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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAXENT '‘RECORD

HLED JUN 23

195¢

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

_ e
aee. pist. no. /Y 7 PRIMARY REG. OIST. NO. £ 208 D Registirar'sNe 28‘) ?

10G<

Statr File No.o i irgereanes

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wksre .a.e....d ihved. M lnstliation: resldenee befo,e
a. COUNTY STATE UNTY sdniission’.
Jackson el Missouri ackson -
b. CITY (It outcids torputate Umits, writa RURAL and give €. LENGTH OF c. CITY (U outside sorparsta Umits, write RURAL and ‘tive townahip)
OR townabip)| STAY (in this plaes) QR
TOW  Kangsas City ' L7 years_ __town  Kansas City
- FULL NAME OF a1 not ta boupisl o whve street addrems of | d. STREET - f rural, give locaclon) -
HOSPI rh ADDRESS
INSTITOTIONWa.TW ok Nursing Home 1 2547 Cypress
3 &%ﬁéﬁs%% a. (First) b. (Middle) _3 “J Lo (Lest) ‘ A, DM-E (Mouth)  (Day)  (Yean
{Twpeor Printy  MRS. CORINE LAYNE DEATH June 3 1953
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg Ef\‘fggc ESRR'EEQ 8. DATE OF BIRTH 5. AGE Uo resrs] 0 owoen 1 vear v och i
- . {Bpecily) : last birthday op Days | Houms | Min.
Female White Married /. - Sept 26 1878 [ 74 1 |
m:;u USUAL SSS';',?T‘W Jﬂwgﬁmm; 10b. KIND OF ausméssD%gT I':I\; 10 BIRTHPLACE  ((i1, vai State of Formign Covitsy) 12 cgm_ﬁr‘c’?r WHAT
Wakenda, Missouri O. S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
ERASTUS LESTER MARY ELIZABETH BLACK . GUY LAYNE
15, WAS DECEASED EVER N Ul,S.ARMED FORCES? | 16. SOCIAL SECURITY | . INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, no,or unkoown) | {If ye, rive war or dates of sezvics) RO,
- no none VI 2547 Cypress
16, CAUSE OF DEATH MEDICAL CERTIf ICATION d INTERVAL BETWEEN
.| Enter only cnecsumper § 1. DISEASE OR CONDITION _ . ONSET AND DEATH
ine for (8), (b), and () | DYRECTLY LEADING TO DEATH" (g) INLAANAA |
T docs ot mern | A SO _Mmﬂ_wfﬁ lﬂ o
¢ miode of dying, stick Mwwmmﬂ:‘:m' if ,{ns fag DUE TO (b) A et a
o2 heart failure, asthenia, | rise fo the above cause (G - 4 . .
de. If menns fhe dis. | 0 Boderiying cotse losd. ; ' : - —
cane, fnfury, o complice- PUE TO {
tion trhdch consed death. | 11. OTHER SIGNIFICANT CONDITIONS  \ -
Conditlons eontriduting to the death but 7ot H W
reloted to (he disease or condition consing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
! TION
, _ vis (] w K
| 212, ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (o.g., b orabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ~
SUICIDE homa, farm, lastery, sueet. slies bidg.. ite.} - . ..
HORICIDE ] .
d. 1&}: (Meath} {(Dey) (Tesr) (Hear | 2le. (NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - IHILIIT[:] n::wu

Ua.
TION, REMOVAL

1593 cnd,-gh.at death occurred at

€ 1959 7 that 1 last saw the deceazed

IQﬂ lo

June 5 1953

AME OF CEMEIERY OR CREMATORY
Forest Hill Cemetery

lb.z_#n., Jrom the emuq,and on the dﬂe stated above.
2, ADD K \% 2. BATE SIGNED
& f:) 52
242, LOCATIGN GGy, town, o eounty) (Btate),

Kansas City, Missouri

DATE REC'D BY LOCAL
REG.

-

'S SIGNATURE Z N

(Licensed

5 ruu\nn DIRE

/i

n's SI.Gluwu ADDRESS
' 20 West Linwood

's Steterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

lhefebym'tiiyth:tthebodywh:ounmeisrmrddonthemcﬂesideofthhurtiﬁﬂtcwuemba.lmedbyne.

Student Enbalmer No.

working under my personat supervision.

soet Foine V) Lollyrnr

Student Embalimer 0 &nwmu No y 7/ V

p. 0. Address JC. C. D000

Note: ThenboveWSTBBSIGNEJBYTHELI(ENSEDMALMBRthWNHANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 20 stated above.




