8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 4 0 2

M—5-42 BUREAU or 7HE CENSUS
517 STANDARD CERTIFICATE OF DEATH State Fite No
3‘23913! Eggsmmn%.s%:g No... / W Primary Registration District No/oak. Regisivar's No... ﬁ 'g 3’#_

2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
(@ Couny. JBCkSOTL @ s Mssouri & County Y BCKSON ot
! Jl @ cityortown..... KBnsas City Kansas Cl'é =
" (!fnuuiqu cip‘ or fown limits, write “RUBAL'" and name of township) {¢} City or town c
. '(¢) Name of héil:?n%%oténsmuuon: / 273 I numde city or town limita, write “RURAL"} &
‘Dpruce p ruce
{1f not in hoapital or institution, write street number or Incation) (d) Street No {If rural, give location) ’
{¢#) Length of stay: In hospital or institution No
4 ? Specify whether ) itizen of foreign country es or No
Years ( {e) Citizen of forei 2 (Yes or No)

In this community..
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E years, montha or days) If yes, name country
& MEDICAL CERTIFICATION
B || 3@ EMINT Mary Elizabeth Patterson Maro h >
o T e 20, DATE OF DEATH: Month re day
3. I t 4 3. i it -
a @ veteran NO @ 2 Ngl-;:ey year. 19h3 hour. 7 4..minute 12 PM
name wat. No . / z’
- 21. I hereby certify that I attended the deceased {rom
EI Fe. 5. Colar o whi t% 6. {a) Single, widnwe{ihmalrreied. tgﬂuM,‘z. 19%.3
M 4- &' race. divur‘:Ed"""""“""'"g" """""" that l last 3aw h__ét__, a]ive (4513 3 - / [9__ ”
E 6. (1) Name of husband or Wifé€ oo, 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
i s alive Immediate gause of erh‘ h
< 7. Birth date of deceaged Jan. 263 1851 MM‘ Bl d :
E {Month} {Day) (Year} . . ‘)
0 & AQCE: Yeats Months Days If less than one day
“ .
E 92 1 6 USTRUOY ;) S— ;|1
<
B 9. Birthplace Illinois., /
% : . {Clity, town, or cynnLy) {Stute e futeign couatry)

. Other conditlons .t
= 10. Usual pceupation Homem& ker ST Ty h [nrludu wegnnncy mthm 5 monl.hl ol' dea ————
(n ¥ - ‘ ' T ' 3
L 11t tndustry or business..... NOIIE " z PHYSICIAN

Major ndmgs -
J_, E 12. Name. James Patterson Of operations... M S I
q =~ 1 ' . : o T - Tee : RTINS . cerline
4 g 13. Birthplace. Ohlo . / """" :‘h;l;lé;:g
3 B ¢ 14 Moiden name (. omppronle th Mo r SRyl cmo) | Of autopsy..oe should be
=] . : har -
- g{ 15. Birthpl Chio / et - . oo t[stfcally.
. 1rthiplace. N N
E 4 (Gity, tawn, or county) . (Sinta wr Toveien comotey) 22. If death was due to external causes, fill in the following:
- . Mrs. W. D. Frank (a) Accident, suicide, or hongicide (apecify)
-] 16. {a) Informant.
B " (5) Address 2722 Spruce (¢} Date of occ = oy
17, (@) s Burie¥ish .8 Date thereof mareh 5! 19130 Where did injury occur? T - Conntad Grate)
- (B“’“l cremation, or removel) (Month) (Day) (Year) {d) Did Injury occur in or about home, on farm, ustrial place, in public place?

(¢) Place: burial or cremation ... & ME... .I lorish... et )
1. (a) Signature of funeral d:rector.........c. ..... Ho Bl &clcman !!c .Q.pn,_,_.. L}'nc While at worlR .
® ?drﬂq Kansas Citv, Mo. ” { '

T n o pama || 23 sigmalite. A (Al LB .-n.an‘.t?:.:
?}/ v v - ODate signed

(Registror's gignature) - ' Address..,

\—!____—_—_— (Licensed Emhalmer’a Statement on Heverse Side) /

(bpec:fy type af place}
- -{e) Meaps of, injury
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STATEMENT ﬁY LICENSED EMBALMER §
R 44 e o oL . L _ . —_— . . . - RV}

e L et

« ' v Lhereby Eéi'ﬁfj that the body WhQSE name is recorded on the reverse side of this certificate was embalmed by me, or'by

Tl e LT T T o 'LicensedEmbalmy.'..
B LI OO BT [T . . C PR .
A ' . : : P 0. Addresq I

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in lus OWN HANDWRITING (Failure to con-‘q:‘nly with
the above-constitutes grounds for revoeation of license.) ' '

i

If this.body is not embalmed, fact should be so stated above,

e I T o |




