or dates of service} No ne Mrs . Dora ‘mi te Ka.n 888 cit:r' MD v
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} _[gmphesamama

Cenditions, if any, } DUE TO (b)

which gave rise to \
4
DUE TO (c) 214

above cauze (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cauvse last.
- .9- PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o} 19. WAS AUTOPSY
L i PERFORMED? 3
5 < s ves [ noXY
e =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= w
I & 0o O O
2
55 § 2. TIME OF Hour Month, Day, Year
-3 o INJURY a.m,
S % E p.m.
é & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inordbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = WHILE ATD NOT WHILE 'S farm, factery, street, office bidg., etc.) :
v 0 WORK AT WORK
E E 21. | attended the deceased from Nov. 30 g 1957 , to Jan . 8’ 1958 and last 3aw l";l'n alive on an 8 1
3 . Death occurred at o= ,18 P. i m on the date stated abovs; and to the best of my knewledge, from the couses stated.
g =
é‘ ‘E n 220. SIGNATUR . {Degree or title) 0| 22b. ADDRESS 22c. DATE SIGNED
o -
iz £ ; ‘ 7. %’ 2hith & Cherry 1-9-58
fua] 23b. DATE 23 EOF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county} (State)
. 1-11-58 Woodlawn Irdependence, Missonyy
H 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR™S SIGNATURE
@ Freeman Mortuary XK. C. Mo. J-to-5§ ~“Hlva~r

{Licensswd Embalmer’s Statemen? on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed |

BY M@, OF DY i e rre s e e e s e e e st e e re st s e s an .» Student Embalmer No. ........c.c.........

working under my personal supervision.

Student oo e

P. O. Address. "(M’ by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in 8§ OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

If this bedy is not embaimed, fact should be so stated above.

.



