Exact statement of OCCUPATION is very importanat.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Da not uso this apace.
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 8 8 :

1. PLACE OF DEATH 4 3
County.........JBEKS0N, Reglstration District No. 3.9 9 File No. 4,304 3
Township..... Kawl.. Primary Reglstration District No.... ) @ 2 Registerbd No.. 1} £t L7
L Kansas.City.... de.... 40 West Csmcomi SO -T S N Ward)

2. FULL NAME.......... Mra..Flors. Mima. Payne
{a) Resldence. No.., Kmmdﬂ.. Migssourd. ... B, s Ward.

(Usual place of abode) (If nonresident, give city or town and State)

Length of residencein clty or town where death occurred yro. mos. da. How long In U. 8., If of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
r
3. S 4. COLOR OR RACE | 5. %rﬁgmm?,fﬁ'tﬂw,ﬁﬂ oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) March 18 . 13 30
Female White Married 7.
1 HEREBY T . £ od d d from
SA. [F MARRIED, WIDOWED, OR DIVORCED 19 19
HUSBAND of [T DTSRRI ARSI S 3 LS
(or) WiFEor H, L. Payne that Ilasteaw b allve on »19......, and that
Pa /i death occurred, on the date stated sbove, at. ] =w P.m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) WW Wnn/ CAUSE OF DEATH* wA$ AS FOLLO
7. AGE YEARS MONTHS DAYs | If LESS than 1
day, ... hra. ||
47 or min 4 o E
= : f W Om
8. OCCUPATION OF DECEASED e
(n) Trade, professton,or . .o M B da.
particular kind of work............aoRseWile
(b) General paturs of Industry, c‘%ﬁ%ﬁ?{“"
business, or establishment in
which employed (or employer) .’ N
(e) Name of employer At home 18. w‘ﬁmz WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) e eveccess e srsssssses sessoomseesisesctsesssimenes o IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) North Dakate DID AK OPERATION PRECEDE DEATH?. 7o DATE oF
10. NAME OF FATHER . //
Charles He Riggs = |I™ wasmuere an autorsyr .4
o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CoNFIRMED DugNOSIST (4L TT ot
F—
z (STATE OR COUNTRY) Indiens (Signed) y Mq W M, D.
[ .
< | 12 MAIDEN NAME OF MOTHER 1410 Wynans 74 C 19325 (rddress) /é’/ﬁ W
13, BIRTHPLACE OF MOTHER (cn’v OR TOWN) *State the DISEASE CAuBING Dz.vg. or inéutha from Vi0LENT CAUSES, state
(STATE R COUNTRY) {1) MEANS AND NATURE OF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, o7
HOMICIDAL.
- 7/ X S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) Nevada, Mildsourd 7 ' Nevada . Missouri Mar. 19, 30
e ‘7 777 % W
r 2. UNDERTAKER Al
- 7 = WMIWR R. V. Lindsey & Sons., Ince a Eity %
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