THE DIVISION OF HEALTH OF MISSOURI

e ALED J AN G 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowrrs X

'(0  BLRTH KO, REG. DIST. uo._lggé_?ﬂllﬂﬂ‘f REG. DIST. m-lj_us—é-&tau!mr:!%._... k .? ‘i
L 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whaere d d lived. If lowtj il before
/\ » WY Jackson (flurad [ » STAE Migsouri b. COUNTY Jackson'“"’"“,"i‘,'

¢. LENGTH OF || <¢. CITY (I ousaide corporata Limits, write RURAL and give townshipy &7 ¥ ©,.

25" YFE|  tOW Kansas city (In couty aboiit

b, CITY (M outside corpurate limits, write RURAL and give
[s) . township)
TowN Kansas City

d. FR&SLPF'PAT.EO%F (Tf not In hougktal or fnstlsation, cive street sddrews or loction) a.A%T!;%’% (I rural, pive location) 70yres 1
. INSTIFUTION 8811 Anderson (home) 8811 Anderson . ™
SDNEACMEES%% a. (First) b. (Middle) ¢, (Last) 4, DAT‘E (Month) (Dl\’) (Year)
(Treeor Pzt James S, Patterson DEATH Dec, 9 1952
S, SEX U 6. COLOR OR RACE 1 7. MIAD%I'\{‘S‘ED NEVER MARRLE;)‘ , 8. DPATE OF BIRTH 9. AGE unmn [rer——
¥
male white marr =/~ ipec, 25, 1875 | 46" IDTA |
10a. USUAL OCCUPATION war. 0b, KIN SINESS OR_IN- | I1. BIRTHPLACE or ni
:‘ L mmmoﬁr“m u(f(.‘.i:'"k:nﬁi;h 1; 106, KIKD OF BU OR N {Btata or foreign oo u-n. 0' IZE:&IR%';?FWHAT
arm laborer Aurora, Missouri
llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James S, Patterson, Sy, Julis (ngt known)
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown} | (If yes, mive war or dates of service) . NO, .
o % 29-61-39¢ Mrs .

18. CAUSE OF DEATH MEDI ERTIF{CAT! L GETyeE

 Enter only anesusoper | |, DISEASE OR CONDITION i

Jime for (a), (b). and (o | PIRECTLY LEADING TO DEATHY (g .
+This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, M{:g DUE TO (b)

-a# heart faflure, asthenia, me!othcic;baueamte(a)m et e .. L ‘ I
we. It medns the dis. |*ihe underlying cause lagh. =+ ~ -0 - "-o- Bl S s zewwne~, o2 oval

ease, infury, or compliea- DUE TO (c} ., ' .

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' W ‘ ? )
Conditions contributing to the death but 20t ' . IE

related to the disease or condition cousing death

19a. DATE OF QP%%AP; 19b. MAJOR:FINDINGS OF OPERATION®-- . ..~ -~ | Dot mT o o e a2, AUTOPSY
e 331X | k) Bl
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tox.. tnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
| SUICIDE home, farm, factory, street, ofSos bldg. er0.) AR I
HOMICIDE : ’
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF L . wmun mrrvmu.z .
INJURY = | woRk — Cee e e e . S
2. I hercb‘y that I tended the deceased from 193!;3! I last sotw the deceased .
’ nd that death occurred m jrom the causes and on the date stated above.

! (Degreaonme) 23b. ADDRE$7/ )zac DAESI m:o

zuwnmv OR cnam.ﬁ[o:{‘g 24d. LOCATION (OMm_x. ar epa!g:y) r. (smg)‘
N Vile Cemata :
o/ b

24s. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Burisl
DATE REC'D BY LOCAL

13~ £ { ~F

near Sibley,. Missouri

WRITE PLAINLY—USING UNFADING Bli[.ACK INK-—MAKE A PERMAﬁENT RECORD




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, of by

: Licensed/ Embalmer % 3 a4
P. O. AddressM 4,‘/0
Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




