p THE DIVISION OF HEALTH OF MISSOURI
woy FLEDJAN 29 1943 stanpAR TIFICA ' 1372
a8 ANDARD CERTIFICATE OF DEATH State File oo ot
'BIRTH NO. " REG. DIST. NO. _L‘[L PRIMARY REG. DIST. KO. La_azrkzgi:!rnr': NE 58
i. PLACE OF DEATH 7 USUAL RESIDENGE (Wbare decessed lived. M 1 + esidonce befare
a. COUNTY . a. TE b. adrmisaion).
Jackson M{Ssouri Jcac{ff{son
b, CITY (If outeids corporate limits, writa RURAL and give g‘r L\gh}GE; £F) c. C!TY (If cutalds corpotate limita, write RURAL and :in ‘township)
townahip) iln L. )
ToWN  Kansas City "145 Yrs ow Kansas City
d. FULL NAME OF (I not in hospital or lpatitgtion, give strect addres or loeatlon) d. STREET (B! rural, give locatlon)
HOSPITAL OR s p 7 .. .. . Angn%s
INSTITUTION  W22095013very Psirick 409 Olive
3~DNEAC%ESOE'-D a. (First) b. (Middle) c. (Last} 4. DSFE * {Month) (Day) (Yaar)
(Type or Print) William Henry Patrick DEATH [ - 2 - 4
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH G AGE (In years| If UNOIR 1 YERN | ¥ GootR 31 s,
WIDOWED, DIVORCED (Bpecity) . lagt birthday} |Mnonths| Days | Hours | Min.
e N Merried 2/17/84 6a  ho 3l |
10a. USUAL OCCUPATION (Ghreiindaf work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
dome during most of woarking lifs, evan if retired) DUSTRY COUNTRY?
Hod=carrler Iittle Rock ., Arkasnsea IS A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME’OF HUSBAND OR Eg Oliv
(=]
Daniel Patrick ‘ Unknown Fannie Patrig
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(8¢ , ot unknown} I (1i yeu, xive war or datea of service) NQ. l':
495-10-9C8 Fannie fatrick 2408 0live
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN -
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly ohommusper | T, [oF CTLY LEADING TO DEATH(g) Coronary Insuffic ciency

tine for (a), (b, and (c)
“Tarr doos oo mean | ANTECEDENT CAUSES
the mode of dying, such | Morbic eonditions, if any, gising OUE TO (6)

- T i e e e T

Prtarioqelgroticr Haarf Dicpc aa

)
R X : :
’WRI'I‘E.’,'PLAiNLY—USlNG UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

==t S\ '&r heard faibitre asthenia,~ | = rise to the above’ canse ‘fe) stating === ] R T T B e
cte. It means the diy. | the waderlying cause lost. ) n Iy n
case, injtiry, or complica- s i 21 enDUE FOLE) 2~ 2. Tz TS
tion which caused deatd. | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the deaih but not N on : .
_ oo me ... v | . related to the disease or condition cousing death. o da . one . R LI et
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' ‘ 'U_ © 1 20. AUTOPSY?
TION . =
SO N wis reminas JnobsE . P .None. ves L wo ]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.5., inorabout | 21c. (CITY, TOWN, OR TOWNS]-!IP)",;;_»-!f +: {COUNTY) -.-. ° (STATE),
SUICIDE homs, farm, factory, street, offce bldg., ate.) . - -
HOMICIDE
Zld TIME (Month)  (Day} (Year) (Houn |-2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
—_~- e e _ o . WHILEAT NOTWHILE e et eaw s s opes . A e
INJURY WORK AT WORK
= W 2.1 hereby cemfﬂglg‘ 1 afgld dcceased jrom Nov, & 19,]4__8. to Nov.3] IB_LLB that I last saw the deceased
alu,a on and that death occurred at ________ m., from the causes and on the dale stated above.
3 ATURE (aqr ' (Degmeor itle) | 23b. ADDR& 23%. DATE SIGNED
B - ea/ﬁ - s Bl F . 22007 B 18tk Tat e | 1-l=hg
Z4s, BURIAL, CREMA- | 23b. DATE U 29. NAME OF SEMETERY OR CREMATORY | 24c. LOCATION (Oity, taw, or ounty) ~ - (Biate)
TION, REMOVAL Bpsetty) T o -
Burial 1/6/49 Lincoln Cemetery:® - =l “Kangss City, ' Mj dganrl
75. FUNERAL DIBECTOR'S S1GNATURE ADDRESS

DATE REC'D BY l..DCAGL REGIGTRAR'S SIGNATURE

{Licensed Embzlmer’s Statemnent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

..................................... e Student Embalmer No.

wotrking under my personal supervision.

StUdent vuvaveerrraesnoanns Cretterranraaras Signed ‘Q/ﬁ : 2 2,4,,_,,(,_,_,\

Student Embalmer P
Licensed Embalmer No =7 ?‘5’

P. O. Address. 2223 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I.-IANDWRITING. (Failure te comply wit
the above constitutes grounds for revocation of license.)

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




