w100 (1L SEP 27 1659 THE DIVISION OF HEALTH OF Moo 31306

1048 STANDARD CERTIFICATE OF DEATH State File No
Q.5 wo. (9 ? / d 7 AEG. DIST. NO. 4 22 PRIMARY REG. 13T, w0. /@ 9Ky Registrar's No __é_gé:,l;m,__
6 I. PLACE OF DEATH 2. USUAL RESIDENGE (Where decossed lived. If lLnatl rexidence bafors
a. COUNTY  1ACKSON - a. STATE  MTSSOURI b. COUNTY JAC:(SON sdmimiza).
b. CCI’1F'!Y (If eqtslde corpurate imite, write RURAL mwm » cSl’ ALVE:LGE ’Efﬂ [ Cg‘g {If outalde corporste limits, write RURAL and give township)
TOWN KANSAS CITY 14ife Town  KANSAS CITY
9. FULL NAME OF af not in Bossdsal or fnsscation. sire siret addrees o lowation) d. STREET (K1 raral, give incation) 0 \D 0.
INSTITUTION- GENERAL HOSPITAL # 2 1126 INDEPENDENCE 7) 2
3. NAME OF s. (First) b. (Middle) T, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) _ TINFANT FHEEHEEE + PEYTON DEATH SEPTEMBER 6 1952
5, SEX ’)/ 6. COLOR OR RACE | 7. &lln\Rf:‘:'Eg igﬁrlER MSRRIED.} 8. DATE QF BIRTH 9. AGMH l:" m 1 TERR Il" UNDER 14 MBS,
MALE NEGRO wvhs RAnniEDY| SEPTEMBER 4, 1952 oete| P | Bown | e
10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsign covneny) 12_CITIZEN OF WHAT
mdnﬂummuworﬁ.fmé.nn?unﬂrd) DUST! MT SSOURI d cou ﬁT.b.

ilaa. FATHER' S MAME b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCI 16. SOCIAL SECURIIIJ 17. INFO ANT" S SIGNATURE OR NAME

ADDRESS

Crenne-orumbzers) | (lwsimowis or s | e JESSIE ELAINE PEYTON 1126 INDEPENDENC
18. CAUSE OF DEATH - MEDICAL CERTIFICATION \NTERVAL BETWEEN
, Enter anly onsoscse per 1. DISEASE OR CONDITION ’ : ONSET AND DEATH

Hine ¢ 8), (b, and (o) | DVRECTLY LEADING TC.‘ SEATH* (o) TITMMATURTTY

ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) PREMATURTTY

a8 heart foflure, asthenta, | riee fo the abooe cause (o) dating ) ‘
de. It meana the dis- the underlying cause last. . . . \
care, infury, of complice- DUE TO (c} ~y 9
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - : /\
Conditions contributing to the death but not
related to the dizense or condition cansing death. .
15a. l\%ﬁE OF OP'F%’N 19b. ‘MAJOR FINDINGS OF OPERATION® . . L . 20, AUTOPSY?
i) - R
21a. ACCIDENT {Bpeeily) 21h. PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homne, farm, factory, street, offica bldy..ex0.) . : .
HOMICIDE ) .
21d. TIME (Month) (Day) (Year}) (Hour) 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
=t - WHILEAT ] NOT WHILE
JHJURY = | woRK AT WORK
2] hereby certify that I atiended the deceased from _Shﬂl.._h.g_ 1852 60 _SEPT. 6 , 19 53hat I lost saw the deceased
L alive o*rSEPar._c-hé___ 19__5__ and that death occurred at ,_Mm., from the causes and on the date staled above.
Zia. SIGNA’ N Frank B m) {Degres or title) | Z3b. ADDRESS 2. DATE SIGNED

600 _E, 22ND STREET /-8/525+ 1

2 RERMI (';VAL‘CRE 24b. DATE CEMEI' Y OR CREMATORY
4 _‘/0 —.52 ).
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE 25. el D I R L . 1)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hfdy wi corded.pn the rever e of this certificate was embalmed by me, o by iceiee,
Student Embalmer No.

working under my persona! supervision.

Student ..... heserensandnanaotannn [
Student Embalmer

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

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




