o98-040364

THE DIVISION OF HEALTH OF MISSOURI

t. Heolth, )
, & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public %
h Service I"“_tu NOV 2 0 lgseglstmhon Dutm:t Mo. /ﬁ Primary Roglshchoﬂ Dnsmct Ne. é‘_éz __________ Reg-is:rarr'rs Nogﬁi_-_
| | — -
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsclldanu {orc
. ST i s3i
o COUNTY yackson o STATE Migsouri  » NV jacksod ™
b. ClTY {If sutside corporate Ians, give iOWNSHIP only) Inside Limits c. c(lJTRY Inside Limits
oW Lone Jack '® Yes [] bo towy  Lone Jack Yes[ ] Nof)
c. FULL NAME OF (If NOT in hespital, give lo:nnon) ngth of stay in 1b 6! STREET {IE cutside, give location) Reside on Form
HOSPITAL OR 70 OADDRESS R.R. # 1 Yos [B Mo []
INSTITUTION 2] yrs, i °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
(Type or print) OF
EMMA MARIE PATTERSON DEATH Nov. 16, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIECK] ﬁevsn MARRIED] ] 8. DATE OF BiRTH 9. A|GE. E‘n';;,,; ::::‘En;;sm I:‘::DER 2;_:115.
ast birthday in,
Female White wioowen ] owvorceo[J| May 3, 1889 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
during me st of warking lify, aven if catirad) INQUSTRY
House @ Pomestic Milwaukee, Wisconsin U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND OR WIFE
Unknown Unknown Allen E. Patterson
15. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
Yoy """"“'")I UF res. give wopogydates ol servicel | Inknown Allen E. Patterson , Rt.B 1, Lone Jack,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).)

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

; * z ONSET QD DEATH

w
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]
o
[
w
w
e
g
g_" Condhtians, if ony, DUE TO (I,) /a %a bl
> which gave rize to ¥
; chave r.:us. in), }
tating the wunders
g E i‘y:ng °eeu:- taat. DUE TO <) 33 Lx H
5 20 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralatad to the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
$ R @L % PERFORMED?
I eentam Cosves — 2 3430 ( sungtry b radialio YESTT NoRd 2 |
_; = [~ a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of-item 18.)
E ] O [
] P
¢ SJC| e TIMEOF Hour Month, Day, Yeor
a4 ompga INJURY  a.m.
g sl E P
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE [ farm, factory, street, office bidp., etc.)
nE.' 9 WORK AT WORK .
E 21. | attended the deceased from é o | Z ""55 g ) "‘ o 4 é - S g and last suwz aliveen __ ff =~ t‘ "'2 g
H Decth occurred at '/ - ﬂn on the dote stated above; and to the best of my knowledge, from the covses stated.
g 22a. TURE {Degree or title) o /D 22c. PATE SIGNED
-l
z M W,Z _ W /M hn A~/ 7 =SB
230. BURIAL, CREMATION, | 23b. DATE 235. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or ecunry) {Stote}
REMOVAL (Specify)
% 11-18-58 Woodlawn Cemetery Independence, Mo.

24. FUNERAL DIRECTOR ADDRESS
Geo.C.Carson & Sons, Iladep., Mo.

(Li 4 Embeal

25. DATE RECD, BY LOCAL REG.

//— /7 J2SP

en Raverse Side)

\ufl REGISTRAR/E%ENATW




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY e st e s v s n s s e e sttt s s a e e es ., Student Embalmer No. .........cccevveens

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

Licensed Embalmer No.jbaz 7

1, 2200

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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. o

If this body is not embalmed, fact should be so stated above.

n

P. O. Addr

~ - -




