=2 HILEL AUG 101954 STANDARD CERTIFICATE OF DEATH State File No....

10.48
[ . -
BIRTH KO. wec. o1st. wo. /¥ 2 rriwsay res. o1st. wo._£ 80Dy Registrar's No 3038
5‘ I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
. COUNTY . STATE . . dunimlon) .
® Jackson 2 Missouri b COUNTY yackson ™=
b. CITY Y URAL . LENGTH OF . CITY ‘ :
OR (If outeide corpurats mits, wrlts B andmli" - g_mv hin pluce! c q . d I.-&:’mmu 'm:mhdlm;l‘::;
TOWN . Kansas City . é‘ TOWN Kansas City ) R o
d. FULL NAME OF (If not in hospita! or Institati ad ﬁm STREET 7
HOSPITAL OR o - 2 Elve streat P * ADDRESS (f rassl, ghvs location) 39 a 3
INSTITUTION- Amour Home, 8100 Wornall AN Armour Home, 8100 Wornall O
3. NAME OF e (Firsty - b. (Middle) v c. (Lasty - l A DSFE (Month)  (Day) (Year)
(Typeor Print)  NELLIE ___E. PATTERSON DEATH  July 1, 1954
5. SEX ! | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| [ UnDER 1 VAR | & UnDER u vom,
WIDOWED, DIVORCED (Boecity) ] tass birthday) | Months , Dans | Hours | Min.
Female White _ Never married April 8, 1874 80 _ ,
m:‘.m uﬁﬂﬁ E&C‘L’r{ﬂﬂ  (Qhvekind of woxk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ™ (¢, g ;u... or Foreign Country) “t&'R%-E’#?FW””
Retired BookeeDe i Kansas _ Uch
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin W.Patterson | Mary A, Beak . e e .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S 51GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) I (If yeu, ghve war or dates of service} NO.
no ‘ none Gertrude Weber 8100 Wornall Rd. ,K.Co, Mo,
4B, CAUSE OF BEATH - =~ -7 - "~ = - -7  MEDICAL CERTIFICATIOD e - INTERVAL BETWEEN

. Enter only onecaise per 1. DISEASE OR CONDITION
Iine for {a), (b), end (c) DIRECTLY LERD]N(_; T0 [?EATH‘(a) -

54‘_

ONSET AND DEATH
j_cﬁ%

€ Yig
Fd

*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giﬁng DUE TO (b

o3 heart failure, astheni, | rise fo the cbove couse (o) stating, e i .. ]
e | o (nefra
care, infury, or complica- DUE TO (¢)

tion ohich-caysed decth, | 11, OTHER SIGNIFICANT CONDITIONS, _ D L S R y
Conditions contributing to the death but ot 33/X
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . I I -t |-20. AUTOPSY?
TION .
. ) N : YES I'_'I NO m
21a. ACCIDENT . (Bpeciy) . 21b. PLACEOF INJURY (s.g..inarabout | 21c, (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
| . SUICIDE s . -+ .| bome,farm, fastory, street, office bidg..eve) .
] HOMICIDE ce o .
2td. TIME (Month) (Dayl (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v OF. o e P WHILEAT[—] NOTWHILE
INJURY ) m | “wogrk AT WORK

22. I hereby corfify tha I atiended the deceased from TR0 1 | 105 27T, %ﬂiﬂ 195 Ll that T last sai the deceased
alive gnz_i%_, 19 that death occurred at _________ m., fr¥m the causes and on the date siated above.

s {Degree or title) |.23b. ADD L. & . 2%. DATE SIGNED
— Degmeorde |z, ) .

205300 ¢ Pl L) A O, 72 S%

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

. Al (346, DATE. ~ - ¢ 24c. NAME OF CEMEI'ERY or CREMATO;? 24d. LOCATION (Oity, town, of couuty]  (State)
| Eurlig 7-=3=5] Oak_Grove o Kansas City, Kansas -
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUMERAL DIRECYOR™ 3 SIGMATURE ADORESS
2-2 59 ’ MWND- CO.  K.C.MO.

DR (icensed Embalmer's Statement on Reverse Side)




)79 //é?w y /e Q&?
G, 47/6
/,b

Fdnnt s pone J/M;{L%
/

- : © ++ ‘' STATEMENT BY LICENSED EMBALMER
N A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY INE, OF DY ottt e e

working under my persohal supervision..

Student...ooooeoceresnccacaen e acraazae s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[ A S




