No. 2

-8-43
17-39

X3ra23

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

DEPARTMENT OF COMMERCE

FILEDMAR 1871008

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10054
1046

State File No,

Regisirar's No.

Registration District No..... L. Lo

1. PLACE OF DEATH:

(8) County.
() City or town

(¢} Name of hospital or institution:

Jackson

Kansas _City
(If onteide city or town limits, writs “RURAL" and name of township)

/[

50l2 Smart

2. USUAL RESIDENCE OF DECEASED:

(a) State_ MiSEQUri ...

© Kansas. City
(If outside city of town Limite, write “RURAL™) -

5012 Smart

(8} County. Jackson

City or town

" (d) Street No.
{IT not in hospita) or institution, wrile street number or loeatkm) (If rural, givo lacation)
: ospi instituti
{d) Length of stay: In hospital or institution commimmizie @ Citizon of forsign country? No (Yﬁlor Noy
In this community, J-l‘i yoears
years, months or days) If yes, name country. s
3. (o) PRINT MEDICAL CERTIFICATION
FULL FRANCES_ GERTRUIE. PATTERSON
NAME B - 20. DATE OF DEATIL m:th March day 1
. Social Securit; o]
3 (b) It veteran, No 3 (f) * I"‘[;‘;I; year. hour, 9 minute, h5 r .]ﬂ.
N
name war . 21, jh)r cernfy that l attended the dm%ﬂ
Sfolur or 6. (o) Single, widowed, married, 19, qg ‘o sz VAT a
4 Sexo...F@a ) Froce ¥hite. 'Zdivoroed—--l‘ii-dGW——-— that I last saw ,,.W alive on _ 3%

6. (b} Name of husband or wife.......... e

6. (c} Age of husband or wife if

Pennis H. aliven oo yED

7. Birth date of deceaged....

Jan. 31, 1869

and that death occurred on the date and hour stated above.

lmmedimem@of death.. g 074 4

e, ey

Duration

{Month) (Day) (Year) s . > \
8. AGE: Yearo Months Days If less than one day Due to...__,..%%m 24&7
(7 g
75 1 n hr, min
Due to.....
©. Birthplace. Banton.County _ssouri
- (City, town, or county, (Stata er foreign country) =
Other conditions.
10. Usual occupation Homeneker (Includs pregoancy within 3 mantts of doath) —
i
11. Industry or business Neone . . A PHYSIGIAN
nl Mmc&):fr findings: ” ¥ -
t
g 12. Name L . CHOWI’I 9 operationa X ’7 i hUnderﬁne
! ‘5{4 the cause to
= 13. Birthplace Unknovm - y ( ) Vd whichdeath
(CiLy, towu, or county) {Stata or foreign country) Of autopsy.. should he
E Maiden name. Emily Jones o -~ charged sta-
. 7 tistically.
g{ 15. Birthplace (City, o ) (SHEE%KC-—EE:“::LL:,) 22. 1i death was due to external causes, fill in the following:
- - ¥, town, of county, . }
16. (o) Informant_ MiSS Mabel Patterson (s Accident, puicide, or homicide (specify)
() Address 5012 Smart (5) Date of occurrence.
17.o@ .purial (8) Date thereof.. %15‘/14.5,___._... (€} Where did Injury oceur?. Wity o taway . (Connin) s
(Dorial, cramation, of removai) odLk) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_. 211Wo0d Cemetery

18. (@)
&
19. (a)

Signature of funeral director__C. et e --Bla. ckman-&-Seng--1

Address Kansas Cltv‘.. Ko.

AN ﬁ({[&ff‘ﬂ/

AU | I

a o reecn-ed l.oe- (I\erixu;r 2 nignatore)

¥ type of place
[1C « While at work?ﬁ - ___Md Injury...
23.” Signa (M D. onewlter) ...

t?/zé (e

Address__

ya s

f(o/

(Licensesd Embalmer’'s Statcment on Heverse Side) /



/:'-2 Lttt

A

STATEMENT BY LICENSED EMBALMER

1

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

Reglstered Apprentlce No
working under my personal supervision.

Signed 7 WM

" Licensed Embalmer No

P. O. Address

- {
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

-

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




