wWhILE FLANLI—UIE UNFADING BLACK INW—=—MARE A PERMANENT RECORD
N. B.—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

;@l X181

L

DEPARTMENT OF COMMERCE
Bunnat or THE CENSUY

MISSOURI STATE BOARD OF HEALTH

9633

. IR STANDARD CERTIFICATE OF DEATH Stats File No.._:
Registration District No..._._._ggg.___.._ Primary Registration District No?___}P,Q_E__ Registrar's No 106'?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Jackson,
() City or town Kengas City, (@ state...... MES80Ur , ®) County...Jackson,
(Ef autside city ar town limits, write "RURAL™ and name of townahip)
(¢) Name of hospital or institution: () CitsYor town Kansas City,

/

S S,
{Specify Srbother

tal

(If oot in hulphnl or nssitotion, write atrest number or loeation)
(d) Length of stay: In hospital or institutio

Unknown,

Inthis community.

(If outxide city or town Hmits, write “RURAL"™}

3422 Ste John Ave,

(d) Street No.
{If rura!, give tocation)

years, mooths or days) (e) If foreign born, how long in 1. 8. A.1. Do, ..years,
5 J ;’) MEDICAL” CERTIFICATION
8, {a) PRINT —
FULL NAME...... Mkse. Lottie M. Van Patten,
T B S Sedu St 20, DATE OF DEATH: Month MM D~
. (b} 1f veteran, No . (e) So e >4 year. / f ¢/ hour. minute >
name War. hd No.. NOa /fg
21. T kereby cartify that I attended the decesased fro o —
5. Color o 6. (¢} Single, widowed, married, 19 to ” o 150,
4. Sex“}-f"emle TaCa ‘h-ite dl?nrcedmgij.'ndﬂm that I lastsawh &, Va"ve on J‘_’ 19__9;
6. (1) Name of hushand or wife...—uceeee. 8. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above.
Mydert Ven Patten, alive..... DECe year
7. Birth date of deccased.....December 23, 1864
(Morth) {Day) {Year}
8. AGE: Yeara Months Days If less than one day
75 2 i 12 hr. min,
P Birehel ¢ e ) ; . / ) G-
City, town, or county) State or fore! try. Ear
- at home rm Oth ndith LJ b l ;J
10. Usual pation L, e within 8 bs of death) ] N
11. Industry or buzinem X PHYSICIAN
12. Name Rev. Eden Muse, o Malor fodings: '"—'d
] the eme o
= \13. Birthplace @ 3 ﬂnkn(gm r; T 3 wﬁdch;ignb
ty, towp, of goanty, tate or foreign coantry] 42/ AM . a .
E { . Muldenmame___ = Bpderson 2 (,? Of sutopey.. : Fhugﬁ!y sta-
§ 16. Birthplace P m——————— I]Ellwu““ [ —— 22, If death wan due to external causes, ﬁll‘i.h the foflowing:
16. (a) Informant's own eigoatur . BE a) Accldent, suicide, or homicide (specify.
@ Address__ 9422 St. John Ave., K. C,, Mo, |[[® Datectoccumenca
- oecur?
1. () (b) Date thereot_ 2% 240 (c) Where did Injury e Cowmi) (e

{(Burial, cremation, or remo (Month) {Day) (Year)
(¢} Place: barial or cremation_ S 0€T1ling, Kansas,

18. (a) Signature of funers! direstor___OtiN6 & McClure,

0 Admmmu%%%
. 0. Meh 7, 1940, . P2,

{Dats rocedved local registrar) {Registear's ignatare)

Industrial place, in publiu plm'r

(Cl
(d) Didinfjury cceur in or about home, on I-.rm.

(Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify tha't the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered-Apprentice No -

e

working under my personal supervision.

———

" Licensed Embalmer No ,/ Lt LB

P, O. Address 7?@ R e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailurefAo comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, nbove space should be left blank.




