Mo, 300 THE DIVISION OF HEALTH OF MISSOURI 80&766 v
o. .
o | FED SEP 24 19511 STANDARD CERTIFICATE OF DEATH St Fite oo D DO
g”n'“ NRO. REG. DIST. NO, /E é PRIMARY REG., DIST. NO. &QA- Registrar's No. 4034. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete detvssed lived. It Institution: residencs before
o] a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkS Onldwmionl-
b. CITY (It outeids corpurate rmita, write RURAL snd give c. LENGTH OF |l ¢. CITY - 2 It Residence within bmimof
oW Kansas City omnahio) sﬁ?““{g;";“’ Town Kansas City SRR D
d. FI\_[.’IO_%.PEJAME OF (Il not in hospital or inatitution, give streot address or n) A%r[;?REEESrS (1! rural, give location) ~” Li (€ 3
Nerionion  General Hospital No. 1 T4 . 815 W. 35
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day} (Year)
DECEASED OF
(Twpe or Print) Clara BFELL Patterson | oeam 8 18 1954

IF UNDER 1 YEAR
Mom.hll Days

5. SEX 1|86 COLER OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
- WIDOV/ED, VORCE Specxfyl ?iﬂhdny)
UJL M_, - —

10a. USUAL OCCUPATION (Gvekindof work | 10b, KIND, OF BUSINESS OR IN- PLACE sere) 12, CITIZEN OF WHAT
DUSTRY(] veesd) L EGUNTRY?

during mnnofwork_inglifa.ovnni! retired) RY! ’ {City and State oz Foru.. Co .
\Acd-4, JJ:‘?& [ Adl ¢ )

13a. FATHER'S N 13b. MOTHER'S MAMEN Ny 14 NAMEaDF HUSBAN ") FE

—  vuanntld

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

¥ UNDER I HE3,
Hounl Min,

16. SOCIAL SECURITY ADDRESS

{Yes. noagrgnknown? | (I yes, give war ot dates of service) NO. .
\ $493-/2-22331
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ | Enter only onscanse per | 1.-DISEASE OR CONDITION . . . . 1@ ND DEA
i for (a3, (b, end @ | PIRECTLY LEADINGTODEATH*¢, _  Carcinoma of cervix with widespread
ANTECEDENT CAUSES . - metastases -~ .-

*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a8 heart failure, asthenia, | rite to the above cause {a) stating
de. It meane the dis- the underiping couse lost,

¢ase, infury, or complica- [1°° : __DUE 7O (¢} : : ‘ : . : Y
tion which cauged death, | 1. QTHER SIGNIFICANT CONDITIONS ri a !’\
. . Conditions contributing o the death but nof |

. o * related to the direase or condilion causing death. -
13a. DATE OF OP'IE%APE 19b, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
' l . * ‘ . . - .
o : ‘ ] ves'BE wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. lnorebout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory. atreet, office bidy.. et0.)

HOMICIDE ) N ' .
21d. TIME  (Mostsy  (Day) (Yean (Houn | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCURT |

aF WHILE AT NOT WHILE
. INJURY . WORK AT WORK

2. I hereby certify !hat auended ﬁe deceased from Aug. 12 , 18 Sh to Aug, 18 , 19 Sb that I last saw the deceased

- alive on _AUF.. 1 and that death occurred at 22 WOPm., from the causes and on the date siated above.

WRITE P.LJ‘%INLY:—US!NG UNFADING . BLACK INE-—MARKE A PERMANENT RECORD

23a. SIGNATUR B.I.Burng (Degreoartitle) | 235 ADDRESS 23c. DATE SIGNED
A SO . /7 A 2hth & Cherry e 8-19-5k
%_4.. BD ER M| 3\1'.. CREMA- | 24b, xﬂ' TE . 24:. NAME OF cEMErERY OR CREMATORY 24d. LOCATION ({Oity, town, o coupty) (Gtate)

R {Bpecity) . . ) .
ﬁ‘u:‘li a - gk ’ ./JA‘.- Flra s ’ ‘.4“ b : ‘ IAA._.__ '

DATE REC'D BY LOCAL REG i' RAR'S SIGN RE : 2 . ' . . {25 FUNERAL DIRECTQ / GNATURE (]
E z 7/ - £
Cand 4-."—.’..‘.__.‘—,‘_J--' o £ 14/‘-“— M a A e s g o %ﬁ

(Licensed Embalmer’s Statement on Reverse Side)

b .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LT o o V= < S - 3 , Student Embalmer No............

working under my personal supervision..

SEUAENIE +eeveesssennnernnnnseeme e e e ee e nns &gnedW@ﬁM ...............

Signature of Student Embalmer

Licensed Embalmer No.. 49"

P. O. Address }f-@',m

Note: The above MUST BE SIGNED BY THE LIGENSED 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. .

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




