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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
12806

FitED APR 21 1950 STANDARD CERTIFICATE OF DEATH e Fite o
BIRTH NO.____ _ REG. DIST. NoO, _ﬂ_nmmv REG. DIST. MO. ,L’_é_?_.a Registrar's No /5//7
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: residence belore
. COUN STATE adinission
». COUNTY Jackson > Missouri b COUNTY" . raskson
b. CITY (I outeida corpumte Umits, write RURAL snd xive ¢. LENGTH OF ¢, CITY (If outside corporate Omits, write ATRAL ad cive towzahip)
OR townabip} srﬂsm.u.npt.“» OR
ToWN  EKangas City 8. TOWN Kansas City f
d. FULL NAME OF (if not in hoapitsl or institution, glve strest addres or loation) d. STREET (i rusal, give locaticn) 9_ d *
HOSPITAL OR j . ADDRESS
INSTITUTION 3720 Warwick BEBlvd. 3720 Yarwick Blvd, o
3DNEACNE|ES%FD a. (First) b. (Middle) c. (l.as%) 4. DATE (Month) (Day) (Year
{ Type or Print) Cora Belle Payne Abbott DEATH Mar, 265, 1950
5. SEX 6, COLOR OR RACE | 7. mf&%%g. rle\\{ggcnesnnlEo. 8. DATE OF BIRTH 9. :f.GEa;E’,T" l: 'm&m :Dim ¥ UNDER U HES.
. . (Bpecify) t ol ays | Hen Min-
female white widowed s | June 13, 1860 59 l |
IOn USUA.L OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (tate or foreige country) 12. CITEZEN OF WHAT
woat of working lite, sven if retired) DUSTRY . ' . COUNTRY?
ome Indlana 7 .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NM:E'OF HUSBAND OR WIFE
} John W. Payne . Polly J, Gra Geo, B, Abbott
2 WAS DECEASE)D EVER 1N U5, ARMED FORCES? [ 16. SOCIAL SECURLT‘;{ 7. INFORMANT'S S{GNATURE OR, NAME ADDRESS
o8, DA, or unknow! (14 wive war or dates of servies) . )
| no - : none . Mra, Hobert ¥, Metcalf, 3720 Warwick
18. CAUSE OF DEATH M ICAL CERTIFIQAT] INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION: , ONSET AND DEATH

Jine for (s, (b), and (o) DIRECTLY LEADING TO DEATH®(5)

*This does nol mean ANTECEDENT CAUSES .
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
a# heart follure, astherita, | 7ite to the above cause {a) stating. . .. . e - . e e

ce. It méans the dis- the underlying cause last, —— .
eate, infury, or ! DUE TO (c} Q—C 2 E Et iE -

tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS- i _
Conditions contributing to the death but niof K\_{
related lo the disease or condition causing death. . .
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION - - = - - ' g%g ¥ ™ | 20. AUTOPSY?
TIiON .
YES D NO D
21a. ACCIDENT . (Bpecify} 21b. PLACE OF INJURY {o.5.. kuorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o bome, furm, factery, strest, office bldg..axa.) : : o
HOMICIDE
2id. TIME (Moot} (Day} (Yesr} (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
' ' WHILEAT NOT WRILE .
INJURY m. | woRK AT WORK
2. I hereby certify that I atiended the deceased from ;LAA— ! 9%0 M IQMM! I last saiv the deceased
alive on’ . 194'1&, and that death occurred al _________ m., from the causes and on the date steled above.
2. S|G rRe JElizebeth Ko AN (Degroo or jitle) | 23b. ADDRESS ,&L |z3c DATE SIGNED
-95,(:221 505 785 War 25 54
. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Oity, town, oz county) (State)
TION. REMOVA (5pacity)
burial ~/ 3.28-50 Forest Hill . Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE " ADDRESS
REG.
Freeman Mortua Kangas City, Missouri




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....__..;-.._-......._....
working un(-i:;"-r.ny-persona! swpervision, " Student Embalmer Nouususeoeaesvunnans SEERETY
Signed W&%L ﬂ/ /0)-/7/1/(/‘4—"»\
_srgqed..._..,...%;;;;;;.E;L;.‘;;;... ..... | . Licensed Embalmer No 4/3..\)‘2__\

P. O. Addressé{ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _{(Failure
the above constitutes grounds for revocation of license.) ’

.

K this body is not embalmed, fact should be so stated above. . o LT




