THE DIVISION OF HEALTH OF MISSOURI

. No.300
o2 FILED APR 8 1950  STANDARD CERTIFICATE OF DEATH s e S
BIRTH N0, REG. DIST. NO. _LZL_ PRIMARY REG. DIST. NO. _,[QD_L Registrar's No
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. 1f Lnatitatd idence befors
. COUNTY . STATE admimlon
5 . Jackson : Missouri b COUNTY | 0 iegon ~mmen
. b. CITY (1f outadde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde totporate Limits, write RURAL and give townahip)
OR wowmhipt| STAY (in this place) OR
Town Kansas City 42 yrs, TOWN Kansas City 'X
d. FH%SLP?'T‘!\{EOOF!F {If Bot in hospital or ipatitution, give strect nddreas or losation) dAsI;rDRFEEEgS (It rural, give Iocation)
INsTUTION  St, Mary's Hospital . 910 W, 45th, Street j
3$IEA(:NE'ES%'E) B; (First) . b, (Middie) c. (Last) - 4 DS'::E {Month) (Dey) (Year)
{ Type or Print) Martha B, Patrick DEATH Mar, 24, 1850
5. SEX 6. COLOR OR RACE | 7. VN\?IAD%%EB EWOEECHEBRE'ED' 8. PATE OF BIRTH g-lf-GEh&z;)‘“ Ll; ::::a 'D‘::“ F UNDER 12 HES,
N . (Bpecify) t o ¥s | Hours | Min.
Fenale / white widowed 2.1 Aug, 17, 1872 _ l f
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staw or foreign oountry) . 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
At Home : . IllimiB .s. -
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2= 7| 14.- MAME OF HUSBAND OR WIFE
James W, Brisbane ] Dorothea Caldwell | - William A, Patrick
E:r. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURE’J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
wi, B, of goknawn) | (I yes, sive war or dates of mh-) .
no St . Ralph B, Patrick, 910 W, 45th. Street
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onesuseper | ). DISEASE OR CONDITION / WW‘ J .,\ ONSET AND DEATH
line for (e, (o, o (& | DIRECTLY LEADINGTODE, 1t(q) FOYL& yx / w ga%
- ANTECEDENT CAUSES - ( !; A | Ac&
*This does not meen Fi .
the mode of dying, such | Morbid conditions, if any, gising PUE TO () ; t S 6 4rs

ar heart failure, asthenin, | . 7ite (o the abore canse (a) stating .. P
de. It meons the dis. | e underiying cause last. o

case, injury, or complica- DUE TO {¢) [N h\

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS H Lo
Conditions contributing to the dealh but not D dﬁ/‘{- )’n‘e‘ﬁe f. ¥s
releted Lo the diseare orvconduion causing degth. -&S { u.é

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
TION : ‘_
Qﬂw {8 YES NO
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, larm. fastory, street, office bidg..ea.) ’ '
HOMICIDE
21d. TIME (Mooth) (Dmy) {¥eas) (Houn | 2Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar : ) WHILEAT[—] ROTWHILE
INJURY : - m. WORK AT WORK 2
22. I hereby certify that I auended the deceased from , 19 to 19___, that I last saw the deceased
alive on -, and that death occurred al 1., from the causes and on the dale staled above.
C 2. SIGNATURE (Degree or title) | 23b. ADDRESS _ . I GNED
» £ Taoher d/@&mﬁw WS 3590  wnaon | 3hEISE
%Aadﬂag&g‘:hcam.\ 24b, DATE] 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) © (Stats)
| { burial ’ | 332750 Forest Hill Kangas City, Missouri
"DATE REC'D BY L%(;.:AGL REG! R'S SIGNATURE 25. FUNERAL DIRECTOR' S 8§ GNATURE ‘RODRESS
2.2¢-50 | Preeman Mortuary, Kansas City, Missouri

(Licensed Esmbalmer’s Statemmenit on Reverse Side)




L

|

STATEMENT BY LICENSED EMBALMER _ .

I hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, Of by i

, ) .. .'Student Embaimer-No..... feailesstnesitsnaaa U
working under my personal supervision. ) i ;J ) .
et (B et S Lo )

Signed... iiieetennrencnnnnnns et ienaanns , - Licensed Embalmer No L?%Q—’t

. Student Embalmer %/ ﬂ W
" P. O. Address.. <l : :

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above. constitutes grounds for revocation of license.) . ’

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

.




