, Health,
& Welfore
- Public

1 Service

symptoms will be listed.

Loctor, coroner, atCc. must use only standard nomenclature in item (8. Ne

All diseases in Past | must be cousally reltared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

T. Reid Jones

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/

gisteation District No. ____________{ _ %_ z_-_Primary Registration District NBZ._.Q._D_.;..:—"__- ________

28-032906

v

STATE FILE NUMB

. 4234

. PLACE GF DEATH

o. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Residen)c_e’ggro

o COUNTY Jackson Missouri * COUNTY J3 ckgof™:
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits &- CIOTY Inside Limits
. R :
tomw  Kansas City Yex{d e J |1y ')jg tom Kansas City YesK] No[]
c. EgL}!-’-I'FI:&I'%R?F {1t NOT in hospital, give locaticn) | Length of siay in 1b d. STREET (If outside, give location) Reside on Form
ieitution Troost Nursing Home 3 monthp ADDRESS 2839 Troost Yes () No 3§
| §
3. NAME OF DECEASED First Middle Las: 4. DATE Month Day Yaar
{Fype or print} OF
WILLIAM J. PATERSON peath  Sept. 4 1958
5. SEX o | & COLORORRACE[ 7\ 000 never marrico[ ]| B DATE OF BIRTH 9. AGE (in years SUTEEREI',\;EAR I” UNDER 2¢ HRS.
- - . i3 i a onths ays oUrs .
Male White wiooweeX] 3~ pivorceo ),  3-18-1872 g |

10a. USUAL OCCUPATION (Give kind of wark done
during most of warking lite, aven if retired)

Merchant

10b. KIND OF BUSINESS OR
INDUS

Re 1TfYHardwa.re

11- BIRTHPLACE (City and state or country)
Quebec, Canada

Dot

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13a. FATHER'S NAME PAT ERPS o N
James Rattersen

13b. MDTHER'S MAIDEN NAME

Hannah Miller

14. NAME OF HUSBAND OR WIFE
Katherine Paterson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(YN.,cr)n, ar unkmwn)l(lf Yes, give war or dates of service)

16. SQCIAL SECURITY NO.

318-10-2449

17. INFORMaNT Roland Park jaiess

Kansas

A Walter Fuller Jr., 4119 W, 53 Terrace

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enter onty cne cause per ljmy for {a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY: ’ ﬁ J \
IMMEDIATE CAUSE (a}

Al Ry -
v

Conditions, I any, DUE TO (b) *
which gave riss to
gbove couse (o), }
ati h, dar-
g r;if:gngc::u.n-w;a::. DUE TO (C) 33 ‘J “L
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY
by PERFORMED?
i YEs{ ] no[] ©
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v d (] 4
Q 20c. TIME OF .Hour Menth, Doy, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inor abouthome, | 20E. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . form, factory, street, office bidg., atc.)
WORK AT WORK "

21. 1 attended the deceased from
Death oteurred ot

L,
a

M

m &n the dote stated above; and to the best of my knowledge, Hrom the cadses stated.

ond last saw E‘-im Tlive on

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR’S SIGNATURE

G- Y. s Py

22a. SIGNATURE - {Degree or title) 8 22b. ADDRESS ) . z : m 22c. PATE SIGNED
230, BURIAL, CREMATION, ATE 23¢. NAME OF CEMETERY OR CREMATORY 3. LOCAEO& Ci "owndl tm State!
b Y Al -l Kansas gn 3&9&9&-&5"; K
pok & | 8-4-58 Calvary Cemetery é@ﬁ.;,., a

Woodland- Linwood

Mellody-McGilley-Eylar Funeral 1Home

4 Embal ’

(Li

on Reverss Side}




o | b Gt e

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, OF DY i et s e e ee e tair e ra s ra st s e en , Student Embalmer No. .........ooeennene

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Emba!m‘eyﬂ LJ
P- O. Address.... /. ( ................. |

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

" . If‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. S . ‘
If this body is not embalmed, fact should be so stated above. 1




