. Mg, 300
, 10.48

FILED NOV 10 195 THE DIVISION OF HEALTH OF MISSOUR! 33773"
- ! STANDARD CERTIFICATE OF DEATH St i e ey
BIRTH; NO. ____ . . REG. DIST. NO. _/ZZ_. PRIMARY REG. DIST. NO. _é...._&. Registrar's No. ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: resldegos before
2. COUNTY Jackson e STATE M1 ssouri b- COUNTY  Jack 5orpinisioe.
b. CITY (I cutelde corpurate lmita, write RURAL and m c. LENGTH pF c. ng’ (I outside oorporate lmite, write RURAL and give township) ?
roun Kansas City . otio)| SPY pge oen  Kansas City n
d. FULL NAME OF (If nct in heapital or lnstitation, give strest sddrom or Locetion) d. STREET {If reral, give locstlon) C-S b4
Nefronon. Trinity Lutheran ADDRESS 2300 Independence Ave. l o
3. NAME OF a. (First) b. (Middle) <. (Last) A 4. DATE (Menth)  (Ds
DECEASED 7) (Yoar)
Tvo o iy KAREN ANN PATTERSON l o 10 30 51
5. SEX } 6. COLOR OR RACE [ 7. m&ﬁﬁ% gzggscnggnmso 8. DATE OF BIRTH 9. AGE an ren| ¥ voo .Df:: T etz u we.
{Bpacify) birthday, a Hours | Min,
Fe Wh Nover Marriad () 10-4- 1946 "8 | |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or foreden oomntry} 12, CITIZEN OF WHAT
umamd-umm-.mum-d) xx DUSTRY Kansas City, MO. a cou, A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR ¥IFE
Lester W. Patterson Anna Bell Walker XX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
w-.xﬁgmmwn) I my-..h.ﬁmd.mam) None NO. Lezter W. Patterqon,BSOO Indep, Ave.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION : CGNSET AND DEATH
\ine for (s), {b), and (¢) | PIRECTLY LEADING TO DEATH* (5,

*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Ml’é
a4 heard failure, asthenia, rise to the above couse (o) stating -

etc. It means the dls- the underlying cause lost. ’

care, injury, or complica- DUE TO (¢) - l

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' g ! WA
foms contribuling o the death but not ;

Condil
related to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDWIGS OF OPERATION ' A . ' 2. AUTOPSY?
- ON M M\/Lm

2ia. ACCIDENT {Bpeeity) " | 21b. PLACE OF INJURY ts.g.. ln orabout | 21c. (CITY, TOWN. OR TOWNSHIP) _ (COUNTY) . (STATE)
SUICIDE bome, farm, taetory, strest, office bidy., at6) - .
HOMICIDE

21d. TIME (Month)  (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCGURT

WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

INJURY ) = | “work AT WORK .
22. I hereby certify that I attended the deceased from ,Lﬁ;ZQ_-iLQ_‘ 49 lo.Ld?_..é.i'_S/_ 19 , that I last saw the deceased
aliveon fo- 24 195 , and that death occurred at < * 2O _ m , Jrom the causes and on lhe date stated above.
Ba. SIGNA'nj/o. S.1 G 41and MD (Degreeortitle) | Z3b. ADDRESS 2Z3c. DATESIGNED
(QL TEN ,ﬁ”&' M AA- % O 2'_/4/ B\/M%_&M
24a. BURIAL, CREMA- | 24b. DATE 24c_NAME OF CEMETERY OR CREMATORY,” | 24d. LOCATION (Oity, mm. county) (Buﬁ)
TONRE ATy | 12=1-61 Forest Hill Kansas . ... .. NO.

DATE RECD BY LOCAL | REG S SIGNATURE 5 L DIRECTOR 3 81ENATURE "AGOWESS
0-8/- 24/,,,,4/ ey N L Tlo
bont on Reverse Side)




ATTL ~ 1y

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 — ...

Student Embalmer NO. e vemer e e e

Student cuvieveacascnescone Bdebbenersasranan Signe _/./%{_ Tt e

Student Embalmar ;{ i
Licensed Embalmer No.., / 6 7

P, O..Address % & %

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

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

working under my persona! supervision.




