’OURI DIVISION OF HEALTH — STANDARD CERTIF CATE OF DEATH

F e ED L5

=612021409

_______anary Registration District No KOAL__ARegmrar s No. ___...! 3 ﬂs_

STATE FILE NUMBER
-4

MENDED i =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased (ived. If_jgstitution: Residence before
2 COUNTY  Jankson C ounty a. STATE county MOngamsn  sdmission
b. CIT';Y {f outside corporate limits, give TOWNSHIP only) Length of fay in 1b €. COITRY . Inside Ligvits
owh  Kansas City, 9'.5 Aqa/ own  Wersailles oo N0 1
c. FULL NAME OF {If NOT in hospital, give location) Insidc; i d. STREET {If cutside, give location} Reside on Farm
HOSFITAL OR ADDRESS
Nstiution. General Hospital Yos [ No O Ya: O NDK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Jacke Patterson oEATH  June 19th, 1961
SE 6. COLOR gAWRALE 7. Married [1  Never Married (1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
W Widowed [J Divorcedﬁ\ 3 -3 - 5 7 2 Months | Days I Houry Min.
ATION {Give kind of work done 55 OR INDUSTRY 12. Q17

TR TR O

FIARIRT T3

DOCUMENT

BY AFFIDAV OF

10a. USUAL OC

T05,XIND OF BUSINE
\4L_M

13b.

U.SJARMED FORCES?
of servite}

15. WAS DECEASED EVER_|
[Yes, no, or unknown} {1

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 1.

18. CAUSE OF DEATH (Enter only one cayse per line for {a], [b), and {c).

THER'S MAIDEN NAM

14,

yHPLQCE {City & rZOf cou%y)

N %umnv
/A8

OF K

USBAND QR WIFE

]

INTERVAL BEETWEEN
ONSET AND DEATH

Cxa

Death accurred at

m on the daje stated above, and to the

. SIGNATURE

{Degree or title)

22b. ADDRESS

L REG.

26.

23d. b TION (City, town

ISTRAR'S SIGNATUR

Conditions, if any, DUE TO (b)
which gave rise 10
above cause [a),
stating the under- '
tying cause last. DUE TO {c}
F4 PART Il. OTHER SIGNIFICANT COND]IEONS CONTRIBUTING TQ DEATH but not related to the terminal PART NI, If deceasad waz female was
g disease condition given in PA I{a /! thera a pregnancy in last 90 days.
] // - 0 ! 3 Yes No | Unknow
E ,1 ALA ¥ N sl e - 7. ‘..'-J [ D g "
= | 19 WAS AUTOM 20a, ACCI picio HJ }f 1DE 20b DESCRIBE HOW INJURY OCCUR D. (Epftr nature of injury in PART | or PART II of item 18.)
& $ERFORMhl‘Eon? -0 () / g Y
e . = - 0
_ Es 0 F -t . "44..4\.‘ ’I."n L L AA ///4/
1720 TIME OF  JHou onth, Day, Year 17/ -
a INJURY am.
g Pt - .
20d. INJURY QCCURRED PLACE OFMTNJURY {e.g., in or about home, | 2Gf. CITY, TOWN, QR LOCATION STATE
WHILE AT WORK [J farm, factary, street, office bidg., eic.)
a NOT WHILE AT WORK 3 W’
]
.5 21. ) attended the deceasad from to. and last saw
-
4
|~

2Zc.

E-204/

DATE SIGNED

{State)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. Q;_0/
P. O. Address /69 ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). )

1
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. |

o . Lo - =






