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FILED SEP 24 1957

Registration District Mo.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ja' 94

Primary Registration District Ne.

D0

STATE FILE NUMBER

...... /: .dﬂ:qd_” Reg_is!rurﬂ:_.._ai

82.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bef; o
a. COUNTY a. STATE b. COUNTY ﬂdm'"'V
Jackson o) Jacksaon
b. CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits i CE)TRY Inside Limits
| oW Kansas City vl ne0) [N§P O Kansas City Yes[3) to (]
c. FgL'l’_| NAlJ‘_dE OF (1§ NOT in hospnul giva location) | Length of stay in 1b d. STRD%EEES {if outside, give location) Reside on Farm
HOSPITAL OR AD
insTiTuTion 3669 Jefferson 40 yrg i 3669 Jefferson Yo: O] Mo
3. NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeor
{Type or print
Blanche atterson peaTHSept. 5 1957
S & LR ORRACE] TowiameaJusvan waeneol]] © OATEOF SR |5 s et vl e
Female lte WlDOWEDIﬁ 2 DIVORCEDD Nov‘ 25‘ 18 69 |

10c. USUAL OCCUPATICN [Give kind of work donw | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mo ifa_evan if retired) INDUSTRY 1
At “Hirie Kentucky .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HAUEBAN[! OR WIFE
vies Dr. Jogeph M. Patterson

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yes, no, or unlmqwn)l {If yos, glve war or dotes of service}

T
16. SOCIAL SECURITY NO.

Address
t. K. .C. Mo

none
i8. CAUSE OF DEATHAEn!er anly one cause per line for {a), (b), und (e)) INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (a)
; —
Conditions, if any, . DUE TO (b) ( 4 M/m /ﬂ W
which gove rise to .
above couss [al, b, /f/ ( . H.
stating the wnder- - / u ‘la‘l \‘
é tying couse last. DUE TO (c) M
=E ~ PART Il. OTHER SIGNIFICANT CONCYTIONS CONTRIBUTING TO DEATH but not related to the '-rmlnal dlasose ¢ Jiliun givan in PART | (o) 19. 'V:héks FAUJ}EEPDS;
I -~ *
2 @W‘Z.Cbn,o-vu.a. M -t oA NO []
| 20a. ACCIDENT  SUICIDE - Hi IDE 20b. DESCRIBE HOW INJURY.- OCCURRED. (Enter nature of injury/in PART | or PART [l of item 18.)
w
7 o o
S| 20c. TIMEOF .Hour Monh, Day, Yeor
e |- INJURY  om.
3% P,
20d.. INJURY OCCURRED .  -.}-20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., ete.}
WORK AT WORK
21. | attended the deceased from / 2,: éd é 5 9'_ b "'.5.—9 and last suwh aliveon _&F ,“ — "
Death occurred at m on the date sw‘d cbove; and 1o the best of my knedrodqe, from the cuun": stoted.
720, SIGNATURE f—\- Dpgres or title) o | 22b. ADDRESS ﬂ 22¢. QATE SIGNED
} ’
. , %-A kS —g-
0. BURIAL, ION, | 23b. DA & 23¢. NAME OF CEMETERY OR CREMATORY 2“.7 LOCATION (City: (State)
REMOVAL (Specify) .
Burial [7/57 Elmwoon . ansags City Mo.
24. FUNERAL DIRECTOR/ ADDRESS 2% DATE RECD. 8Y LOCAL REG, 26. REGISTRAR'S SIGNATURE
Stine & McClure K. C. Mo. P b7 “Thevn'
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-1 hereby certify that the body whose name’is recorded on the reverse side of this cemﬁcate was embalmed
- ; N 4
A b .I‘J v .

r-l“‘" . - b . b - = - L
W USSR RTINS, - S S FUT N >
by me, or by el N §'fudent Embaimer NOow v,

working under my personal supervision.

Student «eoereii
Signature of Student Embalmer
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“ ,Note: The above MUST BE SlGNED’ BY THE LICENSED EMBALMER i h1s OWN HANDWRITING (Fail Te”

-l"‘. ' &

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting, . o
If this body is not embalmed, fact should be so stated above.
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