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All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 9

1958

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

884___

""""""“"5'515 FILE Numain

Registration District No. . 1_9_/ _____ Primary Registsation District No .-Z.Q.QA;—..: _______ Registrar's No. .___________________7_
PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. [f institution: Residence befo
o COWNIY  Jackson = STATE Miggouri > CONTY  Jackg®H ")
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits g C‘I:)TY Inside Limirs
? R .
Towt Kansag City YesZXj e | c(é Town Kangas City Yos H No (]
<. Egls_‘!:_I NAM%OF {If NOT in ho.r.pnal give location) | Lengih of stay in 1b V4 sTREET (If cutside, give location) Reside on Form
TAL OR ADDRESS .
INsTITuTioN”_St. Mary's Hosp.| 40 years 6510 Pennsylvania Yes L] No[Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) or
MR. WILLIAM J. PATTERSON | peatn  April 17, 1958
3. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 UF UNDER i YEAR| IF UNDER 24 MRS.
° marmienl Jnever uarri£ol ] ' A o e o
_male White wioowesK] 3= owvorceo[ 7| Nov. 9, 1876 8 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country}

durmg mest of “rkﬁ

Retired

lite, #van if retired}

ealator

Reai Fﬁ:ﬁ;tate

INDU,

Waverly,

12. CITIZEN OF WHAT COUNTRY?

USA

JIowa

139, FATHER’S NAME

Robert Patterson

13b. MOTHER'S MAIDEN NAME

Elizabeth Thompson

14. NAME OF HUSBAND OR WIFE

Margaret Patterson

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

(Yes, &Or un&nnvm)| w--. give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

488-40-642

Address

AYWilliam I, Patterson 631 W. 66th Terrac

PART I. DE

which gave ris
bove couss
stating the un

Condltions, if ony,

® fo

ol {a),
i der-
lying eouse lasi.

18. CAUSE OF DEATH (Enter only ons couse per line for {a), (b}, and {c).)
ATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

! S

DUE TO (&) meo-‘/f WirTs DREM/E,

INTERVAL BETWEEN
ONSET AND DEATH

Uni . y

iy

g Sk

Death occurred of

z DUE TO (¢}
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART ) {0} 19. WAS AUTS;SY
RMED?
g JEYPERT ENsire CARPISVASCULAR DISEASE Yes By o
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1) of item 18.)
w
o O O ]
S[ 20¢. TIMEOF Howr  Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabauthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the decoosed from duéz 4 fﬁé , 1o and last sudm alive on 14

m on the date stated abeve; ond 1o the best of my knowledge, from the causes stated.

0

5 ADORESS //0 3 GRAND AJrE -
A B asas

22e. DATE SIGNED

23’ BUR] . CREMATION,
VAL ecify)
ur :

23b. DATE

April 19, 1858

23c\ NAME OF CEMETERY OR CREMATORY

Mt. Moriah Cemetery

Cirv, Mo S~E-SF
234, LOCATION (City, town, or county) {5tare)
Kansas City, Missouri

4. FUNERAL DIRECTOR

ADDRESS

Stine & McClure Und. (&b

, K. C,, Mo, y,,,o;é‘-f—

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Prtvars Pnenalaldl

(Li d Embalmer's on Reverss Side)
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) . -". STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoided on the reverse side of this certificate was embalmed ‘

by me, ot by ..o s e —————— , Student Embalmer No. .......covvvvrnnn..

working under my personal supervision.

Signature of Student Embalmer

- . o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



