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

DEPARTMENT OF COMMERCE

i ’“ﬁp“”’i“z 1949
227

MISSOURI STATE BOARD OF HEALTH 2 7 49 .l’

STANDARD CERTIFICATE OF DEATH Stote File No. 3A L1

Registration Distriet No. Primary Registration District No......__ 2% ™ <~ Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0/ ?
(a) County. Jacks on, . R o
@) City or town Kansas City, (@) State . Aissouri, (® County. L
(I cutalda city or town limits, write "RIJRAL" and name of twwoship) d
(c) Name of bospital or institution: . (&) City or town Drexel 2
Vineyard Park HOBPl‘b&l » {If ontaide city o town limits, writs “IRNTRAL")
(Ef not in hospital or institution, writs street mittaber ot location)
. : 3 a8y s (d) Street No.
(d) Length of stay: In hoapital or institution Y ? ;m i vhake (I varal, give loontine)
In this community. as_above, & . »!
yenra, inonths or dnys} (¢} If foreign born, how long in U. 5. A.?. seminmrssons years.

8. (z) PRINT

FULL NaME__ DTe_Frovo L, Pavne,

3. (b) Ii veteran,

3. () Soctal Security
————

name war. Nos Ne
- / 5, Color or @) Single, widowed, meauried,
4. Sex L&'le : race. Vihite divuroed...?j..l.g..gv_ed_'. 2

6. (b) MName of husband or wife

8. (¢} Age of husband or wife If

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. .

-..hour.

that I ladsaw b2 . alive on
and that death occurred on the dat

year...
21, 1 hereby certify’ iu- ttended the deceased from - 4_ -
to —-~——’——A——7 19———_-l=
1. £
e and sfated above. - -
Dumu'?‘{x,‘__ .

- Cornelie 4. Payne EHVC....__..d_.g.E..‘......yean Immediate causgbf death__.
7. Birth date of deceased.__ 18X ch 16 R | Z Q ﬁ ‘l-i Z
(Month) (Day) {(Year)
8. AGE: Vears Months | Daye Xf Jesn than one day Due to__c%
76 |5 |4 | p— “6’“’1‘@‘"“‘9‘* %
. ' Due to. " .
5. Birthplace ........_.......LEAQEE08, b ST A

{City, town, or connty}

10. Usual occupation

Medical Doctor, .

(Sutu or foraign country)

X

1. Industry or business

13. Birthplace

{12. Name... John Ge Payne!

Tennessece,

: : City, town, or county) (State or fareign country)
14. Maiden name......M L OXy

Other conditiona
{Includs pregnaney

M findings: .
ajé’f ortl)erl;ﬁnnq -3 . i

M . charged sta-
tistically-

MOTHER FATHER

{ 15, Birthplace

—
o
-~
5]
—
b
E‘
r~

(City, town, or coonty)

Bart Ne Payne,

LY .
(State or foreign cobotry)’

) Address____.. K

nl, cremation, of remaval)

{c) Place: burial or cr ton

i fissouri, -

: |

@ —  (b) Date thereof___8=20=-41 .
17 (a) (,__Remmml.,___l_ (®) Date thereol e oy Fom)
Drexel ,

Moe

18, {a) Signature of funeral director.

@® Admﬁmfm%ﬁ%-_
19. (2} A2/ (5 " oty

Stine & MoClure,

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(d) Date of occurrence
Where did 1 oceur?

() ere ujury {City or town) ty) (State)

(d) Did injury occur In or about home, on fann. in indv.strla! place, in public place?

(Specify type of place)
¢) Means of injory.

(Dnl.eﬁenved lacal Fexistrar)

_(Registrar'y signatire)

23. Signatu ol . m (M. D. -m-_—ég

e

o

{Liceased Embalmer’s Statement on Roverse Side)

’4 Underline

R —— z - thlfi cc;tése g
ez

Of autopsy \\ _{ : ehould be

Address. & w Date dgne& ¢,




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, or by

working under my personal supervision.

-

censed Embalmer ‘\In‘ { <L / (D,
_P.O. Address__/ W{ £ C..: ......
R

Note: The above MUST BE SIGNED BY THE LICENSED EMBATMER in lun OWN HANDWRITING. Failurc t
the above constitutes grounda for revocation of license.)

If this body is not embatiaed, abi:ye apace should be lcft,blank.. A ’ L . -




