No . 300
10.48

W"RIL 'JLJ&}f —[ISING UNFADING BLACK INK—MAEE A PERMANENT RECORD
[] . )

FILED MAY 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Y7 erimsar mes. oist. No. LOOR Kegistrars No...'wr XV

15565

State File No

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If Iostitution: residence befora
a. COUNTY a. STATE b. COUNTY adinizioa),
Jackson Missouri Jackson
b. CITY (I cutcide corpurnis Limits, write RURAL and give ¢. LENGTH OF c. CITY \méts of
townahip) | STAY fin chia place) o

d uﬁmt ™ ‘within
& ity of incorporated town?
< W

R
TOWN Kansas City

10b. KIND OF BUS]NESSD%R IN-

ToWN  Kawsas City 50 yrs. =
d. ?&PWP‘A{E OF (If not in hoapital or institution, give streot address or location) \\ASDTSREE%FS ) (1! rursl, give location) 5 } q DD
INSTITUTION 1612 hgnes Street 3 15612 Agnes Street
3. DNECEESOEFD i (First) b. (Middle) ¢ {Last) 4. DSF (Month) {Day) (Year)
(Twpeor Print)  Pearl Patton peatH  May 7, 1955
5. SEX 6: COLOR'QOR RACE 7.'#AR%}EB; BIEGISEC%[%RRIED,‘ 8. DATE OF BIRTH $9 1i’:GE (lz:a.n F UNDER 1| YEAR | F URDER 4 HEs.
. {8pacify) t ¥) |Mootha| Days | Hours | Min.
Female Col. dowed 5. July 22, 1879 8™ [ I
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

{City and State cr Foreigm Countrv} I 12, CITI%EN ?F WHAT

line for {8}, {b), and (&) DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

rise to the above cquse (o} stating
the underlying cause last.

“This does mot mean
the mode of dying. such
ax heart failure, asthenia,
etc. It means the dis-
ease, injury, or complica-

BUE TO (o) M W@g

done during most of working lite, evan if ratired) RY

Day work Private femily| Corder, Missouri & | “781
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Hardin Alice Summer | Henry Patton, dec.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (Il yes, xive war or dates of sorvice)

No S Mrs. Ruth Britt Higﬂinsville , Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
' Enteronly oneeauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

it. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wot
related o the direase or condition causing death,

tion which coused deoth,

écf'vbc&oﬁafm_u

’%V@A%

T

$7¥4)55

Highland Cemetery

19a, DATE OF OP‘!I::IFS}Q 19h. MAJOR FINDINGS OF QPERATION a 2, AUTOPSY?
- YES m o [
2ia. ACCIDENT (Bpecify} 21b, PLACEOF INJURY te.g..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtary,street, office bldg.,e1a.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I allended the deceased from , 19 , to , 19 , that I last saw the deceased
“alive on , 18 , ang that death eccurred al m., from the causes and on the date sialed above.
238, SIGNATURE Witw 23b. ADDRESS 23¢. DATE SIGNED
s - ’ —
3 by E ey dea, L5 sy
24b. DATE, ; 74, NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Oity, town, of county) 7 (State)

Keansas City, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S $1GMATURE ADDRE $3

d"-/o-s-s- f?-;_aa-a/ Pt g,% Badeau,Appleton & Jones,Inec. ,k.C.Mo.
(Licensed almer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
FE S 2 5 o o , Student Embalmer No..........

working under my personal supervision.,.

SEUAETIE 1o v seegeeeseee e e eeeeezeei e aeenneaanns Signed. QWM%»&
Signature of Student Embalmer

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

.




