No. 300
10.48

LY

, "ALED 5PR 16 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

nee. oist. wo. /%7 eriuany wec. oist. m-.m.ﬁfmulmrsblo./a

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLA

ITE

TION, REMOVAL (Spaetty)

1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence before
a. COUNTY . T . i ‘arM admission).
_ MESSBURT > CRPAEKSON ira
b. CITY {If outeide corpurats Limits, write RURAL I'D\(! give g'._rAL?ENGTH OF c. CITY (If ouwide corporats limits, write BURAL and eive townahip) f
town  KANSAS CITy [ joriw| STAY skl - OBy LEE SUMMITT A
d. FH(IJJE;P?IT%NEEOOF (If not in hoepitsl or instieation, give stroct address or location) d‘AsDrlgiREEE;S (H vural. give louﬁo? v
INSTITUTION GENERAL HOSPITAL #2 JACKSON COUNTY HOME FOR AGED /
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Munfh) D
DECEASED . R i ay)  (Year)
(Tvpeor Printy  THOMAS PAYNE oo FEBRUARY 19 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| IF UNDER | TEAR | &F UWDER a3,
WIDOWED, DIVORCED (8pecify) R last birthday) | Montha l Days | Hour | Min,
& 2| STNGLE (J i 13 1875 l
m;;al.JSUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESD%Rsr glv' 11. BIRTHPLACE (State or forelgn country $é 12, CITIZEN OF WHAT
otking iife, if retired) | % COUN
A AT 3 JEFFERSON COUNTY, MISSIGSIFPY COunTR
13a. FATHER'S NAME %' [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN PAINE Yoo LILLIE WILLIAMS ' .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [{I7.{iINFORMANT 5 SIGNATURE OR NAM F.l ADDRESS
(Yes,Bo, 0t inknown) | (I yes. xive war or dates of service) —— . NO\ WII'LIE JACKSON lms E:‘LSt Bth Stree
18. CAUSE OF DEATH h MEDICAL CERTIFICATION lg;ggfil;‘ g%eu
DISEASE OR CONDITION H
- Enter anly onectus: per DIRECTLY.LEAD?NG O DEATH (1) Encephalomalacia due to Cerebral
line for {a), (b), and (c) (a}
—_ Thrombosis _
*Thia does nat megn-], ANTECEDEND chuses Hypertensive Heart Disease
the mode of dying, such | MMordid danditions, if any, givi
os heart faflure, asthend3, | e o e abone: e () ’sfuma \Lv, Terminal Broncho Pnieumonia
de. It means the dis)| "ng;'“ﬂ eque last, ( Automobile Traumatism -
care, fnjury, or compli AR \ \\ DU ' _
tion which coused death. | 1. OTHER SIGNFF[C@IT CON[‘)ITIONS . L/
‘Conditions contributing to the death but nol .
related to m?&‘iuau t?r’cmd’itia;n cauain: death. ~ ff ’ 2’
19a. DATE OF. OPERA- | 196\ MAJOR FINDINGS,OF OPERATION - : - £ . v 2. AUTOPSY?
° TION Gs\\ . (/’ o 5}@
1 R YES m NO D
1t 21a. ACCIDEENT (Bpacity) 215. PLACE OF INJURY (s.4.,lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homg, farm, B o bldg, 2
homicioe Accident  Bimway( 50 & Lee tt) 'JACKSON® _ MISSOURI
214. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? HEt r % 1t';ro B
miury  FEBRUARY16,1949.. "{;%:;T NOT L E and was found on gﬁway b wﬁig ¥ a rol
3% I hereby certify that I ailended the deceased from leLT 2/19/ 19‘!’r9 that I last saw the deceased
alive on . I.d}_L, and that death occurred ata.h— m. from the causes'and on the ddte stated above.
23a. ; . (Deg'ee or mle’) DDRESS . ED
j 600 East 22nd Street ‘ z}/ 5?173'6"
v W'O J : -
24a. BURIAL. C 24b. DATE ~NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7 N

13- s-¢F

2. FUNERAL DIRECTOR'S SI6MATURE ‘ADDRESS

BRADY-RRow N 1J08 Jnatiae

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i

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

Student Embalmer No.

Signed......... g;-;---;:-;z-n;;;-";;} """""" .- ' . . Licensed Embalmeré_No Lf:....(-«[‘ ? ?
uden B [ W]
P. O. Address W“’PWIJ /”‘9'

Note. The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes prounds for revocation of license.)

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

. working under my personal supervision. .

*




