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STANDARD CERTIFICATE OF DEATH
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> 185

Registrar’s No

1. PLACE OF DI¥
(e Couaty 4% son .
Kansas City

(d) City or town..

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

{0} State {#} County.

(Il'ouludn city or town limits, write “RURAL" ond neme of township) K Ci t -.j,
(¢} Name of or Cit t ansas y
4%8 Bgf 't"lmo re / (¢) City or town (If ontside city or town kimits, write “INURAL"™) ;
(If not in hospital or institution, write strect number or location) A—_O 58 Bal t im ore
(d} Length of stay: In hospital or institution (d) Street No, . -
25 ears (Spacily whether (If rural, give location) 0
In thils commurity. y . - :
yoars, montha or days) (¢) If foreign born, how longin U, S, A.? vears.
MEDICAL CERTIFICATION
3. @ PRINT ~ Andrew Jackson Pate
FULL NAME Jan. 11
20, DATE OF DEATH: Month Y
3. (b) If veteran, - 3 (c) SOcia:_Sccumy e 1941 hour 4750 K "'.
& war.
nam 21. I hereby certify that I attended the deceased fror&“l{ [.!4(4
P‘! l 5. Colar o:;’h tJ 6. (o} Single, v;jiiowed mamceid 9., to . // eereeeeseren: 19“’
4. Sex.... 818 | race L / avorced_MATT1E that I last saw h.....,.::g}ive o i ._‘__.L? S.C/ . L —
6. (b) Name of husband of Wife....imee 6. (¢) Age of husband or wife if || and that death cccurred on the dffe and hour stated apove. Duration
........ llly B.. Rat e T 1 1 '?.l.lv&__..._I..S...S.i?..years Immediate cause of dea -
7. Birth date of deceased - s ——— [ﬂ_m
{Moxnth) (Doy) (Year)
8. AGE: Years Months Days If less than one day Dae to. e /I = V -
8 3 5 24: hr. min L4 -
- ~ Missourl , [[P=*
9. Birthplace R |
. {City, town, ot county) © ° {State or fureign country) ? 3
10. Ussal occupation.. R€Lired. farmer Otber conditlo “m“m;gjﬁﬁr znﬁééﬁl_ ----------
i1, Industry or business — PHYSICIAN
William Pate Major findings: W o -
12. Name bl R Of operationa......:........ Undesti
ndesling
%\ 15, Birthptace Tennessee / tﬁg?%ﬁ
L0 {City, State or foreign country) w] ea
g { 1. Malden name 53 eii'ﬁ__a._ .ﬂ.‘ais_on_____/_... Of 8utopsy e Pl -fshould be
- . i v ~..|tistically.
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§ 1. Bisthplace {City, w,,' or couzt: I'(déz:l'.'ff' foreign commtry) || 22. If death was due to external causes, fill in the following:

Mrs. 1lly B, Pate
4058 baltimore

? (% Date thereot L/ 9'/ 4/

(Month) " (Day) (Year)

16. (o) Informant,
(b_) Address
17. (®

{Barial, cremation, or remor,
{¢) Place: burial or cremation &A&_
18. (6) Signature of funeral director R, V. Lindsey & &g
3811 Broadwav

19. (a

Distereceived local registrar) { Registrar's signature)}

13 7 2A. 2. /@-W/

—

(9) Accident, suidde, or homidde (specify). AL
(5) Date of occurrence,
(¢) Where did injury occur?.

{City of town) {Stato)

i County)
(d) Did injury occur io or about home, on farm, in ind place, in public place?

s

Tmoats 1ypeof piace)
While at work?__ =k (O

. T
ofimuryc
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"* . STATEMENT BY LICENSED EMBALMER ’ -
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* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No. ‘_

73Y ______________

)
to comply wi

working under my personal supervision.

Sign

' ' _ P. 0. Address._..
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




