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FILED AUG 4 1959 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

23475

lCATE OF DEATH Statz File No...
| BIRTH NO. nec. 0187, wo. __ /¥ T primray vec. o1st. w0 S /OG 2 Repistrar's No 2‘3
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decosssd Hred, If insutution: reskience before
T 8- COUNTY — Jackson — ~ T T T T aTSTATET 1 ssourdl T bICOUNTY” Fackson ~ M=t~
b. CITY (Ff outaids corporate limite, write RURAL snd wiva | €. LENGTH OF {{ c. CITY (If outside corporaie limita, write BURAL ac givs towsahip) K
. sownship)| STAY (in this place)
TOWN Kansas Clty 20 vyrs. TOWN Kansaz City - (7
d. FHl(iSLP;"l&ALI‘_EOOF (If not in hoapital or institution. give streat address or location) d ASDTSIEEESTS . (H rural, give location)}
INSTITUTION  Menorah Hospital 6337 Walrond s
3 NAME o, a. (First) b. (Middle) ¢. (Last) ’ 4. DATE (Month)/’ (Day)  (Year)
(Tvoe or Print)_ R, Paynas <l odm 77 3- 5y
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . - 9. AGE dn yesrs| i Woca » yuan | 7 avoun s
WIDOWED, DIVORCED (Specity) | - S lust birthday} |Manths , Days | Hours | Min.
m 2 | white ried /| March 15, 1879 | 72 yrs. |

10a. USUAL OCCUPATION (Give kind of work
l worl life, sven if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or fatelgn oountry)

pd

12 CITIZEN OF WHAT
NTRY?

*

¥

|| e It meana the dis-

as heart fadlure, asthenia, rise {0 the cbove cause (e) dating -

the underlying cause last,
case, infury, or complica-

. DUE TO. (c)—a‘q

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot -
related to the disease or condition cousing death.

tion which coused death.

USTRY
e T oh Junk Dealer Hungzry . De Ao
llSa. FATHER' S NAME 13b. MOTHER_'S MAIDEN NAME 14, NAME gF’HUSBAND OR WIFE
Phillip Parnes Ida (unknown) Beitha
lgr WAS DECEASE:J E\(IIER 'N.:u S ARMdI.:D FORCES? . 16. SOCIAL SECURITY ['17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
("] . or unknown, ¥aa, give war or dates of service)
No A7 O daten of u Unknown Alfr es K. C. Mo.
18. CAUSE OF DEATH ) :
| Enter only cneceuseper | 1. DISEASE OR CONDITIGN °NSET AND DEATH
line for (a), (b), and () | PPRECTLY LEADING TO DEATHY,5
*This does mot mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if any, giring DUE TO (D) ?

£

WRITE PLAINLY—USING UNF:AIJING ‘B‘I_..ACK INK—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION '~ - 20. AUTOPSY?
TION .
- L L ] w0 e
21a, ACCIDENT (Boecily) 21b. PLACE OF INJURY (e, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE bome, farm, fsctory, strest, offios bldg.. ez0.) - - - o - :
HOMICIDE
219. TIME (Mocth) | (Du} (Foat) | Hown) - | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
“INJURY ) m. "'wg,f"‘“ O (") PR . o .-
2. I-here certify i] ‘atiended the deceaa P-SL 2,4 19ﬂ that I last saw the deceased
ive on 19 . and thal death/ occurred at s mf frofm the cau and on the dale stated gbove.
Z3a. E \/mgm ar m.:e)C 23, ADDRE!&_/ ( M 2. §1
'rui" E& 3;., CREMA- | 24b. DATE = 24s. NAME OF CEMETERY OR CREMATORY ) , or county)” - (Slﬁ -7
K (Bpeify) ,
Bur:Le_rf' Vo 1July 4. 1851 Mt. Carmel Cemete : -
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . . Fuuznu.._ DIRECTOR' B 81 GNATURE - ADDRESS
7- ¢~ 7 : %gxyug/ - Louis Funeral Home K. C. Ho. -




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 e

Student Embalimer No.

working under my personal supervision, ~

Student .eccusesnvsrssasnesscnsasassnarsans
Student Embalmer

P. O. Address._ AL S\ ﬁi’a,-

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

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




