THE DIVISION OF HEALTH OF MISSOURI’ : 1944

.S, No.300 - e _
BLED 0CT 15 1953 STANDARD CERTIFICATE OF DEATH State Fite No.. e
- e i 1 g « 50
| BIRTH NO.____ _ REG. DIST. No. / 22 PRIMARY REG. D1ST. 80. £ OOT . . Registrar's No..o,, ..........Q I
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. I iostitution: residesce before
a. COUNTY a. STATE b, COUNTY ad.ninsion),
Jacl o Migssourd - Jackson
b. CITY 0f outsid: Umita, writa RURAL and i . LENGTH OF ¢ CITY
outalde eorpurste llmit o w:l:h.lp) g‘l’AY tin this place! OR i o ntonrraied ownt
TOWN _ Aoty e . TOWN Independence e % O
d. F#(ISSLPI;I_#\AP{EO%F (I Bot in houpital or izstitution, give streot address or locati ..As[;rgREEE;rs (& rursl, give location) W
WSITUNCN_Veta, Adm, Hospitel =N 713 B, Fair 7
3. NAME OF . (First b. (Middle . e. (Last} g
DECEASED a. (First) M ) 4. DSEE (Month)  (Day) (Vear)
( Type or Print) CHARLES We PAYNE DEATH G}, 3me53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yemra| IF UNDER | TEAR | IF UNDER u mns.
[~ WIDOWED, DIVORCED (Bpecify) Last birthday) Mnm.ha, Days | Hours | Min.
male white married / B 2295 _58_ I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . 2 Cr
done during most of workiag life, “.nu;’“;:, EUFlRl‘r USTRY (City and State or Foraign Country) 1 mu’“%%@f?FWHAT
Truck driver ADYVARK . | Mt, Vernon, Kentucky / UpSeAa
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSTEND—UR wIFE
e - ___Ada Payne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 00 or unknown) | (If yes, wive war or dates of service) ~ NO.
Yes F
I8. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁlaameu .
. Enter only onecauseper | 1. DISEASE, QR CONDITION . . D DEATH
Jine for (83, (55, and (o) | PIRECTLY LEADING TO DEATH-(,, Arteriosclerotic heart disease 5 yrs
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
a8 heart fallure, asthenia, | rise to the cbove couse (a) stating
« the underlying cause last. . . . - . -

ete. JE meens the dis-
ease, Infury, or complica- DUE TO (¢)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS q Vf\!

‘Conditions contributing to the death but not
related to the disease or condition causing death

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION i ) 20. AUTOPSY?
TION i —
® s [ wo [0
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (sx..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE, beme, farm, factory, sirest. office blds. . e%e.)
HOMICIDE . : .
21d. TIME (Mouth) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY . : = | "wWORK AT WORK

VA
2. I hercby 6 I maiauended the deceased from _ August 19 53, % _Sept, 13,1953, totbhatuK ety
e c, and thal death occurred at __1ys S8Dm., from the causes and on the date stated ahove.
{Degres or title)a 23b. ADDRESS X Z3c. DATE SIGNED

s Raniin, M,D, hicf, Medical | yay, Kansas City, Mo, Geellya53

24n. BUR!AL CREMA— 24b. DATE 44:. AME OF CEMETERY OR-GREMAFORY 244 TION (Oity, town,orcounly) (Btﬁb)
RO RIAL I.jfggz-/clzs‘.? Crren Liwn Ogan:gJ AZNJAJ‘ Qry Missa Uy

#5. FUNERAL DIRECTOR™ S 51 TURE ADDRESS

DATE REC'D BY LDCA.L REGISTRAR'S SIGNATURE .
M A )‘ 2337.8aus Cne A
L

1 Endal,

WRITE/PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

byme, or by ... ciiriiiiiannnn e et aeeeaemeaadceibeeesciisrteteestseenttenasnnss , Student Embalmer NOueeeeeemmranemenes

working under my personal supervision..
p.4

Student ... i ccieiitinsaeaaes

Gritmsrtoiote I L e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply ‘with the abové constitutes 3rounds for revocation of)hcense) LR <t

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




