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

DEPARTMENT OF COMMERCE

ByREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI j

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..w%a.-a.l_f Registrar's No. s

396
21

State File No.

1. PLACE OF DEATH:

FILED JAN 17 1945
Registration District No...
(a) County Jacks OI]‘. 2
(% City or town Kensas. Yity., ;
{1f outaids city or town limits, write * RUBAL ond pame of townahip)

{¢) Name of hospital or institution:

t. Mary's hospltal N

2. USUAL RESIDENCE OF DECEASED:

53

o
Q9

(b) County.
Parkviile,

(If outxids city or town limits, writs “RURAL")

(@) State.Jissouri

(¢) City or town

18, (a) Sgualure of funeral director

X
(IF not In hospital or institution, write street anT ancadon) v {d) Street No (If rural, give bocation)
(d) Length of stay: In hospital or institution ays
ps above (Specify whether || (¢} Citizen of foreign country?. 10« ;..(Ves or No)
In this community n /
years, months or dayw) If yes, name country. Q -
MEDICAL CERTIFICATION
3. {a) PRINT
3oy ERINT Baby Stanley Amerson Patterscn
e e 20. DATE OF DEATH: Month_ S2DVETY 4. egnd -
3. teran, . al urity B
(6) 1f veteran NCe i no, year. 1 945 hour. 8 . 30 minyte. P
name war. No.
21, I hereby certify that I attended the deceased ir
M O 5. Color or 6. {o) Single, mdowedf man%ed :
e 1n an A, /
4. Sex al I race @ divorced.... - that I Iast saw h., alive on /
6. {(b) Name of husband or wife.....cooeoo.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour atated above. Duration
X alive.. X ... vears|| Imm
7. Birth date of deceased......0€ CEbET 23 1944 — ? 5"“7
{Moath) (Day) {Year) P
8. AGE: Years Months Days If less than one day Due hvf})q !‘k m
- - 7 (1‘-9’- hr. min
. - ri) Due to
9. Birthplace Missouri i} ,
. - {City, town, or county) - (State or foreigncountry) T o T N ,/ . "
. . 0 Other conditions
10. Usual occupation infank , {lnclude preguancy within 3 moaths of doath) ) o -
. PN . . .
11. Industry or busi X PHYSICIAN
Major findings: —_
E 12. Name Stanley Patterson o Of operations........ : Underline
g 13- Birthplace (Cll town or nt Mls soursilaor l'xtmxn:u)nnu i} :Vtt;mmﬁ;{l:;b:g
tid ¥) b Of auto shou e
al 14, Maiden name m tha Jﬁnl"i ns autopay. charged sta-
& l @ J.EILB.. ﬁ tistically,
© | 15. Birthpl e Sl ' - P —
= ity owa, o couaty) (gmwnr Secian mhu', 22, If death was due to external causes, fill in the following
16. (a) Informant Stenle v Pa tterson N (a) Accident, suicide, or homicide (specify)
- Ad Parkville, Missouri (8) Date of occurrence
@ e 127 =45 id fnjury occur
1. @ L.Burial .. ) Date thereol—_ = () Where did injury occur?. Givg o vy o rve)
uridl crematios, or removal) (Moath) (Day} (Yews) (d) Did injury occur in or about bome, on farm, in industrial place, in public place?

Forest Hill Cemetery
Stine & MelClure,
3225 Giliham Plaza, K, Ce, Mo.:

_7D.. E,_ﬂm&.«_"_

(c)r + Place: burial or cremation

&)} Addn-c

(Dlu ruxivnd

(Regisirar'y si Address

{Licensed Embalmer’s Statement on Roverso Si'dc)




74,

%/ Y-
/ Ja/j
27

v

157
/

~
%

Dr. J. Y, VBebster

/

STATEMENT BY LICENSED EMBALMER

I 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
working under my personal supervision.

Signed....... ..g -ﬁf( y_,{%/f

Licensed Embalmer No..*

P. O. Address.., ?/'M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' '

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




