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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics .

FILED SEP 23

Reglstration District NoJ/. "%, ......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
o Primary Registration District No. ﬁ q {f

State File N 0.2922_8____
Registrar’s No. _f 3

1. PLACE OF DEATH:

(&) County Clay MM

(%) City or town_. .R&R_.-s_—ﬂﬂr_th. -KaIISﬁ-S-—C-i:b

(If outside city or town limits; write “RURAL" nnd name of
(¢) Name of hospital or institution:

At Home

{1f not in bospital or institation, write street number or location)
(d) Length of stay: In hospital or institution

14 Years

{Specify whether

In this community
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ sate__MIigsourl . & county Clay D
@ cuyorom..RaRof NorthKansas City. 2

(If outside city or town Limits, write " RAURAL

Maple Park Fxt.

(Kf rural, giva locatian)

No

If yes, name country. X

(d) Street No.

(¢) Citizen of foreign country? (Ves or No)

tul? Mame..... Richard H,. Pattrick -~

3. (&) If veteran, 3. (¢) Social Security Ne.

4] 20. DATE OF DEATH:

MEDICAL CER CATION

A “S

TN

e 10 487-07-8320 A 2% I—
21. I hereby certify that I atten ed fraay
M O 5, Color oTr 46. (o) Single, widowed, married, || 9
4. Sex a l e | race '”h i t’ , djVnrDed_Mg.;.‘ui‘ng..gt.. that I} alive on 19 ;
6. (4) Name of husband or wife...ooeooeeeeeeece.. 6. {¢) Age of husband or wife If || 2nd tha occurred o the date and hour stated al Deboation
. Annabell Pattrick alive .73 years || Immediate cause of death Qs it 4 N
7. Birth date of deceased Dac 23 1885 /
) {Month) (Day) (Yoar)
-
8. AGE: Years Months Daya 1f less than one day Due to. \-J\ﬁ /
62 9 9 o Kobr, X min ;}V/
Thie to !:\l
9. Rirthplace....RADVLE v Kansas! )
{Cily, town, or county) * {State or foreign country)
10. Usual occupation......BOLler Maker (::2:2:3: :?22’:, T _lh,
11, Industry or business Same —— \: ?/ Y ! l) PHTSICIAN
or findin; r ¥ ——
5 2, Name_.......» G QOO Patirick - I < operarf;ns.._. ......... " El -
= : - :. Underline
= e Unknowen Kentucky the cause to
- 13. Birth (Cil unty, {State or fareign couniry) [which death
5 14, Malden mame.... . NELELE EVans Of autopsy ahould be
- tistically.
§{ 15, Birthplace (E;E m'{gii:? h & %}f{f"q‘m‘tﬂg) 22, If death was due to external causes, fill ig.the foﬂowing: .
16. (@) Informant__NAbel1 Pattrick (a) Accldent, sulcide, or hogicide (sm-ryml Lo
@ aares R.R.H North Kansas. ."Citfé (&) Date of occurrence 5 JS ')'\ (( 6 m
7. (@ Burial (5) Date thereol Qud=- (c) Where did injury occur? - m’—h—z wg:n

(Burial, eremation, or reusoval) (Mcuth) (Day) (Year)

" (¢} Place: burial or aemﬁnLMemQLal_Rark,K.ﬂ.,MQ,
18, (9 Signatureof fuserl directr Morton-Smith's F.H,

Morth Kansas i ngs_?‘uxJ.
signatare)

te ru:ve | reelstrar)

(d) Didinj

oceur in or about home, on t':n'm in :ndustna.l piace. in puhlu: plaee?
A -
d (Specily typo of place)
(2) Menans QIW

(M. D. arother) .
Date sizned. Px 2 g,

While at workZ._.

KN




RECEIVFL
District t.ealth Office- No. R,

District F'. Number..... oo e

Date Fik:’ ..Zné.? f_{...._w

OB . &
'\N""‘.:\.
?\ h
4 3 £
¢ ‘5"’3 € :
LU -
”~ . .

STATEMENT BY LICENSED EMBALMER

I hereby certify E%jﬂi whoi name :%ie_d_g%f{ this certificate was embalimed by me, or by -
.» Registered Apprentice No '}é";

working under my personal supervision, M
Sined " Zitren c@ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING. (Failure to com ly wil
the above constitutes grounds for revocation of license.} :

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




