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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEFPARTMENT OF PUABLIC HEALTH AND WELFAR
Registration Distriet No. oo _

#ﬂ_ﬁnmaw Registration District Nq, [~/ ) = _Ragistrar's Ne. _...__. g .5ﬂ
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5073

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JACKSON a. STATE MISSOU Rlb. COUNTY JACKSON admission})
Rev. 4/59 g b CITY (I outiide corporate limirs, give TOWNSHIP only) Tength of stay in 1B < Trside Limits
o]
S TOWN KANSAS CITY 60}| yr sTOWN KANSAS CITY vee O No O
1 : <, ;%EPTT‘:TEOEF {If NOT in hospital, give location) Inside Limits d:I;BEREETSS (If cutside, give location) Reside on Farm
—_— W
j - '(a 3 I g INSTITUTICN 300] Woodland Yesp No O ] 318 Vine St Yes J Ne O
q 3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) OF
T 3 MARGARET PATT ERSON DEATH 9-62
5. SEX 6. COLOR OR RACE 7. Married [J MNever ‘Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNhDER 1DYEAR i{F UNDER 24 HR
Widowed Diverced [J Months ays Hours Min,
5 1 Female Negro % 7-15-1893 68 yrs :
] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W duripg most of ywarking life, even if retired)
2 Housew] e Terreil, Texas USA
7 I 9 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
)
o Jack Lindsey Unknown _ Robert Patterson
8 Q.L o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT Address
mme——— {Yes, no, or_unknown)[ (If yes, give war or dates of service) .
524 < 2t None Clyde Hopkins 1931 N. 5th St. KCK Son
'—'—ci—x— [ = 18. CAUSE OF DEATH (Enter only une cause per lineder (a), {b), and INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: ’ ONSET JAND DEATH
P o % IMMEDIATE CAUSE {
1 S la b
3|2 o
1275 & (w3 = Conditions, if any, DUE TO
0 - a w u’—,) which gave rise to
Iz above cause (a), -
13 == stating the under-
lying cause last. DUE TO (c)
% g i PART II, " OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was fernale was
= disease <endition given in PART | (a) there a pregnancy in last 90 days.
n <
= o] I [ Yes O No | O Unknown
4 T [
g é 19. :VASOARUTE?JP?SY % ACCIDENT  SUICID, OMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORM iy |
2 8| vesu nowd Vi L
Z > 8 g
s < 1 ¥
20c. TIME OF  Houl Mohth, Day, Year
Z g H INJURY  a.m.
v O w p.-m.
Z m = - _ P
- m 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or abaut home, COUNTY
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NGT WHILE AT WORK [ 7
o o o /] -
[T
5 o = é : 21, | attended the deceased from. M /' to. e’
o g a é’ ﬁ“'h occurred at l 1- _z -',/ m on the date sTated above, and to the best of my knowledge, from the (auaes ulated
L e -
g E 8 ; ('-'5 « | 2fs. SIGNA or mle) ~ 2b. ADDRESS 22: NED
S| B Wi ¢
x| | = CJ NE C o | v
" < 2% 1AL, CREMATION, [ 23b. DATE 23c. NAMRE-OF CEMETERY OR CREMATORY - T 23d. LOCATION (Cityftown, or cglnty) (Sme7
o) 9 [s] MOVAL {Specify) . . .
g el urial 5-15-62 Blue Ridge Lawn
= < | “24¥ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISIRAR’S SIGNATURE
w > . . /
= = lWatkins Bros. Funeral Home 18th & Benton | 5 M2 (ja@ !‘ »

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sturdenr Embalmer No.

Signed_rglz.” P %/M

Licensed Embalmer No. '5/‘5-" o

P.O. Addresg‘m

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.

or by

working under my personal supervision,

Student

Signature of Student Embalmer
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