ium DIVISION OF HEAL
FILED VS NOV 23 195

Reglstration District No. o

H — STANDARD CERTIFICATE OF DEATH
/yz.-_-}rumaw Registration District No. _[.q_ﬂz:_-:__neg-srm s No. oo

59-040290

STATE FILE NUMBSER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE JS& . ° b. COUNTY admission)
Jackson Mo, Jackson °n
b. CITRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. CA'E( Inside Limits
o Kansas City /¢ O Kansas City g Ne
<. ;%ép“&t\iogf {If NOT in haspnal, give location) v nside Limits d. ASB'I;EREETSS {If cutside, give location) Reside on Farm
iNsiution. 639 W, 66th. Terr. Yo o No 639 W. 66th. Terr. Y O No ff
3. (P_:_AME OF DECEASED First Middle Last 4, Dé‘\":[E Manth Day Year
ype of print 1
print) Carrie Patzman oeat NoOV. 4, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [ [B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER ) YEAR _IF UNDER 24 HR
. . : ; - | Months Days Hours Min.
Female White Widowed [ Diverced O ¢ MYJ
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

% B.Willwghbymsmml CERTIFICATION

" REMOYAL {Specify)
‘!24. FUNERAL DIZcroR

ng life, aven if retired)

—

during m?f of :mi i
13a. FATHER'S NAM,

15,
{Yes, @ or unknown)| (If

AS DECEASED EVER

U.5. ARMED FORCES?
. give war or dates of

-
13b. MOTHER’'S MAPEN NAME

2 ﬂ.
6. SOCIAL SECURITY NO.

Nowe

service)

Address

- MU ITA

USBAND OR WIFE

FRE Duck 'PF)Tz,ﬂmn/

43 90l Tm

N PART I.
¥

lying

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
cause

lass.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

QNSET AND DEATH
2 L&ia_

- ) »
werow Conalral stbun n gedinam o

DUE TO (¢)

‘%L A A

PART 11,
- 4
.
=

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal

M ﬂmon mq\ln PART 1 { .) / : :

PART |

H.oif

deceased  was
there a pregnancy in last 90 days,

femsle was

IDYes

3 No O Unknown

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

farm,

factory, sireet, office bidg., etc.
¥ 9 ) ooy

Y

201, CIT_L TOWN, OR LOCATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OC“JRRED {Enter nature of injury in PART | or PART |l of item 18))
- PERFORMED? a (m} m]
YES[J NO(O ,
20c. TIME OF  Houl Month, Day, YVear | =
INJURY a.m. B
p.m,
20e. PLACE OF INJURY (e.g., in of sbout home, | COUNTY STATE

21,

| attended the deceased fro

Death oc..urred at.

_m_j._Zand last uw"g.| alive om »

m on the date stated above, and to the best >f my knowledge, from the cnusA stated,

G

.

res or m%q AD |

rzszDRESSo KC ’3 n"

22¢. DATE SIGNED

i 59

1AL, CREMAIION

mﬁjﬁﬂfiibW3

23b. DATE

23c. NAME OF'CEMETERY OR CREMATORY

23d. LOCATION (City, town, or ccun!y]

(State}

=7 = 5.?1 Mt Moriah Kansas City .
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Stine & McClure K. C. Mo. . S=-8§F 7

[ticensed Embalmer’s Statement on Reverse Side)




A
3 y o s ao° b N
g2y Ba b - PN CEE- Tl SRR (Ve o LI WY SRR S
. ' A LY [ 2 -
G N T f omEahe by g ARSTATEMENT.BY LICENSEDS EMBALMER

¥

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

- Y, L .. . T I E
or by b .? '3-}%!_‘.‘-.\(1-..1. ey, 87 Lo ..}‘
; ;

Y

,—gbde“%ﬁib‘%{fner No.

L%

working under my personal supervision.

Student Signe
Signature of Student Embalmer

. . Licensed Embalmer Noé/z -J Z

- SR AT Pl N >~ - e |
4 T-; 2;, "_‘} e A ‘: - P “\ f ;f \ \f.\ ('. 1 ‘:. VIR r’r.s-‘ ¥
. g fim oy £ P Q Address
:-\'1. _:.} - _.-é} .
L]

! . .
Nete; The™above MUST? BE, SIGNED BY THE LICENSED.EMBALMER!in his OWhhHANDWRITING. (Failure to comp

ST L aefatd o . : g e .
Voo {vi'?h the 'abolve-c'onéfitute groundéfori révocation of licensd), 14 4 TV T s -
N I1f embalmed by a STUDENT, he also shall sign in his OWN handwritiré..' - .

1f this body is not embaimed, fact should be so stated above.




