RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EDElL -D Ryastnﬁu%umcta\ln __________[‘[Z____-.anary Registration District No. ____/ Q__.Z_'":'_'_Ragmrar s No. _____3?

L

DOCUMENT

BY AFFIDAVIT OF

@3—%@%966—

1. PLACE OF DEATH . .- 2. USUAL- NCE (Where deceased lived. . If institytion: sidence before
8. COUNTY #. STATE b. COUNTY km.
Jackson 4
b. C‘IJLY (If outside corporate limits, give TOWNSHIP only) e of # [ C(;'IRY Inside Limits
i s
. TOWN WN ]
Kangag City i 10 Yes (X No 0]
c. ZUC;.;FTJT»:TEO(;F {If NOT in hospital, give location) Inside Limits d. SI;IIQJEEETSS [If cutside, 90 Reside on Farm
A
INSTITUTION VA Hospit.a.l YesJ No[d 301 W, 67+h Yes O Nofg
3. (P“_AME GF PE;:EASED First Middle Last 4, DATE Month Day Year
ype or print
DONALD THURSTON PATTERSCN pEATH Tth Lhth 1960
5. SEX 6. COLOR OR RACE 7. Marriod X Never Married [} 18. DATE OF BIRTH | 9 AGE (fast birthday) [ IF UNhDER 1 YEAR | IF UNDER 24 HR
wid " i d Months Days Hours Min.
me Whit& idowed [ ivorced [ 5 I 05 55

10a. USUAL OCCUPATION (Give kind of work daone

ﬁurinﬁ most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

8IRTHPLACE {City and state or country) | 1

C

13a. FATHER'S NAME ~

John Patterson

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

{Yes, r!'a% wnknown) I (If yes, givWII dates of service)

13b. MOTHER'S MAIDEN NAME 14, MAME OF H

USBAND OR WIFE

Constance Patterson

2. CITIZEN QF WHAT COUNTRY

14, SOCIAL SECURHY NO,

1488-36-8311

nrormaiBonstance Patietdon (Wife)
VA HOSPITAL OFFICIAL RECORDS, K. C. MO,

PART |. DEATH WAS CAUSED BY:

8. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and [c}.

MmEDIATE cause o BllAateral bronchopneumonia, severe

INTERVAL BETWEEN
QNSET AND DEATH

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.qg.,
farm, factary, strest, office bidg., atc.)

Conditions, if any, puetomp  Mulbiple sclerosig, advanced
whith gave rise to
above cause (a),
stating ths under-
lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in lest 90 days.
§ . - . ]DYeleNDlDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT *SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART I) of iterm 18.)
& PERFORM’EOD? . O | o
S| v woD
S - 20c, TIME OF Hour | Month, Day, Year
z INJURY  &m. N
w p.m. 3
2 v

in or about home, | 20f, CITY, TOWN, OR LOCATION

COUNTY STATE

T— S - L .1 S 1) VY1V VYT YT T YT IV TYVIII17,
Death occurred at. o o P. m on the date stated above, and to the best of my knowledge, from the cayses stated.
22a, SIGNATURE L {Degree or title} 22b. ADDRESS [22c. DATE SIGNED
7
)/57)7?\ %V‘T J. FRITZLEN M,D, VA Ho . C. Mo, 2%
23a. BURIAL:CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} / (State)
REMOVAL {Specify}” N
Crematidn 7/16/60|1 D, W, Newcomers | Kansas City Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246, REGISTRAR'S SIGNATURE
Stine & McClure K.C.Mo| 2. /b.-bo “ttewas Pra 24!4

{Licensed Embalmer’s Statement an Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed_Y"

Signature of Student Embalmer

Licensed Embalm

( 7
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/HANDWRITING. (Failure tg

with thg above constitutes grounds for revocatiop 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.




