THE DIVIDIUVN U FIEALIFA WUFE MIDAJIIRI

No.300 .,
VILED MAR STANDARD CERTIFICATE OF DEATH Stote File No.. 619‘?
10.48 7_ 1953 _ ‘ s e
" BIRTH NO. REG. DIST. NG, __L‘[L PRIMARY REG. DIST. NO. _ £ &2 OBk pistrar's N"-—RSR ......
D 1. PLACE OF DEATH . 2, USUAL RESIDEMNCE (Where decoassd lived. If lostitution: residence before
. H . - A . dinksslon}.
2 COUNTY sackson e STATE gangas b COUNTY  Fohnsod™ ™™
b. CITY (I ootolde corpurate Limits, write RURAL snd give c. LENGTH OF ¢. CITY :If outaide corporste Hexits, write RURAL agd cive township) @
. OR OR
Town  Kansas City | SR gags’| oW Pralrie Village &S
d. FH&SLPFPA"'_EO%F (I not in hoepltal or institution, £ive streot address or locatlon) d'AsnTgREEESI:S . . (i ruml, dsv-glmuwé t ©
INSTITUTION  Research Hospital 4625 West th Stree
3. NAME OF s (First) b. (Middle) o, (Last) 4. DATE (Month) (Dayj (Yean
DECEASED oF
rmnor Print) WILLIAM E, PATTERSON DEATH z - 6—/,94:3
O 6. COLOR OR RACE | 7. \P"V‘FD%F:I:’EB gﬁgchgSRRlEg. ) 8. DATE OF BIRTH 9.:.(55&&::;;:- l: m::n |Dg P UNOEN I HES.
y \ {Bpacify * op Hours | Min.
Male White Married  / 6/2/1872 I 80 f |
10a. USUAL g&c.g?molu | (Ghutad ot work [ 10b. KIRD OF BUSINESS OR IN: | 11. BIRTHPLACE  (Givy wag State or Foreigs Conatep 12, CITIZEN OF WHAT
Yetornarian- Scotland . S h
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, naME OF HUSBAND OR WIFE
George I. Patterson . Margaret Irving Mrs., Margaret Patterson
lé. WAS DEE!EASED EVER IN U.S. ARMdED TRCB} 16. SOCIAL SEI:URITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘%4, DA, OF nown) | (If yes, give war or dates of servios! 5
Yo iy 495-24-9899" Mrs. Margaret Patterson, 4425 W, -69th St
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

| Enter only onecausaper | 1. DISEASE OR CONDITION
Lios for (3, (&9, #nd (& | D'RECTLY LEADING TO DEATH®(5)

“Thiz does ot ween | ANTECEDENT CAUSES ¥ _
the mode of dying, such | Morbid conditions, if any, cinihr:g DUE TO (b} &La_k&w

a2 heart faflure, asthenta, tT: to the above cause (o) stat

underlying couse lad, - 0&"—4—"-4 :

¢e. It means the dis- B - .
¢qu, infury, or complica- DUE TO (c) Fd M [ I . . ﬂ!
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS y P‘lyv

" Conditions contributing to the desth bul not (P -
related to the disease or condition causing death, -
19a. DATE OF OPERA- |.19¢, 'MAJOR FINDINGS OF OPERATION a . . 20. AUTOPSY?
. TION ——

_ —_ ves 5. wo (]
2ia. ACCIDENT {Bpacity) 210, PLACE OF INJURY (a.s.. lnorabous | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE home, larm, tastory, street, offiee blds., e10.) Lo . :
HOMIC|DE=—"= — : . - .
21d. TIME  (Moath) (Duy) - (Tenr} (Hour} 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.:nr ROT WHILE
INJURY 2 m. AT WORK

2. I hereby cerlify- I aliended the deceased from %, 19122, to —‘26‘——' 15\.1.:2, that I last sow the deceased

19,43, and that death occurrdd at (@42 g m., from the causes and on the date stated above.
e valent 1D ehegren or title) % b. ADDRESS /g ’-‘f

. DATE SIGNED

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

ﬂu‘ONBILIIEIJ g\l'KLCREMA; Z4b. DATE 24z, I\AME OF CEMEI' ERY OR CREMATORY Zld 'LOCATION (Oity, town.oreounl.y) (Btate)
Furial 2/9/53 Floral Hills Kansas City, Mi ssouri .
25 FUNERAL D1 RECTOR'S 51 GMATURE ADDRESS

FREEMAN MORTUARY & CHAFEL, K.C., MC.




’

|

K

/-2.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
P 3

Studant Embaimer Mo,

vorking under my personal supervision.

S5tudent suvsssccacsarovirensasnsasnoans vaus Signe
Studmt Erubalmor

censed Embalmer No. &/793
P O Addressf g%

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

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




