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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

DEC 2 2 1941 STANDARD CERTIF

MISSOURI] STATE BOARD OF HEALTH

t){
ICATE OF DEATH

J o)k

State File No.___..:%__agg._..__

k3
Registration District No..._._..J...i..?....« Primary Registration District No............{.g._,..._...._. Registrar's No.
1. PLACE OF DEATH: Jeek 2, USUAL RESIDENCE OF DECEASED: M
{a} County. AcCKson . 3
o )
® City or town..... KAnEAR CAty @ Swte.... Mlasouri.... . @ county. Jackson . .4

{If outside city or town limits, write “RURAL" and name of township)

(c) Name of hospi tal or in:uﬁu:ion
oberts /[
{If not ia hn-pnl.n] of institution, write btrest number or location)

(d) Leagth of etay: In hoapital or institution

(Specify whether

(e} Cityortown......w.}gﬂ\nﬂas Citv

(If outsitte city or town limits, write “RURAL"™)

13631 Bgberts

(d) StreetNo.. .. .

4]

{if rural, give location)

=~

In this community. 17 Yenrs
yoars, months or days) {£) If foreign born, how longin U. 8. A.2 Years.
MEDICAL CERTIFICATION
3. (a) PRINT = 2
ruLLName _Sellie B. Patrick . .o 20. DATE OF DEATH: Momn___Novembex, _ 20th i
3. (b) If veteran, 3. {¢) Social Security Igg]
name war No No none year........ hour... _l....._.____.. m]nute......ﬁQ......R.d\rI. :
— 21, ] hereby certify that I attended the decease
5. Color or 6. (a) ﬁ%ﬁ&d‘ married, ; ’/{_ /3 l9.¥/to J_._M__..... 194/’
4. Se_x_gﬁ.l.llﬁlﬁ....... race.Yﬁl.i.‘.teﬂ._._... divol ..ﬂi.d&ﬂ ........... that I last eaw h allve on 19 ...
6. (5) Name of husband of Wife.....wwwmmcrsnne 6. (€) Age of husband or wife if || @0d that death occurred on the date and hour stated above. Duration
—blexander E. Patrick allve.. . m=m== vears|| Lmmediate cause of death/2 VALY . *
7. Birth date of d d June 15 1863 M s ookl A W éﬂ
(Month) {Day) © (Year) )‘
8. AGE: Years Monthe Days If tess than one day Due to. %M& %’ 7;1”)’7
- oy T
78 5 5 - oD e mmin, 0] 9 ;' f
Due to. 7
9, Birthplace Fulton KQ - o - - . P 4
{City, town, or coanty) (State or foreign ) 7 ;
10, Usual sccupation ..., .A.‘.b__Hame - Oﬁl:-ﬁfdmon’” thin & 1 bis of death) e - _&
11. Indastry or business PHYSICIAN
E 12, Name Jerome HiChS Ma’(t)); Eg:ﬂ:gm. -
= - Underline
= Lia, s fentucky /.- o e
) (cu town, of to (State or foreixn try)
E { 14, Malden mame_ - SUBAD- PRI111ps 7 or anwmwﬁ-ﬂ%é———m———mm- chasis be
tistically.
2 15. Birthplace T T—————1 —gf}}fm’h,.,n 7 Il 22. 1f death was due to external causes, fill in the following:
16. {a) Informant Mrs, Mae Scott {a) Accldent, suicide, or homiclde (apecify}
) Address______ Jﬁllhﬁﬂhﬁnt_ﬁwmm {8) Date of occurrence
- Where did injory occur?
1. (@ $8].... 1 (5 Date thereol NOVa22 1941 [j @ ™
(Durial, cremation, or re (Montb) {Day} {Year) (d) Did iniury occur in or about home(, o:: fu-:'.'?:l lndnstxial pﬁg in pnb{h: p?a.)m?
(& Place: buria) F6EBaenen... L 0o Washington
18, (o) Signature of funeral director M!‘S. C.L.Forster While at work (Spectty 'ff'ﬁ'.;l;:'?;f biury_L.
(b) '“9' $18 Brooklyn _Kansag Clty,, Mo, M\[-)’
19. //2 2--/‘{/ ® /)I . ‘ . Stmtm'f", ( S ig
(D-h}&:dvodlmﬂramtnr { Registrar's sisnature) Addrus_,él.é_é. . Date dgned#_ﬂ.
(Li d Emhbs] *a Sta t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER S N .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

; LI rR’e-gist_ered Apprelntice No - .

working under my personal supervision, - ’ '
" o [ N

Signed ot W : Ve
Lot .

- _ ‘ ' L. Licensed Embalmer No
P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED El\[BALMER in his OWN H.ANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) | - v

ir thls body is not embalmed, fact should be so stated nhove




