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\VRI'I'E PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

—-—

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH s L
‘lggp-m‘-mN 1953 REG. DIST. No. _ I 2 PRIMARY REG. DIST. No._lQo_(ﬂ_ Registrar's No /S’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherns d d lived. Jf loaticatlon: resid befoue
. COUNTY . . STATE N . b. COUNTY, adinisston',
» Boone N Missouri Jackson -
b. %? (I outeide corpurate limite, write RURAL and give g‘r A'?ENEE OfF c. ng (H outalds sorporsta limite, write RURAL acd ¢ tive township)
. townahi )] — . e s
town  Columbia » aoushell  town  KanisasiCity Ly -2
d. F[-'i’(lils'p?'f“:t,s OF (1 not i Sorpical or institation, Eive street sddroms of location) ADDRESS (If rursl, give loention) /
INSTITUTION Noyes Hospital h520 Salem Court
3'6‘:%%%5 OEFD 8. (First) . b. (Middle) c. (Last) 4, DATE :\’mm) (Day)  (Year)
{ Type or Prind) WILLIAM MAX PATTON DEATH Jan, 16, 1953
5. SEX 0 6. COLOR OR RACE | 7. #FD%R\&EB Ig!li‘\;EsclgBRRIED. ) 8. DATE OF BIRTH 9. AGE u::’:;)m b: Uml ¢ TLAR ; taDER 24 HES.
, . N {Bpacity! b ours | Mia,
Male White Marrie / May 11. 190k hL -~ g %". |

10a. USUAL OCCUPATEON (Qve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., .
dooe durd mmdrwﬂnﬂ‘!‘.ﬂuﬂ “n . DUSTRY ] (City end Stete or Forsign Cowatry) 'z‘cgﬂl}ﬁ’%’or WHAT
Business Manager for Central Services Ind. Greenville, Texas Ued

138, FATHER' S NAME

R.N. Patton . LIl

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCI'.'.'S?

{Yos. 00,07 usknown) | (11 res, rlve war or dates of

e
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE
Lillian Johnson Willis

ADDRESS

Mrs. William Max Patton, Kansas City, Mo

No —
18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN
|| Enter only oveceuseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
tine for (a), (b, snd () | PIRECTLY LEADING TO DEATH (5) ¢
“This does mot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditiona, if any, DUE TO (b)
a3 beart failure, asthenta, |. Tiae to the abose cause (o) stating . R . .
de. It means the dis- the underlying couse last.- - -
care, Infury, or complice- DUE TO {c) i —
tion thich caused death. | 11. OTHER SIGNIFICANT conmﬂons . E 0
Conditions contributing to the deth but
e enss o condlinn saustss drath. __-44/1-6-4—-'—4-"‘-‘\
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
) TION &gq I
. vis . w []
21a. ACCIDENT (Boecity} 215, PLACEOF INJURY (s.g.lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

Nd. TIME Mdonth)
INJURY

(Day) (Tear} (Heenr | 2o, INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?

I’lﬂl.ll‘l’ NOT WHILE
m. AT WORK

M n - . ’
2. I hereby cert 1 attended IM deceased from 2_.3_& 1982 to _A%y 1953 that 1 last saw the deceased
alive on n, 195> and that death occurred at Z24 . m., from the huses and on the date stated above.
- .

. CREMA-
AL (Bpecdty)

Rur¥al

& (Degren B3b. ADDRESS Dc. DATE SIGNED
- “outll VRS SRl
24b. DATE 24, KAME OF CEMETERY OR CREMATORY | 240. LOCATIOR (City, town, or county) (Btate)

Jan, 18, 1953| Memorial Park Cemetery Columbia, Missourie

DATE REC'D BY LOCAL

. s Scstement on Reverse Side)

REGISTR.AR'S SIGMTURE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2/ 0..'@4&2:4 Colimtbins o




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 Emdainer No.

working under my personal supervision.

-
SEUAENE vevunnrroncerosssonossnoosnsoansnns Signed .. - ﬂ
Student Embalmsr

Licensed Embalmer No

P. 0. Addm.%ﬂéé»%

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

H this body is not embalmed, fact should be o stated above.




