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FLEDNQY <6 1951 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Filé No:.s.? 99
sﬁ‘ru NO. rec. oist. wo. /¥ [ PRIMARY REG. D{ST. uo._/,_Q_O_'_-L_-,.Regimar’;No._........-_..L:_g..@.....
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2. I hereby Uy tha.t I attended ¢ deceased from w Iﬂ_ﬁ that I last saw the deceased
alive on , 1 9 , and that death occurred at m., from-the couses and on the date stated above.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e 22

working under my persona! supervision,

319Neducanssnensovonnrsvsssnnarasnsansanss

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fanlure to compl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. : .
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: The Division of Health of Missouri 37???
State of Missouri } BUREAU OF VITAL STATISTICS ‘ State File No l
SS.

County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... -’,»896

2 On this 20th day of November ,195._.3, before me appears..
E e Mr8. Iola Paybon ., ‘who, upon.._.her. . _cath, states that the original record of m-
E for. - Fred.-Payton gi:_:_ 11=15 195 in the State of
g Missouri, and which was filed at Kansas City o dd=15 ., 18.51 should be corrected as follows:
’9 Item No..........._should read Frederick D, Payton _ N
5? Instead of ' Fred Payton
E Item Nowoooooeoeeeee. should read . . -
g ; . Instead of ‘
‘ ; Item No_ should rvead.. . . ... .
S Instead of .
Item No...': _________________________ should read.... .
Instead of o emean e
2 Item No.oe should read SO
: Instead of -
Item No.ooee should read

L
2
£
e,

rasures wi

e :’ Item No..ooooooooe . should read emememaesemeeee e tereeaaseesanmemmn e e ennns ,

|f. ¢ E Instead of

§ 'g Item No..oooooo o should read

15 Q@ ; Instead of.....

"_ _%" 'g The above is true to the best of my knowledge, information and belief.

:. '.\ E (SeAL) Affiant,EIAJl.if.:i.Q{Q.......P M r_(/;’l Wife

.., ﬁ b Relationship.
P 590350 50 i e

- Present Address.

A = . Subscribed and swo before me thls.,.......:?-Oth __.day of November 195.3.

. 0 My Commission expires {AAAGAL a?.ﬁl-r/?fé ....... - Mﬂ; M._.__,.Notary Public.




