No. 300
10.48

WRITE' PLAINLY—USING UNFADING RLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /yf PRIMARY REG. DIST. N0 L0 Do Registrar's Nu..........12.12....

_FILED APR 6 1949

BIRTH NO.

——

. " oy
State File No 85()0

— e em

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceased lived. 1f ingtitution: retidence befors
a. COUNTY a..STATE R . b. COUNTY admisalon).
Jackson Misgouri Jackson «
b. CITY (I cutride corpurste limits, writs RURAL snd give ¢. LENGTH OF . CITY (If outside sorporats Limita, writse RURAL and give tawnship) N
. rawnship}| STAY (in this place) . k4
TOWN Kansas City ™) VIS . Town  Kansas City i
d, F#LL l;MME OF (If not in bospital or institution, eivd stront addrees or locatton) d.ASJ[?ETS (If rara!, give location) ' 7
INSTITUTION 3001 Brooklyn Avenue 3001 Brooklyn Avenus
3. NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED ! { 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Oscar Harold PAYNE DEATH Mer. 1, 1949
5. SEX ~ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| * UnpER 1| YEAR | OF pDEN u WS,
L’f" L WiDOWED, DIYORCED (Bpecity) ' t birthday) Mo-m, Dapr | Heurs | Min.
male white mArrie 7 8-8-1900 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSTOR IN- | t1. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
done during most of working life, swan if rovired) DUSTRY CQUNTRY? .
Machinist Burlington RE Oregon, Missouri . 1 -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
James W. Payne Mary E, Upshaw = | Cleda Payne
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, B0, of unknown) | (I yes, xlve war or dates of service) NO.
yes - 707=05< Mrs. Cleda Payne, 300) Brooklyn,K K.C.,Mo.
18, CAUSE OF DEATH M ICAL CERTIFICATI INTERVAL BETWEEN
| Eater only onecausper | I DISEASE OR CONDITION N °"=SH; AND DEATY

line for (), (b}, and (0) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO (&)

rise to the above cavae (a) dating .
the underlying cause last,

*This does nol mexn
the mode of dffing, such
at heart fallure, asthenia,
dc. It means the dis-

DUE TO (¢)

ease, infury, or complica- . -
tion which eqused death. | tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing deafh.

i3

19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

, o res 0 10 50
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {es..Inorabest | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY?} (STATE)

SUICIDE boms, farm, fsstory. rirest, offics bldg..ened . .

HOMICIDE
21d. TIME (Mogzth)  (Day) (Year) (Hour) 2le. INJURY URRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ] NOFWHILE .. .
INJURY . | "WorK L] AFWORK /y L
deceased 4 IQM to m/ . w‘f)Z, that I last saw the deceased

2 [ here G ‘t}mt I tlmdﬂh
—alﬁ'eonM- , 1 :'i

and that death occlirred at

m., from the causes and on the dale stated above. S

|

Zha. uRe Edw, / H. Hdashinger (mwe) | 236. AfDR N NED
" G ..C‘ ALY W y . N SR
w OAJ.A.LCREMA- 24b. DATE Ac. NAME OF CEMETERY OR CREMATpﬁv -{ 244, LOCATION (Onysown, or countyy’  © (Gtdte)
TION (Bpwalty) . A 12 .
urial 3-17-19 Mt, Washington Kansas City, Missouri
DATE REC'D BY LOCAL | REG! : : 25. FUNERAL DIRECTOR'S 51 GNATURE 'ADDRESS

3,/6-5{’?'

Mellody-HMcGilley-Eylar, Kansas City, Mo.

(Livensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

StUdeNt verreecncreranns Slgned_r__.@_%.’( M‘___ AL
Studcﬂt Embalmar .

Licensed Embalmer No % 3 °2_
P. O. Address J‘.@, %J

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

If this body is not embalmed, fact should be so stated sbove.




