-

THE DIVISION OF HEALTH OF MISSOUR! .
38864

e EH G
S, No.300 I | . .
e we.s0 SEBNOY 221959 STANDARD CERTIFICATE OF DEATH st L
{BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. m._&éz-m.-mr'mn
' 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residen: r
0 a. COUNTY Jackson 2. STATE proreas b. COUNTYWy a:zd o’; t’.g::,:.f,‘f,,',
b. CITY f outride corpurate limits, wite RURAL and give ¢. LENGTH OF ¢. CITY (1f oumdde corporate limits, write BURAL aod give townahip)
OR . township)| STAY (ln thia place) OR
© A rown  Kansas City z days | TowmKansas City 5’/.5“?:-’ ,
' ~ FHIO.SLPF[%“I".EO%F (If mot in hoapital or inatitytion, glve atreqt addrem or location) ASDTDRESS If rurs!, give location)
S Nertorion  St. Mary's Hospital 1512  Worth 3sth stl
g 3. NAME OF a. (Fist) b. (Mladiey ¢ {Las) 4. DATE (Menth) (Year)
= | oEcEAsEe  Tfosepn z. Payton R i R
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| I ONDER 1| YEAR | O UWORR 55 RS,
g Mal d Whit WiDo Dl RCED (Eud!:l ) |Mozths{ Days | Houra | Mo,
5 ale ite N e July 22,1870 | 8& l |
= 10a. USUAL OCCUPATION - KINQL OF BUSINESS OR IN 11. BIRTHPLACE (8ta lorelgn ,
B pimivirew oL goeking tiowrents ety |GG DE f' DUSTRY toon M"';.“"')C)ur . &/ | cngr:’%gzu
B |General roreman, \kKagn as 03 tySon the rn Ssour:
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknoun , . Unknoun Prceased  Cora A, Peyton
g E' WAS DE(;EASEP E':;ER INﬂtl.S. ARMdEEP TRCES} 16. SOCIAL SECUgINTg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. Do, OF URkhowD Foh, " WAT Or { sarvios. .
702-12-189 Fam—}g—ﬁez—ordso"c Mrs,Jas. Q. Walker
= Wt 7~ 2 ;
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETUEE:
8 || Enteront 1. DISEASE OR CONDITION
Z | Lino tor (o, (oy. s vy | DIRECTLY LEABING TO DEATH®,, _COTebral Hemorrhage 8 hrs
= *This does not mean | PNTECEDENT CAUSES K
3 the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) H'_Yp ertension - 10 vi'g
- . as heart fallure, asthenia, | ride fo the above cause (a} stating . 3 ]
% ete. It tmeans the dis. the underiying cause last.
w || coserinsurs, or compica. DUE TO ¢y Ar'ter iosclerosis 10 vyrs
Z tign which cavaed deoth, | 11, OTHER SIGNIFICANT CONDITIONS
] «-.. ¢ Conditions contributing to the death but ot q '5 I
9 related to the disease or condition eausing death. .
E 19a, DATE OF OP%RO%E 13b. MAJOR FINDINGS OF OPERATION L ‘ - . .0 20. AUTOPSY?
= YES l:l NO EI
o 2ia. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (o.s..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> !si%ﬁ{[C)IEDE NO boma, farm, factory, atrest, offios bldg..et0.) Kansas Cit'sr Jé_ckson MO -
g 214, TIME ._(Mnm.h) (Day) (Yemr} (Hour) - [ 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
i oF : . WHILEAT[—] NOT WHILE
INJURY = | work AT WORK
P
' ;} aby cedife lo _ll,é:.’l__, 1982 | that I last saw the deceaced
:' g onf L. S -jrom the causes and on the date stated above.
E ‘fn h s, — ey | 23b. ABORESS 23c. DATE SIGNED
g / ! , 800 Argyle Bldg Kapsas City. 11/3/52
g ', CH A- 4ib. CEMETERY OR CREMATORY 244, LOCATION ( 16': WWP,MIH!:!) (Gtats)
o REMOVA!.( 4 5 - .
o e -
- DATE REC'D BY L%CAL >%'WRARS SIGNATURE 25, FUNER DIRECTORYS S1GNATURE ?bb! §$
il 2/ 5*-.5";1- Ralph A. Ful ton,I(anEas ity ;Kansas

{Licensed Embalmer’s Statement on 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, or by ——oocee....

............. iere e ean s eeaeneny Student Embalmer Mo.
working under my personal supervision.

.

Student suvivavercosnannns servessrnanragens
Student Embaimer

L " P Q. :\ddreséh_ﬁf /4/

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 cmbalmed, fact should be so stated above.




