o' 300 . THE DIVISION OF HEALTH OF MISSOURI d942
0. a . .
- FLEDFEB 2- 1955 STANDARR{IERTIFICATE OF DE 1 State File Moot
8IRTH NO. REG. DIST. no,. - PRIMARY REG: DIST. Rmulrar:No.........g‘}.Q.%_.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decotesd lived. If lastitaticn: residence before
a. COUNTY . % a. STATE Kansas b. COUNTY r’:! adxision).
b. CITY (I optoide wrv;lnu-llmlu. write RURAL snd give 1¢. LENGTH OF ¢ CITY - . 4. Is Besidence within umn,d )
QR . en a
TOWN St. Louls =™ %“m* 1T 1S Topeka CEETR
d. FULL, NAME OF (If not in hospita! or institgticn, give strest address or | o STREET (2 raral. give location) 5“0
HOSPITAL OR ADDRESS ¢
nstrution . Bernard Nursing Home 3632 Holly Lane E_ r
3.:?2%!\&%5%% a. (First) b. (Middle) ¢. (Last) | 4. DATE (Month) (Day) (Year)
tTypeor Piny Ellzabeth Pickens Paterson veary Jan. 11, 1955
5, SEX 6. COLOR OR RACE | 7. #Anman. IEIEQ%RCPESR(EIED. 8. DATE OF BIRTH 5. AGE (n vons| - owa 1 Dumu * OKOER u s,
: ont H Min,
Female / White FTowed  “a2 | Aug.22.1890 I BE o ’ ™|
10a. USUAL OCCUPATION (Giwekindof work: | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . . " | 12_CITIZEN OF WHAT
done during mpg of w e P ) BUSTRY {City and State or Forsiga Country) COUNTRY?
Bousewite Housework Omaha, Neb.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR W|FE
Charles Pickens |Margaret Doyle | Kenneth H. Paterson
15, WAS DECEASED EVER IN U. 5, ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO.
No None Charles Paterson 8 Dwyer Pl. Ladue
18. CAUSE OF DEATH - DICAL CERTIFICATION . INTERVAL %ET:;S"
| Enter only onecsuseper { 1. DISEASE OR CONDITION .
Jise for (8), (b), ana (¢ | CIRECTLY LEADING TO DEATH" (a)

, -
“This does nol meth ANTECEDENT CAUSES ..
the mode of dying, such | Morbid conditions, if ory, gb!fna DUE TO (L) \,
as heart folture, asthenie riee to the above cause (a) stating .

de. It meens the dis | Phe underlying couse last. : : . 45' ‘[ : [
case, injurt), or complica- DUE TO ()

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

tion tohich eqused dezth. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
‘ e s o condlion sausing, death. jﬂ, M .
192. DATE OF OPERA. | 196 MAJOR FINDINGS QF_OPERATION 7 ] ~ . .| 2. AauToPSY?
- . nS— 422) | wBwll
21a. ACCIDENT Y 215, PLACE OF INJURY (a.g. inorabou | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~SUICIDE hame, farm. tastory, street, offics bldg..ere.)
. HOMICIDE lﬁ :
2. TME  (Moas) (a) (T Glown | 2le. INJURY OGCURRED | 21f. HOW DID Wm
I = | "orx (AT work )
22. 1 hereby certify that T attended the deceased from J_,ﬂ/zL__ 188 Dihat 1 tast sat0 the deceased
alive on , 1 , . and that death pocurred al m., from' the gauses and on the dale siated above.
Bia, SIGW i e : .
. 2, f‘ -
2 2, CREMA- T 24b. T : : FEMATORY ¥ | 24d. LOCATION (Oity, town, ar county)
ﬁ&% B | 1/13/ maha, Nep, - . .|, Omaha, Nebr.
DATE REC'D BY LOCAL | REGISTRAR NATURE 25 FUNERAL DI HECYOI 3 SIGHNATURE ADDRESS
JAN 121 W W. A. Stock 2117 E. Grand Ave., = _

(‘adembuﬁmrlSummtmﬂnuuSdt)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body bwhose name is recorded on the reverse side of this certificate was emba
L3 2 < T o B PO R Studexit Embalmer No............

working under my personal supervision..

Student ...o..oiiiiiiiiciciiieereticasi i
Stgnt.nre of Student Fabaluer

Licensed Embalmer No\ad‘té
' P. O. Agdress.?:.’..".z....g...' ......

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.

¥ this body is not embalmed, fact should be so siated above. .




