THE DIVISION OF HEALTH OF MISSOURI 16745 -

No. 300
-2 ‘ FILED JUN 5 1951  STANDARD CERTIFICATE OF DEATH S i
d ' BIRTH NO. acc. oist. wo. _J YT eniuany nes. o151 wo. /OO gegisrers Na.........................?...._....
1. PLACE OF DEATH - Z. USUAL RESIDENGE (Whers deceased fived. 1f instltution: reskdonce before
8. COUNTY Jackson = STATE  Missouri b COUNTY  Jackson™==v
b, CITY (f cutnide corpurste limits, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limite, write RURAL and give township) |
OR C towrahip) | STAY (in this place} OR ‘
rown  Kansas City To VEAR S|  TOWN Kansas City N
d. FULL NAME OF (I not in hospital or Inatitatlon, give strost sddrem or location) d. STREET (U1 rursl, give looation) v W
HOSPITAL OR .y ADDRESS
INSTITUTION General Hospital Noa 1 1119 Forest é' o
3. llle%héE SOEF a. (First) b. (Mlddle) o, (Laat) ) I A Dgp; (Month) (Day) (Year)
(Twpe or Prini Hattie Mav K Payne DEATH 5 17 51
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER WARRIED. | 8. DATE OF BIRTH 9. AGE Gowns| v wocs 1 7k | v a1 v
. ) ED « a oura | Min.
fEmAceE |WHTE MARRsmp 1 |FeE®-2¢. 1683 | ¢ ' ,
102, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR’ IN- | 11. BIRTHPLACE (State ar forelgn ooyntey} /| 12. CITIZEN OF WHAT
doned most of warking Liy, even if retired) DUSTRY . COUNTRY
HaowsEw (FE alialtalie Oar G!Rowg /4!53004’} .S A
13a. FATHER'S NAME I3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR—IM-PE

MonNosenN | Miczow M, Payme

O Li A
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME . ADDRESS
W-.w.nﬁnn-n) (If you, xive war or dates of service) l _ NO. . ,"q Fo o 3( j
il Non e ;
19, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y ___ Chronic myocard@iial infarction

line for (a), (L), and ()
T don o | ANTECEDENT causes
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
i

rise to the above catse (a) stath
a4 heart follure, asthenl, the underlying couse last. -

Coronary arteriosclerosis

.4
- A

ctc. It meane the dis- '
care, infury, or complica- — DUE TO {c) - Iy
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS " Diabetes mellitus L\ ?\! N

Conditions contributing to the death but ot
related o mmme i;:gmdmem causing death. Pquonary congesti on and edema

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION - ' T 20. AUTOPSY?
- TION E]
G | -~ B wl]
21a. ACCIDENT | {Bpecity) 21b. PLACE OF INJURY (es..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) {STATE)
algh%}glEDE Co. boms, farm, factory, sirest, ofics bldx., #10.) . . ) _ L - oo :

21d. TIME . | (Moath) “(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ey o | MENT) Ko aune

2.1 heregy'ceﬂ&gty}mil, attended fhe deceased from May 17 1 o1 4o _May 17 1651  that I last saiv the deceased

AT WORK

alive on , and that death occurred al M'm., Jrom the causes and on the dale stated above,
23a. SIGNATU 23b. ADDRESS G o ) 23¢, DATE SIGNED -
-2hth & “herry . ‘ 5-17-51

usNBgERM]é\}KLCREMA- 24b, DATE I 24z. NAME OF CEMETERY-6R CREMATORY ‘| 24d. LOCATION (Oity, town, or county) (Btlw)_ .
éﬁmwﬂmv‘ﬂﬂﬁ DWW Neweomer's Sons | kKhnsas Cr7y_ Missoum
DATE REC'D BY LOCAL | R RAR'S SIGNATURE

A 25. FUMERAL DIRECTOR'S SISNATURE /58 ;Bﬁzﬁsy Crer
i . - Fadans &y pa €

B.I. Burﬂﬂ)g“ or titl

WRITE- I?LAINLY—'—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

{Licensed Embalmer’s Statement dn Reverse Side)




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, 0 by ercneviomen.

working under my persona! supervision.,

Student ,i.uvacesnecceanns cesussssanann nene
Student Embalmer

-Note: The above MUST BE SIGNED BY THE LIC'ENSED EMBALMER in, lus OWN HANDWRITING _(Failure to cogfply witl
the above constitutes grounds for revocation of license.)

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



