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All dissases in Part | must be caysally reloted,

A, W. Robinson
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fiLen ocT 8

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1gssglstrutlcn District No _________________ ,A% f o Primary Regutruhon Dlsrru:r No. &Adnd&_-: _________

230329

STATE FILE NUMBER

a,;sgmﬂ.‘is&

12 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY

If institution: Residance b

e

admissiol
on }

. UNTY . .
o O Jackson Missgouri Jacks
b. CITY (I ourside corporata limits, give TOWNSHIP only) Inside Limits ﬁ. C(')TRY Inside Limits
| oW Kanaas City Yes M0l || 4S% 10w Kansas City YeslE Mo [
<. E{EIS_IL_I'INAAI’:A%R?F (1f NOT in hospnul, give focation) | Length of stay in 1h d. STREE';S (If ou‘;side, give location) Reside on Farm
ADDRE .
wsTiTution Grogse Nrgng Home 8 years 4135 Lochsty ves (] to X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
MR WILLIAW . _P PATTON DE”HSen ember if, 1958
Msle White wooweo®  Zowosceol]| Oct, 8, 1868 |

10b. KIND OF BUSINESS OR
INDUSTRY

Qil

10a. USUAL OCCUPATION (Give kind of work done
dyring moeat of werking lifs, even if ratirad)
KeTire o)

11- BIRTHPLACE {City and state or cowntry)

Canada

Dem

12. CITIZEN OF WHAT COUNTRY?

_1ISA

il Driller
130. FATHER’S NAME

| Tinknown

13b. MOTHER'S MAIDEN NAME

Unknown

14.

NAME OF HUSBAND OR WIFE

Rose Mary Patton

16. SOCIAL SECURITY NO.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
None

17. INFORMAMT Address

Carl E. Anderson - 2003 Weg

49th Sireet

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CALSE (o)
Conditlens, if any, DUE TO (b} _(?dﬁﬂ
which gove rise to
above couss (o), }
stating the wnder-
g lying cavse last. DUE TO (¢}
= PART Il QTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminsl disease condltion given in PART I {a) 159. WAS AUTOPSY
h . PERFORMED?
& Y33 YES[] NO
21 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
v O O |
G| 20c. TIME OF .Hour -Month, Doy, Year
a INJURY a.m.
K p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bidg., etc.) .
WORK AT WORK .
-
21. 1 attended the deceased from 1457 1o Q=0 & =8 Fond last 30w B alive on Y -17-, ¥
Death oecurred ot !)_ P M, - m on the date stoted obove; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE (Degres or title) o 22b. ADDRESS 22c. DATE SIGNED
s mp YV3S Yoppandtly Ve e | 9-19 -
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY g LOCATION (City, town, or county) (State)
REMDY AL_{Spesify) K . . ,
Burial Sept, 20, 1958 Foarest Hill Cemetery ansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

tine & McClure Und, Co., K. C,, Mo,

25. DATE RECD. BY tOCAL REG.

26. REGISTRARS SIGNATURE

Dt

d Embolmer’s 5

on Raverse Side}

{Lt



-~

N

-STATEMENT BY LICENSED EMBALMER
{

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, or by .coinvriiniiiieeaans fe e e teensteatrraressnereaeatattenear e rana e ronntin it .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e en Slgned% %W/
Signature of Student Embalmer
3 - U o %eﬁsed Embalmeg N %%?

Note: The above:MUST BE SIGNED:BY-THE LICENSED EMBALMER in his OWN HAND®RITING. (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.

Y . . .
P e




