ITH UNFADING INK---THIS IS A PERMANENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
classified. Exact statementof CCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly
5 .

MISSOURI STATE BOARD OF HEALTH

JAN 5. 8 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County... JaCkson Registration District No...oocwenirns {;9 r ST
Township S B oo Primary Reglstration District Now........pu-rvoo coseremseene

Kansas City mo..218 North White Avd) O 2

Do not use this spave.

2. FuLL Name....Susie J. Patterson

() Rcsidencc. No.0 28 Noxth.. White AVeE su o Ward, ) ,
‘Usual place of abode) (Il nonreaident, give city or town and State)
Length nfresldence In city or town where death occurred 22 8. mos. ds. ~ Howleng in 1. S.,If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /y MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g’,’;g'ﬁﬁig‘}fa“,’ﬁg tﬂ"::.fg’o“ 1. DATE OF DEATH (MONTH, DAY, AND YEAR) Dec. 21 .19 34

Female White KHarried t1 attended decessed seom
5A. IF MARRIED, WIDOWED, OR-DINGECED 19 3y
.......................................................
(OR) WIFE OF Roecoe C. Patterson 1lastsaw b, £5v aliveon....... 5 L"’—’ o . 19.?:3...%Duthuuid
6. DATE OF BIRTH (MoNTH.oav. Ao veak)  OCE, 2, 1878 to have occurred on the date stated above, nt/z”‘,'ofgn

ted causes of importance were as follows:

7. AGE YEARS MONTHS DaYs 1f LESS than 1 || The principal cause of death and r
day, ......... hrs. . —
5 8 2 19 OF aveeeeeisaans min. 4

8. Trade, profession, or particular

kind of work done, as spinner,

F 4

o gawyer, booKKEeper, Bte............coevevurimreeenreecsissirissirias e, A - )

F | 9, Industry ot business in which " ¥4 LaVE

E work wes done, as sllk mill, At pome Q\, 4 .f/ / ™

=] saw mill, bank, ete ” i /

4| 10. Date deceased last worked at 1. Total time (reas) [|" ("3

8 this occupation (month and spent in Othkr ul.ory enuses of {mportanca:
FARLY oo crernrs srmsrrmsssesianssessesrmmens ms nbrasesas occupatiof........coeecea.

. BIRTHPLACE (crrvorTown)....... J i g gounl

i2 7
CSTATE R covrny o e R BB Lm0 At At
& [ 13. namE F., E. Barnette I vl P =
.I_ Ngmibof operaticn Date of.
< | 14, BIRTHPLACE (ciTy orTOWN)...... } A8 80V TL e ||_What test confirmed dingnosis?........ooocreicocrioreeee, Was there on autopsy?. 25D, .
b {STATE OR COUNTRY}
I 1 . 23. If death waa due to external causen {violence), £l] in also the following:
W |15 maDen name Mary E, Keith Accident, suicide, or homicide? Date of B0y ..o V1.
[~ in oceur
Q | 16. BIRTHPLACE (ciry oR Town)..... Mashington.......|| Weeedid ey occur? ity ity or town, sounty. sod Siate
(STATE OR ”““ﬁ“" Specify whether Injury occurred in fndustry, in home, or in public place.
7. wrormant..08coe C. Patterson
(ADDRESS) [ Manner of fnjury.
18. BURIAL, camxnou OR REMOVAL Nature of injury
e Foregt Hill . o _Dec, 24 ,34d] 24, Wes mm“orm’wmm’ way mudto ton of d "

Freeman HoTtuary & Chapel |l ., gy

" oonesy 104~ Wt 4 31d BLTET T digmedd
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20. FILED SR Pf;% 14,5",):/ )77 77/} . %ﬁfz{ (Ad 7 /[P ro O’wgku toread
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