No. 300 filed APR 7 1951 THE DIVINOUN OF HEALTH OF MISSUURL TORYR9

o2 STANDARD CERTIFICATE OF DEATH ——
"BIRTH NO. "REG. DIST. NO. __/ 22 PRIMARY REG. DIST. NO. ZEQL Regisirar's No. ... 125_9 on
0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased tived. If iastitation: residence befors
a. COUNTY a. STATE b. COUNTY dunimlon).
Jackson County Missouri Carpoll ™™™
b. CITY (U sutcide corpurats Umits, write RURAL and give ¢, LENGTH OF c. CITY (If outside sorporate limits, write RURAL an.d give townshin)
OR . township) [ STAY tln this place) OR
TOWN _ Kansas City, Mo 3 wks. TOWN Hale 4/70 | |
g FH!‘SLP?"FA&:.EO%F (1 not ia boepital or Instltution, glve stroot addrom or location) d'Asl;r[?EEESrS (If rural, ghvs location) / !
Q INSTITUTION  Research Hospital Kansas City, Mo -
8 I SEMESL = G b. (Middie) . (Lasv 4 DATE  (Month)  (Day) (Y?r)
K (Type or Print) Harriett Patten peaTH Mare. 16 1951
é 5. SEX / 6. COLOR OR RACE § 7. xﬁ)%ﬁ‘{'gg I‘I:I"E‘\;'SECBESRRIED. 8. DATE OF BIRTH 9AI‘A.GE“&!I ; T 1YEAR | O kR u .
N {Bpacity) it on Days | Hours | Min.
e female white married / | June 3, 1888 68. , [
&l 10a. USUAL OCCUPATION (Ciwe kind of work | 10b, KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (Sta fi
[+ :ona during most of working life, ounl:f rehl:d) h &)USTRY te or forslae souncey) / 12(':8'?-'12'5"‘{0;. WHAT
i housewife self employe Little Rock, Arkansas U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
« Silas De Vore Fetney Jene Walston Delos L. Patten
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
; (Yu.ﬁoéorunknown) {If you, xive war or dates of service) none NG. Delos L . Patteﬂ Hal e MO .
I 18. CAUSE OF DEATH ICAL CERTIFICATIO lgTNSFSI\'ML BEI'W_E[_EN
|| Enter only onecausoper | 1. DISEASE OR CONDITION AND DEATH
B line for (e}, (b), snd (93, _,l%EgL.‘C.LE.“T:‘E.TS‘DEfLH;( ) & el e
AL Y —)p“ Ve ‘ d — \=;‘ o :
. ‘;gf‘ f‘TMa‘dou mt’mzan “'ANTECEDENT C;USE"A P“"’ 5":5" .‘35" e J'.vn;"i 3,
0 || the mode of “dringosuch| S Morbid odition 1) iny, iving DYE TO” (o) M
3' *I"as hetrefilliire, asthenda, | rite to the above cause (o) staling
= de. It means the dis- the underlying cauae last. BUE TO ()
case, infury, or complica- c - Pl r,t}f
g tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS “Drelmeiaces Ta 4‘ o ‘-“a_g N o.,% f
I~ Conditions contributing to the death but o
A Sk b the diseane o comdition sniring doeth. M %31/4 vecect 2bhos
I 19a. DATE OF OPERA.- lgb MAJQR FINDINGS F OPERATION - 20, AUTOPSY?
TION . é
g M fﬁaw ’ﬂﬂ&le Eecct ves (] wo
o 21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.5.,lnorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, factory. screst, offios bldg.,s10.} .
é HOMICIDE
g 21d. TIME tMontd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o _| wHne ATy NOTWHRE
i INJURY m- | “WoRK AT WORK
E 2. [ hereby certijy that I attended the deceased from _ LA = /<. _, 19_9.ﬂ. lo __é_.Lé_ 19.S"f that I last saw the deceased
= alive tm , and that death occurred at ..L&m Jrom the causes and on the dale siated above.
5. || 2 St Cum.mins d (Degrea or til.]a) 23b. ADD) 2. DATE SIGNED
/4/1 (oA /ﬂo‘ S/ e=57
E BUR[AL CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01ty. town, or county) (Etate)
TION MOVAL
£ || “Yemoval 4| 3-18-51 Oak Hill GCem. Carrollton, Mo.
DATE REC'D BY LOCAL ISTRAR'S sggmn'ug 25, FUNERAL DIRECTOR™S 81 GMATURE ‘ADDRESS
3-21,1951‘%? zéé,a/ Frank E. Slater  Hale, Mo

(ticcmd.ﬁu*a(mf'l Statement on Reverse Sid-)- ‘ .
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision, Student Embalmer NOuuesesrensens resraasuneann
BT T VO

81 creasresenans trererrrateasennnen een .

Signed et Ennieer : Licensed Embalmer No...

P." 0. Address

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 above.




.WRITE PLAINLY—USING UNFADING T

case, infury, or

tiom which caured dm;h II. OTHER SIGNIFICANT CONDITIONS y
Conditions contributing to the death but not
related to the disease or condition cauting death.

BE. I WEQHE BRE GRy-Tp T T T T T T e e, S A B ol o ey et e »-m-- B e o, | Y Y ST LA i S AR T TV
y DUE TO (o) >L‘ 1)‘” ’f - l‘? =

19a. DATE OF OPERA. | ISb. MAJOR FINDINGS OF OPERATION [/ M / U/?\ M 20, AUTOPSY?
TION
- YES D RO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN,.'éR TOWNSHIM) (COUNTY) {STATE)
fl%lhcﬂ:iglEDE boma, Iatm, fastory, street, office bldg.. et} :

2id. TIME (Month) “{Day} (Year) (Honr 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY : ) m. | “woRK AT WORK e
2. [ hereby certify that I attended the deceased Jfrom , 18 , lo , 19, that I last saiv the deceased
alive on , 19 , and thal death occurred at ________ m., from the causes and on the date stated above.
Za. SIGNATURE . : (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
grAiBNBU RI1AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Btate)
(Boeelty) .
BEPLL " | Mareh 18, 5I Oak Hill Cemetery Carrollton Missouri -

DATE REC'D BY L%%?’i" REGISTRAR'S SIGNATURE .| 26 gsn'“- o} “EECTE. 3 'g—z:‘r’z@ - W’l 2'?
. t on R . Side) » . ’

T (licenyed E nbalmer’s S




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, 0f by rcomenrernveanes

Student Embalmer No. '

working under my personal supervision.

Student ...ieonnn Ceavsessrasrasirantereanes i < A et " M L ..._.:m

Student Embatlmar
Licensed Embalmer No... 3 7

y ]
P. O. Address—_ "é m

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 above.

54726 - 1957




