THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 P
N } FILEG SEP 2 1950  STANDARD CERTIFICATE OF DEATH State File N.‘Z%&%
! BIRTH NO. REG. DIST. Mo. _ 7 22 PRIMARY REG. DIST. %07 OO0 . . Registrar's N0, tosereeressemsemmmssessnces
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If ine) Tecidence bafors
a. COUNTY a. STATE b. COUNTY sdmiseton).
] Jackson Missouri Jackson
b, CITY (11 cateide corpurats limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outskie sorporata limits, write RURAL and give township)
OR townabip)| STAY (in this place) R
g TOWN  Kangsag City 40 vyrs. TOWN Kansas Citvy /V
- FULL NAME OF (If not in beepltal or institation. glva strect address or location) d. STREET (12 rural, give looatlon) o v
o HOSPITAL OR ADDRESS Q/
G INSTITUTION 1330 Garfield 1330 Garfield ﬁ}
= I NAME OF — 4. (Find) b, (Miadle) S ‘ COATE | (Mamt)  (Dw), - (Yo
H (Twpe or Print) Davyid Patterson DEATHAYe, 22 1950
=z 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH 5. AGE U= T 7 oo | YOX | ¥ Do nm
g 'V WIDOWED, DIVORCED (8pecify}” éﬁ f-n Manths , Days | Hours | Min,
Male Negro Widowed 7 | Mar. 7, 1 6 r I
10a. USUAL OCCUPATION (ot - . KIND OR IN- | 1. PLACE .
a dmdwgg‘ UPATION (iveind ot work | 10b. KIND OF BUS[NESSDUSTRY 1. BIRTH (Btate or foreian sountry) 2 cgm,{z;r‘}?rwnn
K Cook Little Rock, Arkansas
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Frank Patterson 1 Lou Jane .Wells | Patterson
i (| 15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY |17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
< (Yes, 0o, or unknows) | (If yes, clve war or _d.nu of sarvion) NO. .
s ~ No - 712~03=-6606 Fletcher Patterson = 1330 Garfield

~—MEDICAL CERTIF TIiON INTERVAL BETWEEN
1. DISEASE OR CONDITION B ONSET AND DEATH
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSI )

o
Morbid conditions ol AL
5 rise to the above cftxe (a) i . . N . . L :
& the underlying cause last. .
g . | 1l. OTHER SIGNIFICANT CONDITIONS *© - - - ' o ’b k
[~ " Conditions contributing o the death but not q
a related to the disense or condition causing death.
[ 19a. DATE OF QOPERA- | 19b. OR FINDMNGS OF OPERATION , . - 20. AUTOPSY?
o TION '
= < . YES D -nom
é 21a. ACCIDENT (Mr) 21b. P OFl RY (s.g..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'E{ h
. + SUICIDE - homa, , street, offios bldg..e1e.} B . ’
z HOMICIDE
g 21d. TIME (Moath) (Day) (Yean) Cﬁlou:r) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| IN?JRY .o WHILE AT [ NOT WHILE
o ’H WORK' AT WORK
, E 2. I hereby certify th I,gliended the deceazed from - L 10, lo ‘ 18—, that T last saip the deceased
" alive on , 18_5 *cmd at death occur;_éd & s M., from the causes and on the dale stated above.
. E 23a. SIGNA A "l Dy \| &3b. ADDRESS 2%. D
Thos« @{- Vg 5 ~ | -
E TIO BgRI OA\I’- CREMA— b. DATE . NAME O OR REMA:(’ORY ;
g urial 711 8/26750 Highland Cemetery Kansas Citv, Misso

DATE REC'D BY LOCAL | REG STRAR'S SIGNATURE

25. FUNERAL DIRECTOR® 351 GNATURE
REG. g :




A ' -

% - *  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, of by

k] T st . N T - x 5
7

working under my personal supervision.

Signed.. =7

Signed..cccrerervvananrassassnan seane
Student Embalmof

_P. O AddremZﬁ'jj

. Nou. The qbove MUST BE iI-GNED BY THE LICBNSED EMBALMER in Im OWN I-L&NDWRITIINIG
the ubove constitutes grounds for revocation of hoense.) s

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

ailiire to comply with

Y S




A0S+

I, Sadie Johnson, residing at 1330 Garfield, niece of

TO WHOM IT MAY CONCERN:

the late David Patterson, who passed in Kansas City, Missouri on
Aupust 22, 1950, do hereby swear that he was born March 7, 1889

instead of March 7, 1895 as was stated on the Death Certificate.

STATE OF MISSOURI

COUNTY OF JACKSON

Sworn and subscribed before me this 1 , O¢tober 1950.

My commission expires 10/6/54




