Mok || peeaxmiext oF chibidREED |
4-13-40 DEPARTMENT OF g MISSOURI STATE BOARD OF HEALTH 2 4 1 8()
. Burgat orF THE CENSUS
. STANDARD CERTIFICATE OF DEATH suw siae w :
s
Registration District Nu_sgg..__ Primary Registration Distrlct No..—..... 199_2__._ Registrar's Na.,._,,,.,&, y 9 _______
. H D) D]
1( ;‘I(;:C.F; OF DEATH JaCkSOH / g‘UAL RESIDENCE OF DECEASED:
al uty.
) City or town Xanszss City {0 sare. Migsourd 0w County_._sIﬂQkBQn ...................
(I outside city or town limits, write “RURAL" apd name of township) Kansas Cl ty )
(¢) Name of hospital or institution: {c) Cityortown L
Wheatley Provident Hospl tal - {1f outalde city or town lmits, write “RURAL"}
{1t not in hospital or inutitotion, writs strest nomber or loontion} 2023 Jarbo ™
(d) Length of stay: In hospital or institution o0 0ays . (d) Street No - -
19 Yrs (Specify whether {If rura), give Jocation)
In this community.
yenrs, moutha or days) . (e} If forelgn born, how long in U. 5. A.? Vears.
MEDICAL CERTIFICATION
3. PRINT 3 m
Wit Name Maria Payne 1 9th
== 20. DATE OF DEATH: Momh __JUlY day t
3. (b If veteran, 3. (¢) Social Security 19 .
name war I‘Ione No I‘Ione year. 40 hour. 9 minute P M
21. I hereby certify that I attended the deceased
P 5. Color & 6. (o) Single, widowed, married, 7't
e Ole . 13 3
4. Sex. race. d:vormd_.g_'é_llr_l_g_g:____ that I last saw h.g&live o
6. (b)) Nameof husbandorwife 6. (c) Age of husband or wife if || and that death occurred on the Duration
. John Payne aive__ 25 vears|| Immedjiate cause of death - R
'y L)
2. Birth date of deceased April 22 1887 - M vy \E s es.
{Month) {Day) (Year)

8. AGE: Years Moenths Days If lesy than one day Due to .o % S
53 2 17 m W 240 >

hr. min -

Due to

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

9. Birthplace Mississinni.
(City, town, or connty} {State or foreigm ennnhﬂt
i Oty diti

10. Usual occupation Housewife / (l::l?:l:,_ fons s ooy

131, Industry or business. ¥, P

& ( 12. Name Kinford Williams / || Major Bindings: HYStoN

. ' ‘ 7 Of opergyen Underline
¢ L 13, Birthplace. Louisiana . the cauze to
o . g {Stata or foreigo country) w}:llchl%ﬁt,h
E 14. Maiden name 1ne — shou be
51 15. Birthplace Virginia istically.
= ) (City. town, or wnnu) (State or farsign ¢ountry) 22. If death was due to external causes, fill in the following:
.16 () Informant Sophronia_Adams () Accident, sulcide, or homicide (specify)
(& Address_ 2363 N. Market, St. Louis, Mo. (5 Date of occurrence
17, (@) burial () Date thereof " PI11{40 |l (@ Where did tajury occur? Gty or o) Tounty) (Stare)
) . (Barlal, cremation, or removal (M‘“‘“') (Dey} (Yesr) M (4) Didinjury oocurin or about home, oo farm, in lnd place, in pnb!lc place?

- (¢} Place: burial or cremation
i8. (a) Signature of funeral

® Add.mu...._.__..__l‘?ag Lydia | & L. . g l / { d-’
19 (@ July 13, 1944, 27 L, £ yrve B S 1 - A
{Date roceived locn) reghatenr) {Registrar's dgnsture)} Addres d :

(Licensed Embalmer’s Statement on Reverse Side)




o STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No S

. _working under my personal supervision, Co -

‘ A . ‘ - Sigaed.. D(Jé"'o"!/ /J/é/u-m-«u %ﬂ——/
sﬂséEmbalmer No 6? ';‘5[ . ,-4,
'P. 0. Address LL420 5*3/‘4’@7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above consututes grounds for revocanon of license.) ;

If I:lns body is not embalmed, fact should be so stated above.




