SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6H1-(341389
ENT OF PUBLIC HEALTH AND WHELFAR

LY
A ° '/ 4 N s N 302; . " é é l STATE FILE NUMBER
¥ i agt - ———Pri Registrat] istrict No.gJ S TW &7 istrar’ . A - B S,
AMENDED wwg—.g_‘;i'l firmary Registration Distri egistrar’s No :
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
. NTY . ST, . i
8 a. COU JACKSON ) a. STATE MISSOURI b. COUNTY JACKSON admiysion)
g b. Ccl)'l;f {f ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO": Inside Limits
] TOWN INDEPENDENCE 30 yrs. TOWN  INDEPENDENCE X No O
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
'_“j HOSPITAL OR ADDRESS
< INSTIUTION TNDEP.  SAN, & HOSP, Yos RXNo O 15305 KENTUCKY Yo D NoXK
3. NAME. OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
PRESTON ELSBERRY PATRICK DEATH NOVEMBER 21, 1961
5. SEX 6. COLOR OR RACE 7. Morried [0 Nover Married [J [8. DATE OF BIRTH | 9- AGE [last birthday) [ IF UNDER t VEAR IF UNDER 24 HR
WHITE Widowed (X Divorced [ 11-7-1890 71 Months | Days Hours Min.
t0a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workipg lift n if retired)
RETTRED “TABORE ¢0, HIGHWAY DEP'T. |MIDWAY, ALABAMA U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[}
JOHN D. PATRICK EMMA JANE GALLOWAY HATTIE PATRICK - dec'd.
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? B 17. INFORMANT Address
{Yas, no, orNunILnownil (If yas, give war or dales of service} Char les PatriCk, 130 w. Stone R Indep . Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: QNSET D DEATH
| g IMMEDIATE CAUSE (a) ¥ l &‘
Q 3 MM_,. —
X [&] Conditions, if any, DLE TO (b) A
which gave rim( l,a hJ . ﬁ
bove ceuse (s),
l St e onder: O&J\M QQW ] ¥ L Qeds
lying cause {ast. of
z PART 1. OTHER SIGNIFICANT CONDITIONS CONLRIBUTING TQ DEATH but not rehted 1o !he“eﬂm'nal PARI'III. deceased was female was
l g disease condition givepain PART 1 (a) . ere a pregnancy in last 90 days.
5 {QW Q Yes | 0 Mo O Unknown
E 19. WAS AUTOPSY 20a. ACCYDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. er nature of injury in PART | or PART I} of itam 18.)
1 & PERFORMED? (m} u]
3] YES[] N
" ’
I | 20c. TIME OF 7 Hodt  Menth, Day, Year
l a INJURY a.m.
] p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, foctory, street, office bldg., e1¢.)
o NOT WHILE AT WORK [ ) 7 . -/ / J / -
é 21, ) sttended the deceased frOm_'_’/__M_FQ_‘_—. t nd layt saw ) calive on_l_L%} /M
a Decth occurred at m on the'date statfd above, and to tha beit of my wledge, from the causes stated.
= \ / .y
8 & 77s. ij_‘“ugg (Ddaree gr tiYe 27b. ADDRESS . 22¢. DATE SIGNED
z o) auy '
5 : A L, 103>7 M&P wLgy />
2 s, AL, QREMATION, [ 23b. DATE ¥ 23c. NAME CF CEMETERY OR CREMATORY 17T 23d. LOCATION (City, town, or county) (Srare)
5 VAL (Speci
g S FTAL " et 11-22-61 | MOUND GROVE CEMETERY INDEPENDENCE, MISSOURI
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
5 % | GBD.C.CARSON & SONS, INDEPENDENCE, MO. |//- 2/ -§ /

(Licensed Embalmer‘s Statement on Reverse Side)

%mIGfJ’RE 3 - J




- /
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 Sig ned@%ﬂ@m

Signature of Student Embalmer

Licensed Embalmer No, 4

H

P. O. Address A

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).

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






