THE DIVISION OF HEALTH OF MISSOURI 58_047159

]
lealth,

"w;l_fm STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMB 08 0
ublic
ervice :'F"_ED JAN 2 1 19%,1@@1 District No. /’(/,? Primary Registrotion District No. S22 .. Registrar's N°---—-—--——-—-—_—-—————
' ~1. PLACE OF-DEATH 2. USUAL RESIDENCE (Where deceasaed lived. |f institution: Res‘;den:yore
a. COUNTY a. STATE b. COUNTY aami 33510
300 , Jackson Misgouri Jackson
-37 b. CgRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C'l:;I'Y Inside Limits
- R -
TOWN Kansas City Yes @ N 0D Il (% 10w Kansas City Yes B Nel[]
c. }':-lgLII;I'INAI'_dEOOF ([f NOT in hospital, give location) | Lengthof stayin1b §]  ~ d. STR%EES (If outside, give location) Reside on Farm
S A R ADDRE
wstiruion Lrinity Hospital 23 yrs. 3766 Washington Yes [ ] No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OP
Ariel N. Patterson DEATH  Dec, 16, 1958
5. SEX ¢ 6 COLOR OR RACE| 7. marRIED[INEVER MARRIEDL ] 8. DATE OF BIRTH 9. AFE. ilf:.:::;; ::J:ﬂEQ;LfAR la:::tnsn 2:“1:Rs.
N - ay .
Female White wooweog] /- oworceol]| May 7, 1896 l
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY ”
ousewife - Aurora, Missouri U. 8. A.
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
N Edd Q'Rourke Eliza Bell Nichols . Troy Patterson
& [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o B (Yas, no, or unknawn)| (if yas, give wor or dotes of service) .
2] "hd l =2 495-05-0656 Anna Bell Boardman 9405 E, 65th
o 18. CAUSE OF DEATH (Enter only one cause per_Line for (a),,(b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . " ’ ONSET @ND DEATH
w IMMEDIATE CAUSE (o} Mw,é:gw
g v
E Condltions, it any, DUE TO (b)
); w:‘:ch gave rll: |,u } 7 0
al ¥Ye COuUsS® al,
= ] th d /
8 g I‘ylar:;ngcuu.um;u:: DUE TO (c) f— ? ! lj
. DEs PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART I fa} © 19. WAS AUTOPSY
FE b PEREORMED?
s |8 Yes [ A NO[)
- X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injéry in PART | or PART Il of item 18.) T
= Z oy ) - r
Pl = 0O O Lol :
1 EIES TIME OF ~Hour Month, Day, Yeor
g .m. 4
R [ rm [ X-lla-5) p 23
a2
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE farm fgftory, strest, office bldg., etc.}
F gl |vosx AT WORK 7)/@-,. oda’ C‘AiL
E 21. | attended the deceosed from , to and last & h ive on
Eg Death eccurred at m on the dote stated above; and to the Best y knowiedge, from the cavses stated.
:o“a SIGNAE% {Degree or title) 226, ADDR? 22¢. DATE SIGNE
-
= o ez&% AV D I 4
< 23a. BURIAL, CREMATION,| 23b. D, 23c. r/mE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote}
é’ REMOVAL {Spgeify}
S emov Déc., 19. 1958 | Forest Park Cemetery Ioplin, Migsouri
(—2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
§ Earp & Sons 4707 Truman Rd. K. C. Mo. 12 .77 5P e ar

{Licensed Embalmec’s Statement 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 certtificate was embalmed

BY ME, OF BY ovivirinicoiieiiimiienrrstr e e e reeviererrara , Student Embalmer No. ................ot

working under my personal supervision.

SHUAERE reeverererereseeesesereeesssansreeesssossesescieones Signed .. (J/M«m—v 24 &1@)

’ N Signature of Student Embalmer
Licensed Embalmer No. f?.# f/

P. O. Address. ﬂ(/ c.. Wr-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to.comply with the above constitutes grounds for revocation of license). } .

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. 1 - -

If this body is not embalmed, fact should be so stated above. ] R



