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

DEPARTMENT OF COMMERCE

Buneay oF THE CENSUS

FILED AuG 19 TQJQ

Registration District No.wsnisrion

Primary Registration Distelet No,

THE STATE BOARD OF HEALTH Ol.=' MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No. 2}78}73
/.é_é_’:s- Registrar's Na.-_________gz‘.‘:'m. .2_..

1. PLACE OF DEATE:

(a) County JACKSON
() City or town.._ KANSAS .. .CITY

(If cutaide city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

GENERAL HOSPITAL NO, 2

{If not in hospital oz ingtitatjon, writs street number or Jocation)
(d) Length of stay: In hospltal or ingtitutiond.. DAYS

2. USUAL RESIDENCE OF DECEASED;

@ Smtgwmm...._.__._... @® County..JACKSON 7 F.
KANSAS.  CITY

(If outside city or town limite, write “RURAL™)

~WOCDLAND

(i[raral, give location)

NO

{c) City or town, l

1400

(d} Street No.

16. (3) mmmL_ ._._JULIA PATTERSON (DAUGHTER) _____
1400 WOODLAND g

..__3...._.. (b) Date Lhemuf_.z_._.
val) ~ (Menth) (Day} (Year)

(Specify whather || {£) Citizen of foreign country? {Yes or Na)
In this oomrnumty L5 XRS5, .
;. years, months or days) - If yes, name country.
"‘(;‘) PRINT ] MEDICAL CERTIFICATION
FULL NAME. __ —SANFORD. .. PATTERSON 3
e PAT T — 20. DATE OF DEATH: Month AUGUST day. %,
. veteran, . (£) Social urity -
A . vear AT o vow 25 minute 25 Pawm.
pAme war. o.._m_... *
21, T hereby certify that I attended the deceased from .. JULY.
r?J 5. Color or 6. (@) Single, widowed, married. || 31, o 47, AUGUST 5, b,
s s MALE 2(f race NEGRO.|  aivorcea DIVORCED @ t1astsam . IM aiveon. AUGUST 5, i b7
6. OF WilE..vnressrsnsengrarmns B (€} Age of husband or wife if and that death occurred on the date and hour stated above. D
: tion
BliVe e, Immediate cause of death LOBAR PNEUMONIA e
7. RY, ... 185L.
(Monlh) (Day)
8. AGE: Years Months Daya If less than one day Due to
52' 9 ]J‘v hr. min
' TENNESSEE / f| ="
9. Birthplace .. ORQ--- . — 4LNNEoohs
WR%. or county) (5tate or foreign countr§)
. . ‘, T ! Oth diti ;
]‘0: Usual oecupation LABORER b ] e.r ‘.““ . mnu, within 8 b of dealk)
ﬁ"ig\'ludustry or business < = o (‘!) — PHYSICIAN
. ajor findings: : N
E 12. Name_~ '3 ANFORD. . PATTERSON. SR Of operations........ !I Y Uodmalinn
n
13, Bisthotace...._. . TENNESSEE ] e catie to
(City. or tats or foreign country) Of aut h 1d b
a{ 14. Maiden name. ............ .5 ﬁﬂm ﬂm(ﬁNS et e st sran e dutopsy ] : oiu sm‘f
[N tistically.
§) 15. Birthplace %25 PENNESSEE J : -
] ity umm‘,). ,‘ Giate ot p— 22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

)
()

Date of occurrence

Where did injury oocur?

{City or I.awn)
Did injury occur in or about home, on farm, in mdustrxai place in puhl.u: pln.ce?

(Specify type of place)
. of IRjUry . cceers e b I

eee (M. D.or ot.hcr).....M,:_D L

_2_. Date mgned.s/élb'?

(Licensed Embalmer’s Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER i . 1 -

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,

Llcensed Embalmer NoﬂW& ) 4 ‘
+ P, 0 Address__[glm....é ...... g ....... : ... I‘ -

Note: The above MUST BE SIGNED BY THE LICENSED El\IBALl\‘.[ER in his OWN HANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




