WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Reglatration District No.

MISSOURI STATE BOARD OF HEALTH

"F‘I[‘Etfm\“ﬁ" Tl 194 STANDARD CERTIFICATE OF DEATH

Pﬂmary Registration Diatrict No....

o " e —_

5385
610

State File No.

Registrar's No.._

1. PLACE OF DEATH; Jackson

{s) County.
Kansas City

(¥ City or town T 5
f oatside i town limits, write “RURAL" and name of townshi,
(¢) Name of hospital or insm':li:n » fmite, write »
v

1012 Michigan

(I not in hospital or institation, write street sumber or location}
{d) Length of stay: In hospital or Institution

2, USUAL RESIDENCE OF DECEASED:

Missouri ®) County_dackson

(a) State

City

(If outalds city or town Limits, wtits “RURAL")

1012 Miechi ZAn
(If raral, give bocation)

{¢) City or town_..........

(d) Street No.

{Bpecifly whether
In this community 20 years
yoars, tonths or days) {e) If forelgn born, how fongin U, S. A.? years.,
RINT 5 2 29 MEDICAL CERTIFICATION
RN John Layne .
PRCRTE 5> Social Seoort 20. DATE OF DEATH: Month. F€Da day 2
, veteran, . (¢ urity 9
name war, No NO.—iQE:‘QB:S‘aao- Yeﬂ-l’.........l.....%'..Q.«_..._...__ -hour. ._____.__.l_. eeane minuu-_.lﬁ_ E.. e M.
= 21, ¢ hereby certif?ﬁat 1 attended the deceas
Male 5. Color obol . 6. (g) Single, widowed, n;;l;n(;ﬁd. / 19!&0 m AL Z................. ‘
4. Sex race. givorced... MRXX. - I 1ast gaw ha-?R. alive o éé_,o
6. () Name of husband or wife.ooooeeee. 6. {¢) Age of husband or wife if d that death occurred on the and hour stated above. Durati
ration
—fussie layne ... alive__ 48, ... year|| Immediate ca7e of deat
7. Birth date of deceased__ NOVember 25, 1891 .
{Monrk) (Day) (Year)
# = A, S I,
8. AGE: Vears Months Days If jezs than one day Dhue to. A /_ ?
v i,
48 2 12 ht. min . F %
, T — e ?
9. Birthplace..... Higg,inﬁvj. lle. s - Migsonri - - ’ - - - T T -
{City, town, of county) {Btate or foreign coun!
Wash man Othier conditiond
10. Usual occupation i F || “taciods pregnancy withis 3 moute of destis
11, Industry or bueiness U ry Fa PRYSICIAN
g 12. Name_____ABTON. Layne 7| & OF Cpematian —
Texas ’ Underline
&\ 18, Birthplace ; : ; Eﬁgﬁ: :g
City, town, t Swate or freign codniry)
E { 14, Maiden rame FISHCEE HoBlngon  oer Of autopey. ehould be
; Unknown tatically.
5 15. Birthplace 22. if death was due to external causes, £ in the fellowing:

16, (a) Ir.';j'orman

{City, towa, er (Srate or fnnln country)
1012 Mi cgign

{b) Address

17. (o) removal () Date thereot_<—11-40
. ( cremation, or {Mocth) (Day) (Year)
(c) Place: burial or crematlo i insvllle Mo,

18, (g) Signatyre of firneral e s S
(& A yaia

o o Feb Y, 1950, .

(Dnummodlmlmi-w) { *s signature)

I

(o) Accldent, suicide, or homlicide (spediy).
() Date of occtirrence.
() Where did Injury occur?
(Ci town) {Comnty) !;{
(d) Did injury occur in %bont home, on fann. in Industrial place, in pubﬂc 7

Mmgnnjmzl.._._.._
(M.'D. or othgr)

D mz“;zz_a

(Licensed Embalmer's Statement on Reverse Side)




+ t
- Lo 5 R
oK | ! . L
.- " l'
- - e 4,1 .
M 3. - )
STATEMENT BY LICENSED EMB'ALM_ER.
I hereby certify that the body whose name is rec‘t‘:.'rded on the reverse side of this certificate was embalmed by me, or_by........_.._.‘...-',__.._._._.-.

, Registered Apprentice No

working under my persenal supervision. .

Signe
L o == Lice Embalmer NO...J

: o P.0. Address. //ﬂ?fgjﬂj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB!TING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be’ left blank, T ) ’ o

&.




