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

"

»

DEFPARTMENT OF COMME

IrED s> 946

Registration District No..... .-.._/ ({2 -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..-..;/d..ﬂ-.l_. -

304031

State File No

resrors o 3300,

1. PLACE OF DEATH:
d acks orn

2. USUAL RESIDENCE OF DECEASED:;
Mi ssouri

Jackson é/f

{a) County T (a) State (;u) County.
%) City or town Lansas City .. _. kansas Ciutny
(lfonldda city or {town Limits, write “RURAL" agd name of township) (&) City or town
(¢) Name of hospital or inatitution: nu!.udn city or town limils, write “BURAL")
General Hospital Mo. 1 ¢ (@ Strest No 709% Tain 7'
(If oot in bospital or i write pireet 9 urdlf-:nunn) (1f rural, give location) 1]
S, - 0 €5 B <
(@ Length of stay: In hospial or Institution, + Spocily whother || (€} Citizen of foreign coUnry?. oo e BB rroeroeerrncrns (¥es or N'Z)
In this community........coeeeeem, ot A S, I
years, Banths or days) 1f yes, name country.
MEDICAL CERTIFICATION
@ FMNT  Joe A. Patterson
- 20. DATE OF DEATH: Month.. . dAug.. IO E 3 12
3, (b) If veteran, 3. () Soclal Security . 1946 o A
hour. minttte . M.
name war. P 2 ¥, No... AL . .
21, T hereby certify that I attended the deceased from,
s. Cotor ar i . (a} Single, widowed, married, Aug, a6 o Aug. 12 1048
4 Sex..._..M..a.:!'_e/ race... L 1 di\rurmd__Singl B. Ihat Hast sawh L alive on I&ug T 0. 46
6. {5) Name of husband or wifew.—ooeeeer. 6. {c) Age of husband or wile 1f and that death occurred on the date and hour stated above. Duration
TGl
i edln cause of d
fov. 1 allve——— - years PE T8V s TaT a00 106 HE
7. Birth date of deomed....._.__.._...._._._.?_.._.._.._.._..____._jm (p_ﬁﬁ
(Month) (Day) (Yoar)
B. AGE: ‘earn Montha Days If less than one day Due to
7 ? / / hr. mir. b .
t
_ Texas /|~ )
9. Birthplace ; F t t h -
(City, town, or covnty)} {S1ate or foreign country, o ra c ur e r . ume ruS
10. Usual occupation Railroad laborer. . . (::1:11;;?;:;:::1 within 3 months of death) ~
11, . Industry or b I CLA PHYSICIAN
. M, findi —_
{2 wome 1. Go0TRE Patterson ... || it ... ¥ e 1< * Gndertine
1
5L 15, Birthplace _.Texas e 4 e Caae 1o
o (i ?“Y) L (State or foreign country) Of aut: O should be
5 14, Maiden name ng 4 autepsy , . charged sta-
"‘{ 15. Birt L2 : / Mer 1 BT the fan umcj;
EY 15 hol P . 7. If death was due to external causes, fill in the following:
ﬂ \ {City, town, or couaty) "(Stats or foreign mnnlry)
4 ' ¥ Accident, suicide, or homicide (speci{y)_A_C_c_i.dﬁ_m.__________/ j

6. (a) InfomanL.:‘.g..Re_c grd_cjierk._:________ e
» Genera} . Hospital Ng..

% (b) Dalté thereof..._

{Monb) -~ (Dy

- (Bum!.a-mhnn. or ramovnl)
< Y
-‘“(c) Place: barial br créfhatio

I
4 ()

a)
( Aug. 3, 19486
K. C. Jackson, Mo.

{Ciiy ar Lo'n) {County) (Stato)
about home, 3:1 arm, in industrizi place, in public place?

ve 8 ress
Fall

Date of occurrence.

Where did injury occut?.

Did injury occur iK

, {Specify type ﬂf

’
L)
While at work?, w St
23. Slmtm:/r}%w {M. D or

Addres .. DiT. Gentl __Hns_p = gg %._..,_H

(Liccosed Embulmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Note: The nbove MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Fallure to co
the above constitutes grounds for revocation of license.)

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



