I;OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OFb DEATH

AMENDED

LINULLS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

MENT OF PUBLIC HEALTH AND WELFARE

Registration District No, ___--_-_____[_Z&Primnw Registration District Na.;__Q__O__?.-:r.—__Regishar‘: No. __---.63_’?.1

-61-044960

STATE FILE NUMBER

" PLACE OF DEATH 2. USUAL RESIDIEJ'NCE (Where deceased lived. If institution: Residence befare
—a. COUNTY a. STATE it b. county Jackson admission)
Jackson County *
b. CITY {If oytside corporate limits, give TOWNSHIP only) Length of stay in ih €. COITY Inside Limits
OR R
ToWN Kansas City 39, Mo, |14 months own - Independence, Mo, Yo O Ne D
c. FULL NAME OF (If NOT in hospital, give lecation} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTIUTION. Ja ek son County Hospitg¥ O MO __ 1400 N. River Yee O Ne DD
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeaar
{Fype or print} OF
Lula Mae Pattersgon DEATH ec.
5. SEX | 6. COLOR OR RACE 7. Married [J  Nevar Married [] (8. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White | WeX owO |.-135-1879 82, Wansh | Days | Wours T i

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY

uring most of working life, aven if retired)
ousewife

*

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME I 73b. MOTHER'S MAIDEN NAME

Sarah Fletcher

John Paddeck

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, no, oifdmown) l (If yes, give war or dates of service

17. INFORMANT

k

Kansas USA
14. NAME OF HUSBAND OR WIFE
unknown

Address

K.C.

Mo.

{Licensed Embalm.r'l_Sllmnl on Reverse Side)

o

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), #nd (ch INTERVAL BETWEEN
PART ). DEATH WAS CAVSED BY: Y ONSET AND DEATH
IMMEDIATE CAUSE {a) -
) @44
Conditions, if any,]  DUE TO (b) oS Ll Ay
which gave rise 10 -
sbove cause {a),
stating the under-
lying cause last. DUE TO (¢}
Zz PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g diseass condition givan in PART | {a) there a pregnancy in |ast 90 days.
§ | O Yes | O No I 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART 1) of item 18.)
& PERFORMED? a [m] m]
] YES[J NO
6 20c. TIME OF Hour Month, Day, Year
S INJURY  am.
g p.m,
20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., stc.} .
NOT WHILE AT WORK [
o 1961
& 21, | attended the decezsed from 1960 to. Dec hd 18’ 196}5&1 last saw :;.:,I“V' on. Dec hd la’
:Cg m on the date stated above, and to the bes! of my knowledge, from the causes stated.
o, {Degree or title) A 22b DDP{SS M 2&0 E SIGAED
al . . /
— - £ :
73s. BEBRIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) 15tate)/
REMOVAL (Sparcify) .
TOIOVAL Woodlawn Indepehdence, Mo.
24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGIST 'S SIGNATURE
George C., Carson & SONS 1 276/ ﬁy?




. ; . * . ..
working under my personal supervision.

.

4 _
: .
o
STATEMENT BY LICENSED EMBALMER - -
. T . \ . EE—
o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by T R Student Embalmer No. 1

1 - =

Student

Signature of Student Embalmer

Licensed Embalmer No. Sé 2 o #
b. 0. Address_F (" Ptioe

Note: Th’bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above c®Stitutes 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.





