5. No, 300

10.48

.

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

<&

BIRTH NO,

FILED JUN 3

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. __,LZLralmv Res. 0157, w0, /00D R:gumnNa.......&ézg

16897

State File No.

I. PLACE OF DEATH

|t a# heart fatlure, asthenia,

line for {a), (b}, and (c)

*This does not mean
the mode of dying, such

eic. It means the dis-
caze, infury, or compiica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise o the above cause {a) stating

the underlying cause last.

DUE TC {c)

2. USUAL RESIDENCE (Whers d d lived. I Loyt reuid, w"'i
. admbmion),
*CONTY  Jackson : * "W ssouri - uiller i
b. Cc!,‘g( (If oateide cotpurats ll.miu. write RURAL lnd‘:iuw . ':Sr AI?EI:f:'hI: ﬂ?::) c. CITY (1f outaide corporats limits, write RURAL and give townahip éb v
TOWN Kansas City -- . 3 Days TOwN Tteria i
d. FULL NAME OF (If act in bospital or institation, give street sddross or locats d. STREET (I raral, give Leation)
HOSPITAL OR ' ADDRESS
INSTOUTION Qgteopethic Hosnital Rural _  Route # 2
3. ﬁls'?:héﬁs%';) 8. (First) b. (Middle) c. (Last) 4, DglI:'E {Month) (Day) (Year)
mpmmm) Geretia. Patterson DEATH Maj 19 1950
’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jn years| I vnotn 1 YEAR | tF tvoeh 12 pas,
WIDOWED, DI 'ORCED (Bpecity) Last birthday) |Months| Days | Hours | M.
Female | White arri i |August 18 1870 | 79 | f
10a. USUAL OCCUPATION (Cliwe kind of work 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen oguntry) 12, CITIZEN OF WHAT
done during most of working lifs, wven if retired) DUSTRY / COUNTRY? :
Tenne UuSoho
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
I Jackson Randolph No Record . = | son. .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS *
(Yos.no, or unknown) | (If yes, zive war or dates of service) ’ NO,
XNo on Willard Pattersop  Iberis, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper { |- DISEASE OR CONDITION

ONSET AHZ DEATH

Hon which coused death,

1l. OTHER SIGNIFICANT CONDITIONS °

Conditions contribuding lo the death but not
related to the disease or condition causing death,

~
p”l”"g,O

19a. DATE OF OPERA- .
TION

19b. MAJOR FINDINGS OF OPERATION -

20. AUTOPSY?

ves [J Nom -

n

OF
INJURY

J (Mmﬂ:)

gFlNJURY (o.g., Enor about
hors, f; atory, strest, offios bldg,.et0.)

2le. (ﬂ é TO‘WN.'OR TOWNSHIF) (?F)UNTY)

21a. ACCIDENT Hpoett 215, PLACE
“% SUICIDE (pact

HOMICIDE
214. TIME (Day) (Year) (Hour)

V/AACE

2le. INJURY OCCURRED
WHILEAT NOT WHILE:

WORK A WORK,

21f. HOW DID INJURY OCCUR?

alive on

21 hereby cerhfﬂthal I alignded the deceased from

:STATE)
, 18 ) o IQﬁa that I.last saw the deceased

m., from the mﬁu and on the date slaled above.

| iidnar;éu}gv‘h A.;
Removel L

23a.. SIGNATURE

DATE REC'D BY u%cm.

L 1980 and that death occurred ot K254

- D. Rease

4

{Degres or title)

23c. DATE SIGNED

I S 750

23b. ADDRESS ) I

3309 L/ 2

24b. DATE

REGJSFRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY /"

242. LOCATION (Olty, town, or connty) (5tate)
arvy . C i .

2. FUNERAL DIRECTOR'S SIGMATURK ADDRESS

Mreg C.L,Forster Kanag_g g;g! Mog

{Licensed Embalinet’s Statement 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..__.

R

X

. - Student Embalmer MOu.vesoeroscuvesonsonsuons
working under my personal supervision

L Signed...o...... p..é.mq... ﬁ(«vﬁ:—g_m. S

L L P e '7’2— fa

Student Embalmer - Licensed Embalmer No

P. 0. Address..,.}f.(......@;. .2%0,_. —

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

Uthubodyunntembalmed.hcts!wddbewnmdabm




