THE DIYISION OF HEALTH OF MISSQUR|

08—-032309

Health, ..
!;:w;:'!n" =TT STANDARD CERTIFICAYE OF DEATH STATE FILE NUMBER
ublie
Service LEU 0 CT 8 Ig%i“'mh“_ District No. /‘7[ '7 Primary Reg'ishurion Dislric_lvf"_!’-.wwéamﬂ..%.(_..“ Regislrur's Ne, ,,,6_/__33__3__2__-
=1.-PLAEE OF DEATH 2. USUAL RESIDENCE (Whare doceosed lived. [f institution: Rescl'deﬂce bpfore
. . COUN . STAT b COUNTY admisst
300 y o COUNTY  Jaokson . *Missouri Jackson
1-57 k. CITY (If outside corporats limits, give TOWNSHIP anly) Inside Limirs c, ClTY |nsidu'Limils
OR Y N
TOWN Kansas City Yes X No [] ﬁ 0 TOWN Kansas Clty' Yes{ ] No[]
c. FULL NAME QE.(1f NOT in jtal, ocn! ) | Length of stay in 1b | d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ONOO& sﬁ % ﬁ‘ ADDRESS 9]_1 Ewing Yes ] No[]
INSTITUTION 812 Rent.on Bl 43 years es[] No
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
| JAMES HENRY PATTERSON peaTH September 10 1958
5. SEX b | & CORORORRACE[ 7., Coi o vever marrizo[ ]| & DATE OF BIRTH 9. AGE (in yeurs :::‘T'?ER;\;EAR IF UNDER 24 HRs,
» ir a : ] ays urs .
. Male White wooweo® 2~ oworceo[ ]| February 5, 1872] 86 |
‘2 10a. USWAL QCCUPATION (Give kind of werk dens | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if retired) INDUSTRY
" Retire tler Mfg, Co,. Mt., Enterprise, Tenn. Us Se As
F;— 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬂU’SBAND OR WIFE
£ Nathaniel Patterson Unknown Mary I. Patterson
[ 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yag, no, or unkpawn}| (If yes, give war or dates of sarvics)
- Chris Patterson, 8200 Ward Pa

[e]

None

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cc:;lsa per line for (a), {b), and {c}.)

IMMEDIATE CAUSE (o) _ Congestive Failure

INTERVAL BETWEEN

BCHSHaf\yP_Jg DEATH

Arteriosclerotic Heart Disease

Conditions, if cny, DUE TO (b}

which gave risa to

gbove cause (o),

stating the under- /_{M
kying cause lost, DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralatad to the tesminal diswasw condition glven in PART 1 () 19, WAS AUTOPSY
PERFORMED?
YESE ] NO[] &
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
(I | O
20c. TIME OF Houwr Month, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | antendsd the deceased from _AUgust 1, 1958

2110 A

to September 9’ lyg_ﬁlust saw :imxxalive nseptmlber 9, 1958

m on the date stated above; and to the best of my knowledge, from the couses stated.

Death occAad at

REMATION

23e. NAME OF CEMETERY OR CREMATORY

Crown Hill Cemetery

a 22b. ADDRESS 22c. DATE SIGNED
664l N. Oak St. Triwy. 9/10/1058 |
23d. LOCATION (Ciry, town, or county) (Stare) |
Sedalia Missouri

David Zacharias

24. FUNERAL DIRECTOR
D, .Newcomer's Sons

mg%ty,ﬁisso ‘Irg

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE
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4 Embal 'y
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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 embalmed

DY &, OF DY 1oriiviniiiiniiniiiii i ceiesiee it enesenrssernsnsrenrenrren s stsssnrnnenssansrrasseren ., Student Embalmer No. ..........c.ceeuuen

working under my personal supervision.

Student .o e EF -4 1= I N
Signature of Student Embalmer

e 7 ’ . v o e Licensed Embalmer No............ocoei.
P.O. Address.....cocveviieiinniiininrrene

PR PO oL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. -+
If this body is not embalmed, fact should be so stated above.
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