THE DIVISION OF HEALTH OF MISSOURI _ Gq8cr

5. No.300
wiw | PUEDMAR 3 1951 STANDARD CERTIFICATE OF DEATH St B Moo
!BIRTH NO. REG. DIST. NO. __ /[ 2’2 _ PRIMARY REG. DIST. No/&&_ Registrar's No. ... .
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where docowaet lived. If iostitution: residlence befure
a. COUNTY a. STATE b, COUNTY adizissiont,
JACKSON MISSQURI JACKSON_
b. CITY (M outeide corpursts limits, write RURAL snd give ¢. LENGTH CF . CITY {If ouwlde enrporste licsits, write RURAL szl give tawnahiz)
OR townahip)[ STAY (in this place
TOWN KANSAS CITY yo=jre- TOWN __ KANSAS CITY an X
d. FULL NAME OF (If not in boapital or institution, give streot addres m'-'laaunn) d. STREET (If rural, give location) )a
SPITAL OR ADDRESS 6 4
INSTITUTION GENERAL HOSPITAL #2 2316 Bafvbell Street
36“5%”5‘55%73 a. (Flrst) b. (Middle) c. (Last) 4, DA;.EE (Month) (Dsy}  (Year)
( Tvpe or Pring) ANNIE PATTON DEATHFEBRIJARY 4 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] SF UNDER | YEAR | IF UNDER 4 HES.
: WIDOWED, DIVORCED (Bpesity) . | astbirthday) [Monthe| Daya | Hours | Mia.
PRMATE 2 ] | SEPTEMBER 15 1885 &8 e a
10a. USUAL OCCUPATION (Givekind of mork | 10b. KIND OR IN- | t1. BIRTHPLACE (B:ate or forelen country) 12_ CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 10 COUNTRY?
AT HOME CLAY COUNTY, MISSOURT u.=.
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
105 CAROLYN unJC | -J.C. Patbon
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, 0r unknown) | (If yqu, #ive war or dates of nervice) - .
UK MATTIE TRUE 1119 East 21st Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION m’ggm g%rggrzn
| Enter only onecausoper | 1. DISEASE OR CONDITION AN H
line for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH® () _CEBEERAL_‘LASCULAB_A.C.GIDENI,_UBEHIA_(_GLL -
ANTECEDENT CAUSES NI CAL)

*Thiz does not mean

the made o dpng, vich | Morid conditons, f any,ging DUE TO () —GENERALIZED ARTERIOSCLEROSIS |
e et | 8¢ undeiving couse ot ARTERTOSCLEROTIC HEART DIS, WITH CARDIAC FATLURE

de. It meons the dis-

case, infury, or complica- DUE TO (¢} a
tion which caused death, } 1. OTHER SIGNIFICANT CONDITIONS I,I A I NU N 3
Conditions contributing to the death but 10! TRITION, DEHYDRATIO q Qru
related to the disease or condition causingdeath. SENTLITY
13a. DATE OF OP_'E_IROAN- 13b. MAIOQR FINDINGS OF OPERATION . ' . 20, AUTOPSY?
v O o3
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o.g..inorabont | 2Jc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fnstory, sireet, offios bldg., wto) .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
a WHILE AT NOT WHILE
INJURY . m. | WORK AT WORK

NLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD o

z.I hefcby certify that I aliended the deceased from 2.3, 19 __glo ot - 1851 ; that I last saw the deceased
i , and that death occurred at _q.pacp m., from the causes and on the dale stated above.

Ili@&em or title) E;h. ‘ADDRESS Z3c. DATE SIGNED
N "/WD . 600 East 22nd Street 2=6~51

%ﬂia. IIHJERMIOA‘A"-AtC [ 24b. DATE &, NA) _OF CE Y OR EMATORY 24d. LOCATION (CHY. .nrcﬁ ty) (Etate)
{ 7}
YrLTY e l ~ @5/ A014 </ dé /A

DATE REC'D BY LOCAL | REG RTSIGNATURE ) "5 51 GNATURE ' anou‘&sl?apg
REG. g

}ﬁ[,li

WRITE PLAI

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifipd Embalmed by me, or by .

working under my personal supervision.

STgned.eeeseracacsnnnrs sasesuassustonnbvad
Student Embalmer - =

P. O. Addr

Note: _The sbove MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the ebove constitutes grounds for revocation of license.)

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



