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THE DIVISION OF HEALTH OF MISSOURI

‘ILED 0CT 6~ i953

STANDARD CERTIFICATE OF DEATH
res. oisT. wo. _ / 22 PRIMARY REG. DIST. W0. _ 20202 Hegisirar's No

J1847

q

State File Nooooooovigg e

3071

lie for (&), (b), sad (&) | DIRECTLY LEADING TO DEATH* (5.

Sarcinema right X

3.

ANTECEDENT CAUSES
Aorbid conditions, if any, giring DUE TO (D)

*This does not mean
the mode of dying, such

L BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f Institutl nce befors
a. COUNTY = . STATE . &
Jacksen . ° Kangas; - o COUNT
b, CITY (If cutside corpurate lmits, writse RURAL and give c. LENGTH OF || e CITY Resldence within timits of

R . township} | STAY tin this placs) OR eity oo ted town?
Town  Kansas City town Kansas: City i PR
FULL NAME OF (If oot in hoapital or lustitution. give Itmt address or Ioutinn) . ;;I’;REEESI'S (If rural, give Iocnlon) l (o
WerUTIon Vete, Administration Hospital | 4 6202 Central - g " g
3. NAME OF s, (First) b. (Middle) <. (Last) 4.DATE  (Month) (Dey) (Year)
(Type or Print} PERRY .. ) PAYTON pEATSeptember 11 2 1953
5. SEX | 6 COLOR OR RACE | 7. NIAKD%R“I"EB. EIE\YEEC%[A)REIES , 8. DATE OF BIRTH 9. A?Ehg:h“).n !:;' IJN'-:.ER |Dvm O UNDER 1 WRS.
" (Bpecify! ¥, on ays | Hourw | Min.
male white ed A-27-93 | 4o l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
onodurm:mutolwnrkiuma.a:mri!:am ) DUSTRY “d State or F""" Country} CSLTI:%E#?FWHAT
_Swit Railroad Monroa , ssourd UsSnle
f13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR WIFE !
Commoedores Payton Cora Griges Ruth Le Payten
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
IY-fo . of unknown) | {If yes, xive war or dates of service) N
es mj’, Files of Veter
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only opecanse per 1. DISEASE OR CONBITION ONSET AND DEATH

menths

eterans Administrakion
e, it | €

rise {o the abote cauvae (a) sating

heart fail
as heart futlure, asthenis, the underlying couse leat,

ete. It means the dir-

ease, fnjury, or complica- DUE TO (g}

FL R I

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related lo the disease or condition cousing death.

Vil

2K

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. . ves [(B w0 L]
218, ACCIDENT .+ “r (Gpecity) 21b. PLACEOF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)}
. SUICIDE:. o bome, farm, factory, sureet, ofice bldg.,se.)
HOMICIDE - - - i o
21d. TIME (Month) . -(Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

- T Y Y Sy and thal death occurred at

21 hercby certify that i‘aumded the deceased from Septa 9

1953, to_S.epfu_]L 19_83;

m., from the causes and on the date stated above,

23, SIGNATUREL/, -

L 235, ADDRESS

Richard C, £

VAH, Kansasi City, Mo,

2c. DATE SIGNED

Inlle53

2 CREMA- z? Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (State)
A , . , \
s Ao Chapel hill #&BE Wyandotte Ce, Kansas
DATE REC'D BY L%E%L 25. FUNERAL DIRECTOR' S BIGHNATURE QDDNESS
9_ /S -53 . Floral gi13s Chapels Kansas i o vasl s

's Statemént on Reverse Side)
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working under my personal supervision..

s

Student.....oovivniiiimnriii et iaiiaaaaes
Signature of Student Enbslmer

N
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]
-

" = P. 0.}.‘Address._..t.:./.ﬁ.£’.%

€ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

»

to coxr'xply with the abdve cdnstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also sha.ll sxgn in his OWN handwntmg
T t}ns body i ‘not"ernbalmed fact should‘be sbstated 'absve. % x. - 8 - & eal




