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1. PLCSENE OF DEATH F3 USUAL RESIDENCE (Where decesssd lived. !f ilostitution: residence belare
* COUNTACKSON * MtSsourt > “JAEKson &r
b. %};‘( (It outelda corpursts imits, writs RURAL and give & ALyENGTH OF | e C!TY (If outaide corporate limits, write RURAL sod give township) j’
TOWN KANSAS CITY /"7“'”“” g ";::"_'“’ tonn  KANSAS CITY >
d. FH&SLPEMME OF (If not in boapital or Inatituticn, cive streot address or location) d.AsDrszéZEEsrs (If ranal, give loeation) 3
INSTTOTion  GENERAL HOSFITAL #2 24,37 Highland Avenue -
3.DNEI<\:BEESOEFD a. (First} b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)

21d. TIME {Moath} (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

) . WHILEAT—} NOTWHILE
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& SRER e CLINTON, KENTUCKY / K
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JOHN PAYNE, SR.. JMARTA COLEMAN JUILTA PAYNR
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5 W L. JULIA PAYNE 1920 East 17th Street
é 18. CAUSE OF DEATH CoNDITI MEDICAL CERTIFICATION INTERVAL BETWEEN
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B || *This does not mean | ANTECEDENT CAUSES SQUAMOUS CELL CARCINCOMA OF THE
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% ey bl | 800 E,st 22nd Street
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STATEMENT BY LICENSED EMBALMER

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

Student Eabkaleer No.

s P

......... i e L Emmg ) 433;

working under my persona! supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure w0 comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.
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