No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI _{ {) 3 8 2

s 170 Bumeau oF iz Coen STANDARD CERTIFICATE OF DEATH - st rite v

1 xa3ze73 HLE,I DFG 7 1 Q}y - 44‘
o Registration District No... - Primary Registration -District M__/_OO?— . Repistrar's Noe ... ._'fs.bd.
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,f/f
g (a) County Jacksﬁg o () State_ Missouri (b) County. Jackson
& @) City or town ngas City 7
[ {1f outside city or town Jimits, write "HURAL" and name of township) (¢) City or m“.n____Kanas CitY
= {c} Name of hogpital or institution: (I outaide cily or tawi: limits, write "RURAL")
e 715 Weat 23rd Street-FrictionlessMetal C¢ th) Sueet No. 0047 _Paseo
; {If not in bospital or fnstitution, write sireet nomber or location) (I rural, giva location)
& (d) Length of stay: In hospital or institution oeet bt _ i No
o, 25 Y (Spacify wihether (#} Citlzen of fareign country? (Yes or No)
it In this community ears -
- yoars, months or deys} If yes, name country.
] gt
] - MEDICAL CERTIFICATION
£ || {9 FRINT Mr, Jack Thomas Pate . o6t
- = : 20. DATE OF DEATH: Month NOVERbET oy
a 3. (4} I veteran, No 3. %) Social Security sear 1942 A - - 05 P. M
- mame T %.II hereby certify that ae the deceased from...} )
El d 5. Color or 6. (a) Single, widowed,” married, A
1] 4. Sex Male | race White /divorred_M_a_.;.‘I..i.g.g_. that I last saw h alive on
E 6. (B Name of ){9@6}{!{‘3{ mfe___:_[}'{_;fﬁ__._ ____________ 6. (c) Age of husband or wife if |{ and that death occurred on the date and hour stated above,
. Bern alive... . 1 te causdof de
&}
= 7. Birth date of deccased December 21
J {Month) {Day)
=
4] 8. ACE: Vears Months Days 1f lees than one day Due to
E 66 11 ? hr. min.
« Due to
2 || 5. minnpiace. Wi 1mington North Larolipn =~ o
% A _{City, tawa, or county) {State or fursign country) 0
w 10. Usual accupation Secretary &Ild. s&leﬂnﬂ. n - 0(;:;'1;::22;2”, within 3 montha o
B | 11, ndustsy or business, EXictionless’ }.‘.letal Company - 'l ot PHYSICIAN
Major findi /
>L g { 2. Name._90hn  Thomas Pate a'onfr m’.:.r;.‘:ﬁnq 2
| o ) ' ! ) daie sl e thnerne
'E g 13, Birthplace. (c“ =3 I({;Iuﬂum‘::f:;n mz) of A‘L& %'_ W}E)ciccha:ldd?aég
. unty, . M
5 & { 14. Maiden name mo% . autopsy.-- ch:rgeﬂ sta?
[-™ = ]]1:]] Itistically.
E S| 15. Birthplace u ovn ? 22, I death was due to external causes, £l in the following: !
= (Gity 1. or couniy} {Sta farelgn country)
- £
E 16. (a) Informanb Mddoy. LTt | e @% @ Addtwm‘- )
B Il" @ addres pg‘ﬂ €0 (5) Date o aice.
17. {a} Burial . M (b} Date thereof Dec '1 1942 () Where did injury occur? : 7] o] (Btate) "
by {Burisl, cremation, of removal) {Month) (Day) (Year) (@) Did WWWc place?
() Prace: burial of diefhdoh FOTest Hill Cometery .
18. (a) Sigoature of funeral directorA L L A
& Address. 1401 Brush Oreelg J.yd = '
19, (a) . /e 3o —g @ 727, . p
(l)nu rocehrod local regiatrar) (Registrar's signoture)

" (Licensed Fmbalmer's Statement on ReYerso Side)
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STATEMENT BY LICENSED EMBALMER

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

1

...... : ) e, : , Registered Apprentice No........... ,
: 1

Slgm'd ..... E hAAJCLo \l Bt e A A
Licensed Embalmer No... 2’ S 06 ........ SR

-

. P. 0. Address........... V y
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fullure to comp]y with
the.above constitutes grounds for revocation of license.)

I tlns‘body is not embalmed, fact should be so stnted nbove.
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