THE PIVISION OF HEALTH OF MISSOURI

98—-021250

130, FATHER'S NAME

Peter Wllson

13b. MOTHER®S MAIDEN HAME

Allce Brown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(anna ar unkmwn)l(lf yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

13-20-2268

7.

INFORMANT

Wilson Hill Richmond

-

Address

- | Allen Patton,Dect'd

ssouri

eolth,
Welfare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
bl; )
s:rv::. I H'.Eﬂ JUL 1 5 'gESistmtion_ District No. VA Primary Rnglﬁrutwn Dusm:l N°\..._ié__.‘_{_.;..f_‘_..,. chlshm s No. No. Qi: ,,,,,,,,,,,,
1. PLACE QF DEATH Cla 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
. X m

300 a. COUNTY y o STATEMY g goupl B COUNTY Clay”® ission)’
1-57 b. C::]TRY (If outsida corporate kimits, give TOWNSHIP only} | Inside Limits c. CIOTRY Lod ;Lo Insfde Limits
| Tow  FExcelsior Springs Y] N Tow __Excelsior Springs| YoB w0
| c. Egls.é.”ﬁ:g%RoF (If NOT in hospital, give location) | Length of stay in 1b d. SB]E%EE'ES {tf outside, give location) Reside on Farm
| 3 A
| ) insTITUTIoN 30 Tinden St.d 10 Yrs, 30 ILinden St Yes [ Mo [X
| 3. (NTAME OF ?E;:EASED First Middle Last 4. DS;E Month Day Year
- ype or print
| Kathryn Isabelle Patton peaTiJune 5 1958
% 5 SEX , 6. COLOR OR RACE| 7. mARRIED[ JNEVER MaRRIED[] 8. DATE OF BIRTH 9. AEE i'-".ﬁ::',} FUI'Q;).ER;YEAR I:-‘lol::d.osn 2;:&5.
. Female White wioowen K] pivarcen[ ]| A o1l 1891 66 '91 '

3 .
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) d 12. CITIZEN OF WHAT COUNTRY?
duging most of worfing lifa, aven if ratired) INDUSTRY

: Kegohntant ™" ™ - Richmond, Missouri U.S.
E
.
™
?

Tt wead Wiy SRR TRAREITW T W W TR G,

All diseases in Part | must be causally related.

W el by Wiy Wi B

~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.

Condisions, if any,
which gave rize to
ocbove couse {a),
stating the undar-

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause paye for {a}, {b),
IMMEDIATE CAUSE (a)

and ‘c)}

A/w

INTERVAL BETWEEN
ONSET AND DEATH

L % YO

sk .

oUE To (& MA@&MW

H200

é lying cowss last. DUE TO ()
b= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the termina! dissase condition glven in PART I (a) 19. WAS AUTOPSY
b PERFORMED?
Z ves[) wo (&
=1 200. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v O O O -
S| 20c. TIMEOF Hour Menth, Day, Year :
El INJURY  a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE I:-] farm, factory, sireet, office bidg., et} . -

WORK AT WORK - —

21. | attended the deceosed from ” /0 S? , o ‘VZ ol i '5& aond last 3aw R::‘ alive on 6 =~ j - S ?

DRth occurred ot 3 ‘0 o P m on the date stoted cbove; and to the bast of my knowledge, from the causes sicted.
[ {Degrea or title) v P} 12b, MDDRESS 3 . 22¢. QATE SIGNED
2 . . AAﬂQ§L£41\$&Zngm o, b/~

230. BURIAL, CREMATION, | 23b. DATE 23c. HAME QF CEMETERY OR CREMAT&RY 23d. LOCATION {City, town, or caunty) {State}

REMOVAL (Specify}

Burial 6/1/195 Sunny Slope Richmond,Missouri

24. FUNERAL DIRECTOR

Thomas J.Carter,Richmond,Mo.

25. DATE RECD.

éﬂ#-

ADDRESS

LOCAL REG.

26. REGISTRAR'S SIGNATU;Z é

4 Embal

{Li

on Raverse Side)

/4



-
rFan

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ooeviiiiiiniciiriiinvrratrereeesesennrsrenssnensosbessnsrnssnnsassennassassnntrrssses «» Student Embalmer No. ......c..oevvvneens

working under my personal supervision.

Student ..o s ss e
Signature of Student Embalmer

‘Licens¥d Embalmer NoJlpTh...........
- P. 0. Address Righmaond s MQa.....

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.




