-

. No.300
. 10.48

f‘fﬂ MAY 1 7-1852 THE DIVISION OF HEALTH OF MISSOUR! 16693

STANDARD CERTIFICATE OF DEATH State File No
— REG. DIST. MO 2Y7  erimmay nes. oist. no./o_o’“— Registrar's Ne. 2(}?'?
I PLACE OF DEATH : 2. USUAL RESIDENGE (Where decessed lived. I Lot
. COUNTY Jackson 1-/- & STATE  )p ssourd &. COUNTY Jackson 3.—:#5’

b. CITY (If outelde corpurate mits, write RURAL and gire t. LENGTH OF ¢. CITY (if outside corporats llmite, write RURAL and give towmhin) a

R .- townahlp)| STAY place)
TOWN Kansas City BE"Yrd TOWN  Kansas City
. . STR , |
FHLL 'l“TA:l‘.EOOF (I rot (2 hoapital or Institation, give strest _Iuntlon) d A%TD m m.nl. sire location) b
INSTITUTION. Campbell Conv. Home(Cambbell 228 Quincy
3. NAME OF a. (Fimst) b. (Miadle) -c- {Last) . |4. 93}'5 (Manth) (Day) (Year)
( T¥pe or Print} Alice Dee Patrick OEATH May .5 1952
5. SEX 6, COLOR OR RACE [ 7. m\nR:ED NEVEgChElBRmED 8. DATE OF BIRTH 9, AGE (1"-;“ ‘:m;-&n tTEA | o geoEe uomas.
{Bpecily) . Day» | H. Min.
Female/|  White DUERSWORED @s | g 0 6 1869 | o e
108. USUAL OCCUPATION (Giwekind of w 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE
done during muto!worhnsli(!a.wmﬂndrzg - DUSTRY (Biate ot farelen cowntzy) a Izcgb%’\"?FWHAT |
__Housewife Liber ty Missouri USA |
i34, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Jesse Ferril _ No record .| Robert Ivy Patrick ‘
g. WAS DECEASEP EVER m‘i U.S.ARMED FORCES? | (6. SOCIAL SECURITY |17 INFORMANT S 5IGNATURE OR NAME ADDRESS |

‘aw, B, or unknown! (I yeu, r or datea of }

5% |t mivyr == | hone Mrs Fletcher C Arthur 621}, So Benton |
|
|
I

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERAL
| Enter only onecensoper | 1. DISEASE OR CONDITION bﬂﬁ
11 for (), (by, and (o) | DVRECTLY LEADING TO DEATH® g) , J /
LY
«This does mot mean | ANTECEDENT CAUSES 2 -*""--: :"I ' z: ! ; m
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (B)
at heart faflure, asthende, | rise to the above cause (a) stating. . . !
de. It meana the gia- | Fhe underlying couse last.
eaze, infury, or complica- BUE TO {c) .
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .. , ‘
Conditiona contributing to the death but not 3 3 |
related to the disease or condition couting death. J/
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION g J 20. AUTOPSY?
TION
el
21a. ACCIDENT (Bpectyy . | 216, PLACEOF INJURY (e.s.inorabom | 210, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, Iactory. szrest, office bldg., sve.)
HOMICIDE
21d. TIME (Moath) (Day) (Ysar) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR!?
oF WHILEAT ™) NOT WHILE
INJURY T o | worK AT WORK
2. I hereby cegtify that I a!tended the deceased from %ﬂ 19.)2:-, o mmhat I last saw the deceased
- .alive on 952, and that death occurred atlQ,ll5_Am ., from th¥ causes and on the date stated above.
N R alph P (Degmo or titte) | 23b. ADDRESS Zi. DATE SIGNED
) KOV B LK - oS
/ 1 -5
Zia, BU Rlél. CREMA 245, D, Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) °©  (Biate)
(Bndb . .
B ga‘ffl' 8 1952 Mt Moriah Cem, Kansas City,Mo.
DATE REC'D BY LOCAL REGIST R'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
REG. _
S -6 Mrs C,L.Forster 918 Brooklyn K.C.lMoe

(Licensed e Staternent on Reverse Side)




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

working under my personal supervision, ) retessnenaen

Licensed Embélmer No = = ,ﬁ

P. O. Addte.ﬂﬁ/f z W .

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

If this body is not embalmed, fact should be 5o stated above. ' -

Slgned....... tesevserenansresrannena
Student Embaimer




