. Public
Service

-

Coroner cannot certify to o deasth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casuclly related.
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FLED MAR 19

1957

Registrotien District No, ...

INE LIYIRAIUN UF AEAL 1A UIF Mila2UJU R

STANDARD CERTIFICATE OF DEATH

.\f{% .......... Primary Registration District No. . 4‘2

STATE FILE NUMBER

- Registrar’s No. . /J

1.

PLACE OF DEATH
a. COUNTY

Texas

f

2. USUAL RESIDENCE (When decwased lived.
a. S5TATE MO .

Il institution: Residance befors

b. COUNTY Texasudmnumn)

b. CITY (If ourside corporote limits, give TOWNSHIP only}

Inside Limits

< arr R, Rt. #3 [O077U Inside Limirs

Towe  Sargeant Twp. b VesD HNog toww Willow Springs, /Mo.| Yesv NeX
&. Egls.é.l_?:t‘lgol: {lf NOT inhespital, give location}|Length of stay in 1b 4 STREET {If autside, give location) Reside on Form
insTiTuTIoN Freedom communitly 53 yrs. ADDRESS Yes X NeD
3 :A:l or Firat Middle Last 4. DATE Month Day Year
ECEASED : Y oF
(Type or print) JOHN RICHARD PATTON ’ DEATH Mar. 11 3 19 57
5. . 8. 9, T IF UNDER | YEAR | -
sBfnale ) |6 cowr o.n RACE 7. manmrep [] NEVER MAR&@&D DATE OF BIRTH l :‘Siég?nﬁi“v’)' 7 ONeER | YER lr;:..fn z;:‘:sl
Mik white wioowep [ pivorcep [} 6/19/187 1
-F10a. USUAL OCCUPATION (Give kind of work dome {106, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Ciry and atate or country) 12. CHIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Farming Agriculture Chase county, Kansas USA

13,

FATHER'S NAME

John Richard Patton, Sr.

14. MOTHER'S MAIDEN NAME

Mary Catherine Andrews

(Yes, no, or unknawn)

N

15, WAS DECEASED EVER IN U 5. ARMED FORCES?

{If yrs, pize war or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address
Mrs. Oscar Means, Willow Springs,Mo

MEDICAL CERTIFICATION

PART |. DEATH WAS

Conditions, if any,
which gare ris lo
above ctatise’

stating the tmder-
lying  cause last,

IMMEDIATE CAUSE (c)

CAUSED BY:

18, CAUSE OF DEATH [Enter only one cauge per line for (a), (b). end (e]]

B L1 o R Y é7> E41 27

INTERVAL BETWEEN

S

DUE TO ) )E(Zaﬂfﬂf,ﬁ’f/f TIWWVUC”Z.D/#‘;—-—

DUE TO (¢}

PART 'li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) O

T3, WAS AUTOPSY
PERFORMED? /}

4343

Death occurred atle

m on the date

ves [J wo [
202, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury tn Part Por Part 11 of item 18.) N .
20c. TIME OF Hour Monih, Day, Year .
- INJURY  a.m. " L. )
pom. ¢
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT - NOT WHILE farm, factory, street, office didg., elc.)
WORK AT WORK i
2. J attended the d-ceesod' from &79—3 /g-j , to .3////5 7 nnd'laﬂ aw ;"" alive on

sta ed above and to the beat of my knowledge, Irom’the causss stated.

2a. SIGNATURE L4 2 1iHz)
N

[&]

—

7 A7 W V5.

J, C. Burns,

Willow Springs, Mo,

S

23a. BuRiaL, CREMATION, [235. DATE - 23c. NAME OF ;A’METERV OR CREMATORY 23d. LocaTIoN Eirp, torn., o, aly {Atate /
REMOVAL (S pecifp) i } .
Rurial Mar, 14,1487 Freedom Texas count Mo.
24. FUNERAL DIRECTCR ADBRESS

1
25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE —
/5~ J 7
{]

{Licensed Embalmer’s Statemant on Reverse Side) /

CJ
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STATEMENT BY LICENSED EMBALMER

-

.
-

. . : - N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By me, OF BY ....iiiciiennnnnnnnn B iieiasenarrnersnetaenranes e ey eeeemrareaaenna , Student Embalmer No...........

working under my personal supervision..

Student..... o i Signed 4M w LA mta

Spereof Swdmy Bbsiper T Signed™LLTTEL TN LG
' Licensed Embalmer No. 4614

oo P. O, Address I-Iillcm Spri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS\OWN HANDWRITING. &D
- 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.

-




