THE DIVISION OF HEALTH OF MISSOURI

S. No, %00 }
5 e ’.!1.EDMAR 24 1952 STANDARD CERTIFICATE OF DEATH stete Fie Moo €344
| BIRTH NO. REG. DIST. mO. _Ll-_z___nlmv REG. DIST. NO. 1000 Registrar's No 283
'f] I"1. PLACE OF DEATH 2. USUAL. RESIDENGE (Where deceased lived. If ineti retidance before
0! & COUNTY Bychanan, St Joseph, Mo, | *S*E  Kansas b COUNTY Donipharf“‘""’“"
b. CITY (If cuteide corpurats lirsits, wrte RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corparate limits, write BURAL sad give township)
OR Pt
5 own St. Joseoh | SThppsesl Sin Wathena ¢ /g
d. FULL NAME OF (If not in hespital or [natitation, give street addrest or loantion) d. STREET (It rarsl, glve keation)
u :
S instotion. St. Joseph's Hosptal ADDRES o 4
ﬁ SDNE?:NElESOEFD a. {First) b. (Mldd.le) ¢ (Last) . &, DATE {Month) (Day) (Year)
K { Type or Prinz) James Horvey - Patterson oeATH March 13 1952
E 5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER | rgsn(msn.) 4. DATE OF 8IRTH 9. AGE (In yesrs 2 a1 s |7 v T
: Male White | WEYRQEA /| ganuary 18-18”»8 el el el
10a. USUAL OCCUPATION (Giwis kind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State ot forelza soustiy) 12, CITIZEN OF WHAT
y DUSTRY
E RELTIPHPEBY =~ parm Owner  Wathena, Kansas / SQTRYE
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Marmon Patterso Jennie Pecschud | Mary
IS. WAS DECEASED EVER [N U.5. ARMED FORCEST | 16, SECURITY | 17. INFOR T
= ﬂ"-.no.nrunhwwn) ] (If yoa. glve war or dates of sarvioe) -OOSOCQIAQL 40 ORMANT'S SIGNATURE OR NAME ADDRESS
§ No : pvv- loyd Patterson-Wathena, Ka.
| 18. CAUSE OF DEATH : MEDICAL CERTIFIGATION INTERVAL BETWEEN
B |} Enteronlyoneceuseper | ). DISEASE OR CONDITION ONSET AND QEATH
Z | timotor o), (43, and () | DIRECTLY LEADING TO DEATH® (5 W /
*This does not mean | ANTECEDENT CAUSES 2
the mode of dving, such | Morbid conditions, if any, gieing DUE TO (b) = ——

as heart falltire, asthenis, rize to the above catise () scting . e - o - .

eté. It means fhe dig. | he underiying couse last. - . L >
care, infury, or complica- DUE TO (c) M—m .

tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS  * - ) ’ { .

Conditions contributing to the death but not é )
related to the disense or eondition cauting death. ‘lf'—‘ \
20 PSY?

18a, DATE OF OP_FIROA- 19b. MAJOR FINDINGS OF DPEBATION . (8]
2la. ACCIDENT (Boacity) b. PLACE OF INJURY (s.q..1n orabout Zlc {CITY, TOWN, WNSHIF) . (STATE)

SUICIDE home, farm, fastory, strest, offion bidy., wt0.)
HOMICIDE
214, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 5../
o _ WHILEAT—] NOT WHILE 1[4
INJURY T = | “work AT WORK X

2. ] hereby ?Z that I attended the deceased Jrom P20t 2 15852 (o M 19.2 2 thai T last sai the deceased

alive on 19_&2-and that death occurred a¢124_2_5_8m., JSrom the causes and on the date stated above.

234, SIGNA;:g / 7 (Degmoor tle) | 23b, ADDRESS Z‘ E

2. DATE SIGNED

PLAINLY—USING UNFADING BLACK

ol M/J(a.
E P TI BURIAL CREMA 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (Btats)
;5 ol-niemo ' [3-13-52 Hb. Galvar . : ‘n’athena, Kansas © -  °
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. ORGSR B ' ADDRESS
REG. - 7,
Magen 11, HS‘L@ @W e Fn & A o s Ks

ﬁ)amed&xbdmeuSummuanSi&)




l#

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, ot by —

) L Student NGevravnnnns
working under ty personal supervision. udent tmbalzer No. .

e

Licenzed Embalmer No 4487

3Tgned.ceccsssenasanssanannas resanceasruas

Student Embalmer

P. 0. Address Wathena, Kansas

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

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




