L BAVINWIN U FeAkilm W miaaAauil 20391 |

S. No.300 . |
S FILEE JUN 171950  STANDARD CERTIFICATE OF DEATH Stte Fite No ——
! BIRTH MO. REG. DIST. No. _ / 22 PRIMARY REG. 01ST. N0. ZAAL o Registrar's No...... 24_...5.....
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If loa idencs before
a. COUNTY a. STATE b. COUNTY Py
\ Jackson Missouri Jackson
b. CITY (It outaide corporate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde sorporate limits, writs RURAL and give township)
OR . township) ST {in thia place) OR
a. TOWN. Kangasgs City: vrs o |l TOWN Kansas Clty- .
. S‘ d FHé_SLPIIH_I;_\htEOOF (If ot in boepital or Institution, give streat addrems or loestion) d.ASE;I‘[?REEFSS (I rural, give locution) ﬁ D - ;)
3 INSTITUTION 2204 Tracy 2204 Tracy :
a 3. EE‘}:NElES%FD a. (First) b. (Middle) ¢. {Last) . 4. Dgrg (Month) (Dey)  (Year)
- (Type or Print) Cordelia Mae Patterson - DEATH May 26, 1950
& 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ (wen 1 aam | ¥ weoun 3 " s
E WIDQWED, DIVORCED tpedity) Lust birthday} | Monthe , Dars | Hour
3 Female Negro ingle () |Feb, 5, 1930 |
10a. USUAL OCCUPATIGN . 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
& dea daring cocws of worklag Lie even f eciredy | Y DUSTRY R (Brate or foreien sowatay) SNy S T HHAT
A None Kansas Citv, Missouri
< 13a. FATHER'S NAME 13b. MQIHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 I3, WAS 355‘&\55? E\(.rll;:n lNﬂU.iﬁR’MﬁP F(')RCES')I 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
1 . Down, Fou, ‘" o = of sarvies 0
= No Unk., Forestine Scott 1723 Woodland
| 18. CAUSE OF DEATH MEQICAL CERTIFICATION | INTERVAL BETWEEN
i || Enter onlyonscoumper | I. DISEASE OR CONDITION _ 2 ONSET AND DEATH
Z | timefor (a), (b), and () § DVRECTLY LEADING TO DEATH )
) *This does not mean | ANVECEDENT CAUSES
19) DUE TO (b
the mode of dying, such | Adorbld conditions, if any, giving (t)
3 a3 Acart failure, asthenia, | Tive to the above caute (o) slating - /.
"B Wete. N means the diy. | the underlying cause lost. T .
o caze, injury, or complica- . DUE TO (c) N . - . .
= [t tiom which caured denth. | 11. OTHER SIGNIFICANT CONDITIONS  * 1\
e " Conditions eontributing fo the death but net @og/
2 related to the disease or condition causing death. . .
f« || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - " i 2, AUTOPSY?
= TION
5 . ves B o (]
o |l 218 ACCIDENT (Boecty) | 215, PLACEOF INJURY (aar..kacrabous | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . _/ISTATH
C Hoﬁl(:l e ’ bems, farm, factory. strest, offios bidy., ees.)- : N
g 21d. TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INSURY : WHILE AT NOT WHILE
o . WORK AT WORK
E 2. I hereby certify th § Iatlended the decegsed from , 10 , Lo iy 18, thai I last saw the deceased
< . alive on 19____2 and thal dcath pccurred al —__ m., from the causes and on the date stated above.
W
] 7, SIG%{ T
E 2. BURTAL, CREMA- 1
Tio OVAL
§ U
DATE REC'D BY LOCAL
REG.

(Ticensed Entbalmer’s Statement on Reverpe Side)



]

STATEMENT BY LICENSED EMBALMER

. t Embaimar No.....
working under my persona! supervision. Embaimer No

L NI T N A

Signedd—kl ..\ P __27.4—@4—&“

51gned.cesa.a. SIS LI SERARLEE vanmea en;ed Embalmer No qu/
P, Q. Addresséé:f\.’,
Note: The ebove MUST BE SIGNED BY ‘I'HE LICENSED EMBALMER in his OWN HANDWRI'IWG ure to comply with

‘the sbove constitutes grounds for revocation of Ixcense.)
I this body is not embalmed, fact should be so stated above.




