THE DIVISION OF HEALTH OF MISSOURI 13’?3

0. 300 )
ro-00 ' HLEDJAN 29 1948  STANDARD CERTIFICATE OF DEATH ——
' BiRTH MNO. REG. DIST. NO. Z i .2 PRIMARY REG. OIST. NO./ __a_..._._._..a Registrar's No. g___,________QB
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whete decsssed lived. If inetitutlen: residence befors
. COUNTY . STATE : b, CO adwioion}.
. Jackson- * Missouri Backson UF
b. C(;'II;Y (I outelds eorpurats Limtts, write RURAL and give csr LENGTH OF c. CBIR’ (I outaide sorporate limite, write RURAL sod give townshiz) 4
own Kenses City,Mo, ™ 3\‘5‘1«"“""“’ town Independence fu,é
d. FULL NAME OF (If not in hompital or institglion, glve street add or 1 d. STREET (1f raral, give loeation) !
HOSPITAL © ADDRESS
NerTorion 2905 Campbell St. / 1017 Brookside Drive /
3. NAME OF 8. {First) b. (Middle) ¢. (Last) 4. DATE {Moith) {Day) (Year)
. OF
(Typeor Print)’ CARRIE B. PATTERSON DEATH Jan. 7,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| ¥ GOER | YEAR | 0F WNOER 20 ta.
1DOWED, DIVORCED (Specify) : lnat birthday) |Months| Days | Hours | Mis
Female / | White arried / Msrch 11.1877! 71 e A
0a. USUAL UPATI 2 wor . - . or oo
10a. U E&denrm (Oivakind of xock 10b. KIND OF BUSIN OR IN- | 11 MBIOR;]H;LCACE (ami lri.eu wi/ 12, CITIZII-Z‘N’OFWHAT
Housewife a, . e fte
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
¥illis Burgess | Mary J. Me 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunng 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

W-ﬁo.m wokoown} | {If yws, aive war or dates of servics)
s}

None ) Fred J. Patterson Indep,Mo.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION v INTERVAL BETWEEN
. Enter only cnecausaper | 1. DISEASE OR CONDITION . ) ONSET DEATH
line for (8), (b), and (0) DIRECTLY LEADING TO DEATH* (43 Pl
. ANTECEDENT CAUSES é / / M]L é
Thir does nol mean
the mode of dying, such | Aforbid conditions, if eny, lﬂﬂﬂﬂ DUE TO (b) MJM ﬂm MJ/}

as beart fallure, csthenia rize to the abovr cause () stat

de. It means Lhe du: the underlying couse last. ﬂ
cams, infury, or compli DUE TO (o) w—;z( / .

tion whick caused death, | 7). OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nod : s
. related to the disease of condition cauring death. 14 A4
18s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) &i = 20, AUTOPSY?
TION
‘ %71 - ves [} noﬂ
Z1a. ACCIDENT ) 216. PLACEOF INJURY {s.g.la orabout | 2lc. (CITY, TOWN. OR TOWNSH (COUNTY) (STATE}
%ﬁ}gfos (/B bome, farm, L strest, offics bidg..me.) .

2ld. T!ME tMonth) (Year) (Hour) 2ie, INJURY OCCURRED | 211, HOW DID INJURY R?
INJURY f, wuu.zA'r NOT WHILE

AT,WORK

2. I hereby 'qyamtaumded the deceased from “ _Igé/{é@_é; tha! 1 lasi saw the deceased
alive on - , and that death occurred at m.,.from the causes and on the date stated above,

B, c :i.lz % Degrse ot title) nm ADDRESS dj Zc. DATE SIGNED

i&/mxﬂ / 6/ 7z /@,A - f ’%f

248, BURIAI.ALCREMA- 24c. NAME OF CﬂIEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
{Epealty) .

Tmr;gl

DATE RECT BY LOCAL

/=547

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25 FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

0TT & MITCHELL INDEP. MO,

{ » on Reverse Side)




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.....m.e. ...... -

working under my personal supervision.

Signad....ccevnenen tessevenaaassessana revarsnas
Student Embalmer

Student Embalmer No.

y & WTHL

3929

ensed Embalmer No
Independence, Mo,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:IANDWRI'ITNG. (Faf'lum to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.. .




